THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FIED APR 7 1ameglsfrohon District No. oo / 3 7 .Primary Registration DISYHC' Nﬂ

,,,,, 99:-0038

STATE FILE
26 2

N%TBER

... Registrar's No.

l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased fived. I institutian: Res';den:e brforé
COUNTY a. STATE p " b. COUNTY gdmissjon
” Henvry /7 AXLIAL :[ic H$6
b. CITY (If outside corporata likits, give TOWNSHIP only} Ingide Limits c. CITY Inside Limits
Tom CL A/foﬂ/ Yes 1 No [ TOWN(dn.;ds [’7‘, /nwa“_“ Yes(X No[]
€. Fch)LL NAME OF {If NOT in hospital,_give location) | Length of stay in 1b d. STREET (1 u!nde, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTHUTION(:(.M/faA/ nevt! 1S m i Y020 welid Yos [J No ]
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
(Type or print) GF .
Have/d James Ferv/ venti Gpwr | | (957
5. SEX 6. COLOR OR RACE 7'MARRIED[X]|‘JEVER marriED] 8. DATE OF BIRTH 9. AGE (In yt:rs IFUNDER 1 YEAR| IF UNDER 24 HRS.
[ . logt Risthday} [ Months | Doys Hours Min.
m A IE’ WA ‘ 7‘6 wicowen[[] pivorcen[] Mo,j [ﬁl . /qzo ﬂ

10a. USUAL OCCUPATION (Give kind of work dona

Srdurmg most of workipg‘li!s-:g-v;y retired)

‘IOI: KIND OF BUSINESS OR

ynﬂdi o

Hansas

1. BIRTHPLAC'E (City ond state or country)

C’tﬁ Ma o

12. CITIZEN OF WHAT COUNTRY?

2.5 A

13a. FATHER'S NAME

Franwh Fervy

15. WAS DECEASED EVER IN L. §. AR(!ED FORCES?

(Yau, no, or unknawn)| (If yes, give wor or dotes of sarvice)
Y70

1. SOCIAL SECURITY NO.| 17.

p/o l(holc//(/

13b. MOTHER"S MAIDEN NAME

Hawnah

eese€

14. NAME OF HUSBAND OR?
U/Vm—n L. 9 rey

INFORMANT

Hannak Qr

L el

All diseases in Part | myst be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AW,

L d Ll )

/72 g gy e rr’dce
a.x_n.s_éz,v__dd.a-__
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line (a) {b), and (c}.)
PART I. DEATH waAS CAUSED BY: é. z f z : Z ONSEWEATH
IMMEDIATE CAUSE (o) / J‘T-“ﬁ /JW PPty
Conditiens, i any, . DUE TO (b) MA. d'—- W -
which gave rise to }
above cavse (a),
stating the under-
% lying causs last. DUE TO (¢)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminaol disense cendition given in PART § (o) 19. WAS AUTOPSY
] PERFORMED?
w YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ul
i’ W O O | Aled thuit ﬂw&i.yu boacdiwe rdi; Potl bowss L2
taJ We. ;I;:TE OF Hour Month, Day, Year
’ 0 s
% JE = 4-1-5F %‘M Wﬂm . 0 42
204d. |NJ6RY OCCURRED We. PLACE Of INJURY (e.g., inor about home,| 20 ¢TY, QUNTY STATE
WHILE ATD NOT WHILE [} far 7', factory, street, nfflce bidg., etc.) _ »
HORK AT WORK - 1 / }Z&,
20 tended the decraspd A i d him
@’Fe “, 5 - 2 .
edth eccurred at - W 2 S m on the dme :lalnd abo¥e; and t¢ the best of my knowledge, from Ihu causes stated.
zzn SIGNZURE z o e.{ea or htle)é 32 ) 27b. ADDRESS ~ }ue SIGNED
23o. BURIAL, CREMATION, | 23b. DATE 23:7AME OF CEMETERY OR CREMATORY 23&-' LOCATION (City, town, or county) {State)
] * »
Ale /f‘|' %53 ST Mary ‘s dnsais {,Z(V Misswr:

24. FUNERAL DARECTOR

ADDRESS

Wuel Gach

Uansis @vag

25. DATE RECD. BY LOCAL REG.

Y- 2= 377

26. REGISTRAR'S SIGNATURE”

fed Embalmer's Stot on Reverss Side}




o
f33)
231
-
o
=z,
=%

‘ STATEMENT BY LICENSED EMBALMER
goey @ ud

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY oot v st ae e rer e , Student Embalmer No. ........oceeenen.

working under my personal supervision.

Student oo PO
Signature of Student Embalmer

- ) Licensed Embalmer No....l. .5, . €. 5.
P. O. Address, M}. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




