RI DIVISION OF H
FILED VS 0cT3118

W&'H STANDARD CERTIFICATE OF DEATH

-60~-037498

) 042 1000 1107 STATE FILE NUMBER
DED Registration District No, _______ > =™ _______ Primary Registration District No. No.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence befors
a. COUNTY a. STATE b. COUNTY % admission)
B chavay Mo. SF2rrisary
b. CITY (f ouls-de corponne Timits, give TOWNSHfP only) Length of stay in 1b c. CITY /% inside Limits
1OWN aS‘ep/) /53 Davysg Town/yew defaN Yes O NoJYf
c. FULL NAME OF If NOT in hospithl, give location) Inside Limits d. STREET {If cutside, givdk location) Reside on Farm
PITAL OR ADDRESS
o.Metbodist Yer§f NoDd L Mi NE New famphy o 0
L4
3. ‘DTIAME OF DECEASED First Middle Last 4. DéR'IE Meonth Day Year
ype or print)
Ldng May DaKer | vsw Ot /8 [/F4o
5. SEX 6. CQLOR OR RACE 7. Marvied [ Mever Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) TIF UNhDER | YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
emale | £y, wD w0 |9/ g0/l | S
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (Clw and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of worklng life, even if retired) /% . b{ (‘ Z{
DS e LA ,L ouse Feepiniz ‘arr150% Lo. Mg . S.A.
13a. FATHER'S NAME 13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouse 5/\4:)’-/7 /e ayMax Dewey ~ Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ #7. INFORMARNT ABdress
(Yes, no, or unknawn){ (If yes, give wpr or dates of servica) 7? B ’/ N v
Non ¢ /NVNonN e Ay d/ef- ew%deJbM :
- 18, CAUSE OF DEATH (Enter only one cause per line for (als(b}, and {c}. / INTERV ML BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE (a) A3 Meiliy,
O
Qo
[&] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying couse last. DUE TO {c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed wos female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
‘:’ fD Yes I m ) | ] Unknown
E 1%, WAS AUTQPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
i PERFORMED? im} a O
=] YES O NO X
- -
I | 720c. TIME OF  Hout  Month, Day, Year
B o INJURY a.m.
/g\ p.m.
3} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' b WHILE AT WORK farm, factory, streer, office bldg., et.)
%l NOT WHILE AT WORK T
"i g " ¥, r)
= her
.3 217t attended the deceased from_ﬂlé#_o—, !n_LW nd last 1aw hlm alive o Q.
‘3 Death occurred at. 6 30/-" ~. m on the date stated above, and 1o the best of my knowledge, from the causes ;ﬁ'.d
6 -". 22a. 51G E , (Degreny or title) 22b. ADDRESS 22: DATE SIGNED
3 , { trovd, ST.Jos, o/as
s|3 ﬁo@t\—« /goﬁwdh . ?OZ, wmave 7. (oscyb. A4 |/ é,a‘
__z 239  BURIAL CREMAT&ON, 73b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY & | 23d. LOCATIQN (City, :(ﬁ‘wn, or counly] {State}
[a] EMOVAL (Specify)
T TN /D-JD—(,O 3’osff.r Cemetery arrison County Missouri
< | Zi " ryNErAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 %ﬂ%ima/ ‘1‘ 00’-26/?60 Pty il
/7

(Llcensed Embalmer’'s Siatement on Reverse Side)




e

“with the above constituies’ grounds,for revocation of [lcense) w T e

e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
’ i ) . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. ailure to

1f embalmed by a STUDENT, he also shall sign in his OWN handwmlng
- If"this body is not embalmed, fact should be so stated-above. : ST




