{SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglsfrahen District No, _
r-'- AL

_________-_ZZ___Prrmary Registration District No. _

ll?_azrr_‘__kaquftar [ Nb ----3_.5_1_“-___

61-025134

-

STATE FILE NUMBER

o 1004
l [J AULT [o I P10} |
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deceased lived. If institution: Residance before
fa a. COUNTY a. STATE b. COUNTY admission)
2 ~) AeKSe N Mi<SouRl T AcxsoN
; % b. CITY (Lf om:nde corperate limits, give TOWNSHILP only} Length of stay in 1b ¢, %‘LY {nside Limits
w
e TOWN (ANSAS CTY 5 vEARS TOWN I(ANSAI ClT-V Yes B No [J
< c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (I¥ eutside] give location) Reside on Farm
E HO§[I"I‘_I|_T;?\rIi. (?q v N ADDRESS . v
< NSITUTION 4, 3{ T ERRACE =0 NoO Y63/ TERRACE w0 Now
3. (P‘:AME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype of print .
BEATH
Hariey Leo Doosen £ wly 17, 196/
5. $EX 4. COLOR OR RACE 7. Married ]  Never Merried [J |8, DATE OF BIRTH | 9- AGE (last birthday) ¥ IF UNhDER 'D"E“ '; UNDER 24 HR
Widowed (O Divorced [ Months ays ours Min.
Mnacg WuHiTE Wori1¥,1963| 58
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working llfe, even if ratired)
P TP TIT 1 S ) Pepoarp Seco Co.  |Clinton, Missourt [ 5-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davio W. Do oson Apenia T HomA Veewa J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? FASa eronnims e INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) V
o — MRs.VernAa J. Dopsen-463! 7Zrrrace
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
“ZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (a)
O =}
i 8
L o Conditiens, if any, DUE TO {b)
PJ, which gave rise to e
z above cause (a),
= stating the wnder-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ngt related to the terminal PART M1, If deceased was female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
§ [E} Yes l ] No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
frr PERFORMED? a ] 5}
v YES O Noq~
Z("20c. TME OF  Mou Month, Day, Year |
a8 INJURY am, :
E- p.rm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
)] NOT WHILE AT WORK O
(=]
< g her .
5 21. | attended the deceased from 1o and last saw pioalive on
o 5 Death occurred  af. m on the date stated above, and to the best of my knowledge, from the csuses stated.
=] -
é 6 :' Za. SIGNATURE 1Degree or lipe) 72b, ADDRESS - [-22¢. DATE SIGNED
& S UM AL 142 WAl e l[g@
<15 EMAN !ION, 3b. E 23c. NAME OF cmeszoa CREMANORY + 7 23 7 DEAYION [CiTy.Mtown, & co (S1hre)
Is] o] (Specity) R
Z o @ + MML WLLS Ay rownN Missouv i)
= < 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG.
= @ C.H-BLA!'-I(MA{[JSQHINC\ KCiMo. ? -/_?—-

{Licensed Embalmer’s Statement on Reverse Side)

6. R;?MRAR'S SIGNATURi




.

+ "
5 &
TS S S

STATEMENY BY LICENSED EMBALMER A
<

| hereby certify that the body whose name is recorded on the reverse side of this ceftifidate was embatmed by m

.
3

R
ot by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ol b [~ G

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 embaimed, fact should be so stated above.

.






