AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : - o

—
360 3076 153 =TT NUMBER
istges B¢ [ e Primary Registration District No. _______=Z___.." Registrar's No. _.___ 22 ________ .
amenors  FETISETP A oy mET .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
E 8. COUNTY an . a. STATE MW b. COUNTY wan admission)
! %’ -~ . Leanh, CHY(If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . OTY VN - 2 - e e e =g mnz|s Inside Limity
! & OR oR . My = Bkt b
S TOWN Nevada 20 yeans TOWN A/evada Yer [g No O3
< c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR R ADDRESS
< institution f) O A Nevada i/oapdal Yeigg Nofl 903 No. Flm Yeu O No )
2.
3. I;AME OF DE,CEASED First Middle Last 4. DOA'!'E Month Day Year
(Type or print ,
TJeas Francis (awse DEATH wet 17, 1961
5. SEX 4. COLOR OR RACE 7. Married §) MNever Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhUER 1 YEAR | IF UNDER 24 HR
. - . d Months Days Hours Min.
Me WMQ Widowed [1] Divorced [ 77/22/7894 66 I
10a. YUSUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
, most § rking fite, even if retired) .
ed Mintaten Pine (odonado
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
4 nuLse % Kg@ (aamen (ause
15. "WAS DECEAS EVER IN U.5. ARMED FORCES? 148. SOCIA SECURITY 0. 17. INFORMANT ‘Hddress
(Yes, no, or unknown) | (If yes, giye war or dates of service)
| Mo (armen (ause /Vevada M asouni.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). hl e INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i g IMMEDIATE CAUSE () acnte coronary sttack sudden
(v
2 Q
o =] Conditions, if any, DUE TO (b}
5 which gave rise to
z above cause (a),
= stating the under-
lying cause last, DUE YO (c}
s PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, ¥ decesssd was fermzle was
E disease condition given in PART ) {a) was StriCken in automobile as he there a pregnancy in last 90 days.
Yo N Unk
H i returned wife hom Qves | ONo | TJ Unknown
P 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
E $EI1FORA;‘E8? g a
v ES[} NOGE none
& 20c. IME OF  Hour  Month, Day, Year
a INJURY am,
u!.l P
20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (O
2 Ca A di tetey
a ML iAattended the & g from 1o. and bosh saw oo alive o
of f. e .
o Daath occurred st i3 ’p M m on the date stated above, and to the best of my knowledge, from thc causes stated.
-
o w T
223 SIGH jDegree or title} | 22b. ADDRESS 22c. DATE SIGNED
2 [¢] Nevade, Misgouri
o e "/ ;-/
z URIAL ol d. TOCATION (City, town, or county) (State)
3 1a] REM VAL {Sptclf'vl
Q = g Sﬁea Cot% Miasouni
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. TRAR'S SIGNATURE
w bl . o
= sl Fichingen Funenal Home- Nevada, /b. - .,Zé‘ — %/

{Licensad Embalmer’s Statement on Reverss SIdI]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

" Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for, revocation of license).

If embalmed by a STUDENT, he also shall sign in -his OWN handwntmg

f th:s body is not embalmed fact should ‘be so stated above.

Licensed Embal
P. Q. Address.

his OWN HANDWRITING. (Failure to comply




