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FILE

AISSOURI DIVISION OF HEALTH —ST_ANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

ant N% l\_l“‘) _____Zg_hrimary Registration Districr NO-{-_Q_.Q.:'E-

———_Registrar's No'.h___:_---—14

STATE FILE NUMBER

PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

a. STAIEM'SSo b. COUNTY 1 ! I admission)

If institytion: Residence before

13b. MOTHER’S MAIDEN N

Y unknown} ,(If ¥.r r a3 of service

Ii. WAS DE%EASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURI;.'Y-' NO. | 17.
o

b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)}Y Inside Limirs
own sas Ciry 13 o pansas Cqry Yo oD
¢. FULL NAME OF (If NOT in hoaspital, give locajion) Insjfle Limits d. STREET (1f curside, give location) Reside on Farm
HOSPITA - ADDRESS
INSTITUTIONI a'KES ’DE as P’ rau Ynﬂ Ne [T 5‘6 Yes {] No F
3. NAME OF DECEASED First Middle 1ast 4. DATE Month Day Yoar
{Type or print) W Dg:m l
OHN ESLEY 0ORE , 63
5. SEX 6. Won OR RACE 7. Morried i’ Mever Married {1 [8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNhDER IDYEAR IF UNDER 24 HR
- Widowed [] Divorced O - Months ays Hours l Min.
May i hire /o 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACEML ity and state or country) | 12. CiT F WHAT COUNTRY
CTr

8. CAUSE OF DEATH {Enter only cne cauie per line fa RFAL BETWEEN
ART I. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sy, DUE TO {b}
which gave rie to
above cauvie d(n),
stating the under.
lying cause last. DUE 'I'O T i
4 PART II. OTHER SIGN!HCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1N, If deceased was famale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
S |- I £ Yes | O Ne | O unknown
n—ﬂ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury jn PART | or PART Il of item 18}
- PERFORMED o] a m]
gl. wves@ nNo
- L.
& | 720c.TIME OF  Hour  Month, Day, Year prri
a INJURY a.m. z
; p.m. S
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, straet, office bldg., etc.) . R
NOT WHILE AT WORK 3 - ,“’
? 21, | attended the decensed fro e - & ol = F~ 6 and last saw mlli\mg '@——
e Death occurred at. . 05- ARe..m on the data stated above, snd to the best of my_%edge, from the causes stated.
5 — =3 /7
» F title) ’Q 0 225 DRESS r 22c. DATE SIGNED
; ) O |25 2% L, nas /-F~42.

DORESS

Hamss(s)K C. Mo

23¢. NAME OF CEMETERY OR CR

TORY 7

23d.

RECD. BY LOCAL REG.

J—ro -La.

’ON (City, town, or cmmty/ - (Stn?e)

26. RE? AR'S SIGNATU :

(L:cenud Embalmer’s Statemen! on Reverse Side)




e ] - N ..lﬂ TS Ce s d__‘. . - 1 ‘{s
- - - K . - ' 1 - b -
N Vo - I Y LN % SOPR T 1
e STATEMENT BY LICENSED EMBALMER -+
3 I I S wE D S oo Ln "
. | hereby certify 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 Sigr;eéi

Signatyre of Student Embalmer

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 alse shall sign in his OWN handwriting.
y If this body is not embalmed, fact should. be so stated above.




