MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =62-022860

DEP ARTMEN F P HEA FARE
ART T O UBLI: LTH AND WELFA ‘/ 9 Recitration D1 . sae . 2_788 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___-______ X __ _Prlmnry egistration District No, ___ £ %8 ¢ P ____ Registrar's No. . _fogi f { 3 3=
ON THIS STUB
1. PLACE OF DEAT hatend . 2. USUAL RESIDENCE (Where de(eau‘l lived. Jf institution: Residence before
a. COUNTY J a. STATE / ;Y mission)
vsa0 | |a ACKS o N MisSob Ry Auc.foﬂ‘
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIE only) Langth of stay in 1b <. CITY Inside Limits
(8]
g S A ANSAS Cr7¥l P ses | S AMANSAS Crrylmxrwo
1 : €. T’i%éPNATEOOF {If NOT in hospital, give location) T Infide Limits d. .&SI;EEEEISS (If cutside, give location) Reside on Farm
—_— ITA R
o
2 g INSTITUTION /5'28 ( beR'/ Yesxj' Ne O /6‘13 :” kay Yeas [] Ng¥]
3 2 3. ‘F‘:AME OF DECEASED First Middle Last 4, DoAgE Manth Day Year
ype or print) L U ﬁ
4 Qlive B Lajes | & 5= 23" 62
/ 5. SEX 5. COLOR OR RACE 7. Morrisd {]  Mever Married [ [8. DATE OF BIRTH | % A?'":_‘z‘_"hday) If UNhDER 1 YEAR [ IF UNDER 24 HR
- Widowed Divorced [] Months Days Hours Min.
5 FEMALE | WhH 1T X F-24-97
_——lz’;— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITI E NHAT UNTRY
& ng maost gf working life,sovan if retired) - — M
g =" OM L LEXineTon Mo, Ay
o 13a. FATHER'S N 13b. MOTHER'S DEN NAME 14, NAME OF HUSBAND OR WIFE
7 =
- 2 N K MO, ARy JANE HERRAN /Vo NE .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. FORMANT Address
—_— 2 . wlm
< (Yes, no, or| wn) I[If yas, give war or dates of service) N 5 Eo Jm
94 2 gpy b _ A’[ cNE EXEN aeuxrmé‘- Ay S 3
o = 18. CAUSE OF DEATH (Enter only one caute per line for {a}, (b}, and {:) INTERVAL BETWEEN ~
10 < Z PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
2w = IMMEDIATE CAUSE (a)
o =]
11 o} o
U (o o]
Wl
& |u) o Conditions, if eny, DUE TO (b) -
12
- 32 |wln which gave rise to
= |z above covie {a),
13 E = stating the under-
lying cause lost, DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1N, If decessed was female was
g disease condition given in PART I (&) there a pregnancy in last 90 days.
v
E § ] O Yes | O No l O Urnknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18,)
b3 & PERFORMED a ] O
S ) YES ] NO
] <
20c. TIME OF our Month, Day, Year
z |2 2 INJURY E m.
x 2 2
£ o w | 26d.INJURY QOCCURRED 7. PLACE OF INJURY {0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK g farm, faciory, street, office bldg., etc.) .
oL o NOT WHILE AT WORK [ '
U oo E g g her
3 o - g 2. | anended the decessed from . | [ T— and last saw ;. alive on
= ; o ::; Death occurred at m on the date statad sbove, and to the best of my kngwledge, from the causes stated.
w = Py .
g ] E 8 6 o 22c. DATE SIGNED
=l I P = -
> Y R Y 3. NAME OF CEMETERY GE CRE f TION (City, a
o} a : pec W Coat TP
2 | Pogih . |5+ 3§62 | MT. Was fné oy _
= < 4. FUNERAL QIRECTOR DDRESS 75. DATE RECD. B LOCAL REG. |26, REGISIRAR'S SIGNATURE
wi b b
= 5 JZQ&E{AMA(L&J AlMo| s-2y-ar | /R

{Licensed Embalmer’s Statement on Reverse Side)




Py
; .. "o
LY v " -A‘ * , N ~ /‘ ~" t .- - . - fﬁ_‘
N - * . rd » 1 L . IR
’x. *“\ ~ N * ‘v. v f‘\ Tty N - ~ « 5 ' T R R .
= Lol e — P X - e W —_ -
S SN - v oA i M L P
5 . - - e "‘ LY [ *
Lk ] - - T s s o " A
W . RN AN AN 1 2 X (N
* ‘I » S
v SR - hnt RO R -
EA TR £ Ak y e 3 oATCER BT
’ \5 "‘1-_.‘ ‘% 'L!q\‘ 1 P - ?. Ao b s . -
v . LY ~ N S, . Ve Ld ne ¥ [
L S Py L) . na = .,4 o= L Lo, - % gL T ‘.“::‘.
ol % - .
LB L LIRS S A 1 WML TRop e T (IR o ‘{-\\. "oy
- L ’_. . -
. s X
ERAS e LY - A A et saft
STATEMENT BY LICENSED EMBALMER . N
! i ’ 1-,:; )
1 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 Signed
Signature of Student Embalmer /
Licensed Embalmer No. %77,é
P. O. Address %@ %0
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" with the above constitutes grounds for revocation of license).

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

(Failure to comply
. If this.-body is not ‘embalmed, fact should be so stated sbove.

P



