MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L J

—"
STATE FILE NUMBER
mmmm—mdrimary Registration District No. ___zﬂ_,??_g._l!egis"ar's No. __421___-_____-4
DO NOT WRITE AMENDED Y
ON THIS STUB ¥ A
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
. COUNTY . STATE b. COUNTY issi
vs3oo | 1@ . Franklin ~ S Mo Fronklin e
. Rev. 4/59 | . % R b. %1;( (i outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. cm .t e m e - 4. 1. ]« Inside Limits -
wl
¢ TOWN 2 nmo TOWN Kralcow Y O No Bf
]() j 4. o < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm-
— Rt vor vem || - vegg) o3
253 Lo | |8 sTuioONWaghington.Mo. Rt.?2 esD Ne Washington,Mo, Rt..2 ofl No
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF -
— William Henry rt, EAM  Aupgyst 13,1962
0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF U:‘hDER 1 YEAR ::UNDER 24 HR
[ — i . Mo D. Min.
5 7 Male Whi't,e Widowed [] Divorcedf] 4/23/99 63 nths 2y ours in.
- T0a. USUAL occuPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w uri fwnrklng lifa, even If ratired) i ]
g daB "Briven Puplic Cab Moselle,Mo. usA
7 o Q 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Leglie Burt A
pd nna Goleman
8 2 » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
—q (Yes, no, or unknown] [ (If yes, gsve war or dates of service) .
o794 |- Y2 _— Leslie Burt Krakow,Mo,
—-—.—-—-——-/ 77.2 [ = 18. CAUSE OF DEATH (Enter only one cause per fine for (ay, (b, and (). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] w g IMMEDIATE Caust () Metastatic careinoma of liver and hepato- A ma.
" 91z g duodenal area,
- % . .
= o [ a Conditions, if any,]  DUETO (o) __Primary adenocarcinoma--site unknown 1 yr.,
12 -0 |, = which gave rise to
1A= C lw|k
29 sbove cause [a),
13 E - stating the under-
5.0 lying  ceusa last, DUE 1O (d)
—“——__% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
Ersl .
5 g Duodenal] Ulcer. [T ves ] O Ne | O unknown
g = | 7%, WAs AUTOPSY | 20a. ACCIDENT — SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z g PERFORMED? a O ]
z _. Es O
Z i= 6 20c. TIME OF Hour Month, Day, Year
2 < & INJURY am.
p w p.m.
ES
r 4 0 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" of . \JS}LEV.Q'IIL\ENR_? w%lnx - farm, factory, street, office bldg., e1c.)
Uy o [} ) \
5 o E é 21. | sttended the deceasad from—J-uly—-—'zo—J—g—L , to August 13, 19 ;;"d last “wﬁ’“"’ on. August 9, 1Q6 2
0 [ Death occurred at 9 z.m, m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 ey o
v 3 w 772, SIGNATURE Tgares or firie) T2b. ADDRESS < PATE SIENED
> ¢ 2 o . ° M. D. 135» W. Adams goPat éﬁfz
- 7] e T :
- z T8, Sé’ﬁ%"&;\f“;?‘”‘-’#?”' 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
o a peacify
2 £| _Burial 8/15/6 Brush Creek Gra
= < 24. FUNERAL DIRECTOR ki Anoness 25. DATE RECD, BY LOCAL REG ISTRAR ATORE -
ud >
= @ Casey-Le

{Liconsed Embalmer’s Statement on Reverse Side)
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. E - e
.o S . * .STATEMENT. BY LICENSED EMBALMER

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

ot by Student Embalmer No.___

working under my personal supervision. /// E i
Student : ‘ Signed_ /

Signature of Student Embalmer

4 Llcensed Ermbalmer {55 0 /
4 : RN ~n L L . . * )
. * ] P. O. Address @.

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grolnds for revocation of license). .

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

Fy .




