MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

62~031251

STATE FILE NUMBER

({Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS S$TUB AMENDED N
ml:E-B—SEP—l—(H%? 2. USUAL RESIDENCE (Where deceased Hived. If institulion: Residence befors
VS 300 E‘ a. COUNTY Jackson _a. STATE M ssouri b. COUNTY cl by admission)
Rev. 4/59 % b, C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"!‘r Inside Limits
w
¢ TOWN  Kangag City 4 weeks Town  Holt yes O No CK
]‘3 ¥l J < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Resida on Farm
”'_J HOSPITAL OR ADDRESS
269, | [z INSTTUTION O gt eopathic Hospitel Yol NeO 3 miles NW Kearney Ye® NeD
3 3. (I%AME OF DE)CEASED First Middle Last 4. DC?FTE Month Day Year
¥pe or print i -
. Anni e Esther Raames pean Aug. 20, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J Nevar Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24. HR
5 Femal e te Widowed 9 Divorced [] ~-16=-188 S 79 Months | Days Hours Min.
"L 10a. WSUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate of country) | 12. CITIZEN OF WHAT COUNTRY
& w3 ﬂd ing most of working life, even if retired) -
2 t"Yome None Cray County, Mo, UsSA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
D —
Q Lawrence J. Bayer Louise Liggett Walter Reames
8 ) B 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 6. SOCIAL SECURITY NO. |17. INFORMANT Address
9} :: {Yes, no, or unknown} | {If yes, gwe_v::r-cr dates of service H“‘B . FT‘aI.‘.CEE Tl‘.-o mpson , Kcarney . MO .
-—m— g = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 . E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & g IMMEDIATE CAUSE (a) Shock Lj=5= hrs,
n 0 O
[UR1a] O
12 @ |5 8 Conditions, if any,]  DUE 10 () ___Acute pulmonary imbolism -5 hrs,
55- W 5 which gave rise to
F1Z abave C':UIO d(a),
RE £ lying~ caute met. | OUETO (@ __Carcimoma of abdomen and right inguinal zrea, |2 yrs,
% (z) PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminat PART Il If deceased was female was
b= disease condition given in PART | {a) there a pregnancy in last 90 days.
<Ll o
= ] O Yes 0 Ne {3 Unknown
5 g [D e | |
uz.l E 19. WAS AUTOPSY 20a. ACCBENT SUICD"JE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
=] > YES [] NO [}
4 o
> 2 2| 720 TIWE GF ~ Hour  Month, Day, Year
- a.m.
w g < g.- ey
_z.. -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o0, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w B WHILE AT WORK farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [J
U oo e Q = -
s 0 g é :.é 21. | attended the deceased from 19;; !u_m&mz_and last saw n::' alive on Au2-20~1962
-] g a kA Death occurred at. 10:00 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
i = . i
g i 8 512 20 {Degres or fitie) 22b. ADDRESS 2%c. DATE SIGNED
I -
= @ E 3 10 17, ¥ansgas Tiharty, Mo R
x | >a . 23b. DATE i 33c. NANE OF CEMETER\’ OR CREMATORY 23d. LOCATION (City, Totvn, or county) (State)
o' o — REMQOWVAL (§ fy) i
z z o emvdl £-20-62 Fairview Keerney, Mo.
= < 1] AL DIRECTOR K ADDRE;{S 25. DATE RECD. BY LOCAL REG. |26. REGIEIRAR'S SIGNATURE
w > fry erali Home, EKeé@rne 0.
= ) Vs Pz . 6z A




T

-
H

. C - STATEMENT. BY- LICENSED EMBALMER

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

o By _ ., Student Em erNo.__
working under my personal supervision. . %@fc[ M‘k
Student. Si /
Signature of Student Embelmer =4
7 ‘ . : L_icen Embalmer No. #é:??
' PMVP %oq %
Ndfe: “The™ "M ’ , : '

1
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 also shall sign in his QWN handwrmng B '
if this body is not embalmed, fact should be so stated abover

¢ 1 -



