MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE _; ' 63 006290
Registration District No. —LZZ—-P""‘"‘V Registration District No. [ 2 0 ?—-_Jlnghmr's No. L_____g_’?o STATE FILE NUMBER

1. PLACE 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befare

a. COUNTY \/A CA"SGAI : .. sm'r%ﬂ:_“r b. COUNTY WVA &/ 00 P

b. CITY {If autside corporate limits, give TOWNSHIP anly) Length of stay in tb c. CITY Inside Limits

. . OR .
S A pisas Ci7y - |/-Moun o f A nsas Cpry ol rom wO

c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREEY (H cutside, give location) Reside on Farm

HOSPITAL OR .
INSTITUTION &Egﬁg R oK A/o-!ﬁlf'/”- Yeafd No D ADDRESS/ 3/ 0‘_ D Yes O No g

3. NAME OF DECEASED First Middle Last 4, DATE Month Day

4L or print) .
- O7Troe V. SE¢ | " Fenpoany 4o

5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd (1 [8. DATE OF BIRTH | ¥ AGE {lavt birthday) | IF UNDER 1| YEAR  IF UNDER 24 HR

f"A LE . WH’+& Widowed [] Divorced [ | § /s 1590 Months Daq Hours | Min.

10a. LSUAL OCCUPATION (Give kind of work done . Kl OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ftate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ’working life, evan if retired) ﬂ“w A &WELAV
METRIST

4. |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME

A S EL
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yal no, or nown)l {If yes, give war or dates of seny - AS Dy -
— a = - - ENDRE a3 Criy L3
18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL B EEN

PART I DEATH WAS CAUSED BY:. . ONSET AND zAm
IMMEBIATE CAUSE (o) I ) L -

Conditions, if any, DUE TO (b%m"f— mbﬂu&. MM s2bod e
hich gave rise to —77 ‘ /4

. stating the u"def'] 5 (> W 2 R

lying cavsa iast DUE TO [c) . —

PART Il. OTHER SIGNIFICANT CONDITIONS C?_!BUTING TO DEATH but not related to the terminal PART 11 If dacested was female was

disgase condition given in PART | there a pragnancy in lsst 90 days.
M,@"M FEE

19. WAS AUTGESY, | 20a. ACCIDENT SUFCIDE HOAEIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfor naturs of Injury in PART | or PARY 1T of item 18,)
PERFORpED? m] . ——
ool = il §
0 TIME OF  WHoul  Month, Day, Year |

p.m.

20d. INJURY QOCCURRED 90e. PLACE QF INJURY (e.g., in or about home, 20f‘fCIT_V, TOWN, OR LOCATION
)y farmwuﬂm&bldg stc.) g ———————

21. §.atended the deceased Yo A /70 nd 185t saw p i, alive on. /
Daath ocoyrred at 4 a— m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title] 225, ADDRf M :'_: 22¢c. DATE SIGNED

RIAL, CREMATION, . | 23¢. NAME OF CEMETERY Ol - {State}

li “EEMMWQMMTIM ANSAS C"g 7 g SV SAS
25. DATE RECD BY 1OCAL REG. 26. WAR‘S SIGNATU
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VS 300
Rev. 4/59
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OR
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SHOULD READ
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24, FUNERAL DIRECTOR ADDRE,ﬁi' v BA ’NETT
OCOMER aa 2y ;(fs ,Z (3-

{Licensad E " bal s § t on R Side)

BY AFFIDAXW OF

ITEM NO.
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" STAVEMENT BY LICENSED EMBALMER

*

| hereby ‘éértify that the body whose ijlag'ne‘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

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
‘with the above constltures grounds for revocation of license).

If embalrned by a STUDENT, he also shall sign ;in his OWN handwrmng.
If this body is not e,rpbalr.ned fact should be so stated above..




