MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BGT D0
DEPARTMENT OF PUBLIC HEALTH AND WELFAR = =
DO NOT WRITE Registration Districy No, __L____jJ___anarv Registration District No. __ﬂjﬁ_é_ngw.m,r s No. aQ _'_.:_- STATE FILE NUMBER

ON THIS STUB NDED i

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY H a. STATE b, COUNTY admission}

enH Mo Henry
b. Cér‘;r [if outside corpofBte limits, give TOWNSHIP only) Length of stay in 1b c CITY d
OR

TOWN
Dﬁﬂpﬂ‘&tﬁr gq TOWN D ar YOIE No O
c. ;%EPTTAATEO%F {1t NOT in hospitel, pive Iocation) Tndda Limins d, STREET {1t cutside, give lotation) Reside on Ferm
ADDRESS
INSTITUT
TUTION D l r Yegk] No [} ci_tx Yes [J No -
3. NAME OF GECEASED i Middle Last 4. DATE Month Day Year

{Type or print) . .- OF
A ndprew y DEATH July

5. SEX 6. COLOR OR RACE 7. Mareied®]  MNever Married [J [8. DATE OF BIRTH | ?- AGE {last birthduyl [ IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced [J 9-1 7-1 88(3 71} Months ' Days -Houﬂ Min.

10a. US% OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and stale or country} | 12. CITIZEN OF WHAT COUNIRY
during most of working lite, even if ratired)

- "Machiniat “lay Mfg Praductse Hlekory Co oS A
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE

15. W VER LN U5, ORCES? 16. 5OCIAL SECURITY NO. 17. INFORMANT ‘ Address
{Yes, no, or unknown) | [If yes, give war or detes of service)

V5 300
Rev. 4759

Inside Limits

TDATE AMENDED

Fannie M Barger Daepwater Mo

18. CAUSE OF DEATH (Enter only one cause per line for'(a), " and (¢]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DE
IMMEDIATE CAUSE {(a}

DOCUMENT

Conditions, If sny, OUE TO (&) M

which gave rise 10

sbove cause (8],

ntating the under- . z . : ! : é ! ! :

lying cause  lawt. DUE TO {<)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D nnl related to rthe terminal PART i1l. I decessed was femals wes
disesse condition given In PART 1 {a} W_ . thate & pragnancy in last 90 days.

] O Y.iD No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b_ DESCRIBE HOW INJURY occunnED [Emer nsture of injury In PART | or PART Ii of item 18.)
PERFORMED | O a]
YES [0 NO

20c. TIME OF Hour Manth, Day, Year
INJURY am. _
p.m. B

20d, INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bldy., efc.)
NOT WHILE AT WORK [] . .

C = u her . 1
© 21, | srended the detess nd last saw i, alive on,_m_M___-/

date tated above, and to the best of my knowledge, from the causes ated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred @ .
225. SIGNAT) / ] 22h. ADDRESS 22c. DATE SIGNED

USE BLACK INK

N

23a. BURIAL, C| ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMAig;; 223d. LOCATION (Eiry, 1own, ar county) ;rn!e) ‘

REMOVAYSpecity) ; Kansas Cit Mo
24, FUNERAL DIREC‘TOR Mﬁs ADDRESS ForrGSt 25152;?'!&60. BY LOCAL REG. |26, RE%ISTI’!_AH‘ IGNz RE m
__8ickman & Dunning Clinton Mo \TULl/ 5{‘:[ { ‘7(93 M&L‘-& %(MMJ

{Licansed Embaimer’s snnmlm on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMEﬁT BY LICENSED EMBALMER

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

or by ‘ i - ' - Student Embalmer No.

4 .
working ‘'under my personal supervision.

Student

Signature of Student Embalmer

Lizcensed Embalmer No. 4(7 yau e

B -
P. O. Address %Vﬁo-y— P22

Nole The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to:comply
with the above constitutes grounds for revocation of Ilcense) - ’

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

If :hns.body is not embalmed, fact should be so stated above.

LA !

S -




