MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pr Rl B ER2035024

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE AMENDED R&ql:ﬂ'ahon Dl!fl’lcf‘g-ﬂ ___._‘;___"%.‘%Primlrv Registration District No, R istrar's No.

ON THIS STUB L= =ty e ) o J 1Jb3

" 1., PLACE OF DEATH 2. USUAL RESIDENCE iWhere deceased lived. If institution: Residence before
8. COUNTY Bates s STATE Missour f COUNTY Bates admission)

b. Cé? (If outside corparate.limiry, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Butler we a l: TOWN Bllt-ler YCIH No OO

I €. 'I:'IuééP';‘T‘.AATEOgF (Lf NOT in hospital, give location) Inside Limits d. :E%EREEES (it cutside, give focation) Reside on Farm

INSTITUTION Ejﬂﬁ Ixeﬁ Bﬁﬂfh HQIEG * Yn[anD 611 Dak St. Yes ] No O

3. NAME OF DECEASED First Middle Last 4, DATE Month Pay
{Type or print) '

/ C g STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

Year

FMMA CAROLINE  AGNEW AMSEPTEMEER 9 1963

5. SEX 6. COLOR OR RACE 7. Married II Never Married [] (8. DATE OF BIRTH ®. AGE (leat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. Widowed .[J Diverced O 9/20/79 BL Manths | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of wavk done | 10b. KIND OF BUSINESS OR INDUSTRY[ i1. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast oifarkmg life, even if retired) )Wn Hmne Pel in Ill S USA
1 H

housew
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Kajigar Sarah Wagner Silas Agnew
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown] | (If yes, give war or dates of service)
fite) l none - g

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

ONSET AND DEATH

=

18. CAUSE OF DEATH (Enter only ane ceuse per line for (a), (QS and (c). - INTERVAL BETWEEN

DOCUMENT

Cenditions, if any, DUE TO (b)
which gave rise to .

asbove c.:vu dle), / '
stati | - .
[y?nlgngcuueu“nh:: . DUE TO [c] . a, _./ﬂ.‘ﬂ 4 S :

FART II. OTHER SIGNIFICANT CONDITIONS CONJIRIBUTING JO DEATH but not related 1o the lerminsl PARY L1). If decessed was femsla was
N disease condition given in PART | there & pregnancy in last 90 days.

i /Mc)'ét:frﬁ- . T IDYu]DNolmu..unm

19, 'WAS ‘AUTOPSYI . =P a 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of Item 18.)

" PERFORMED?
YES O NO[O

T20c.TIME OF  Hou
INJURY am. .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

. ",

20d. .INJURY OCCURRED KCE OF INJURY [#.g., in or about home, | 20f. .CITY, TOWN, OR LOCATION

v ¢+ WHILE AT WORK O factory, sireet, oﬂu:a bldg., ete.) :
NOT WHILE AT WORK [ St

. her L —
. 21, | attended the decessed from__a_'éz_o_,é@—; .i.,.@_éj_and last siw ive o

m on the date stated above, and to the best of fmy knowledge, from the causes stated.
' Z2b: ADDRESS 7 2%¢. DATE SIGNED

Yp . K L 2 |T/2ml8

23c. NAME OF CEMETERY OR CREMATORY . ify, town, or county} - {State)

9/11/63 Green Lawn C ch Hill,Missouri -

"24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Booth Funeral Service-Rich Hill,Md. Z—/2-&3

{Licensed Embalmer's Statement on Reverse Side)

) MéoicAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NQ.




-

STATEMENT BY LICENSED EMBALMER =~ : -

"y I.'lereb\-f ;oe-rlt"i‘f\f that the bédy‘ whose name is recqr‘d'ed' on the reverse side of this certificate was embalmed"by ﬁe,

or by - i - : - Student Embalmer No.

working under my personal supervision.

- Student

~ ° Signature of Student Embalmer

Licensed Embalmer No 3 i K —&

. “P 0--Addres§i@.4®.ﬁ—_"('_w

Note The. above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failui'é to comply
with the above constitutes grounds for revocation of license). ’ .

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

«[f this-body is not embalmed, fact should be so stated above. *-

-




