MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -

DEPARTMENT F PUBLIC HEA AND WEI—FARE
OF PuBL EALTH AN [o02 STATE FILE NUMBER
Registrarion District No, __.anury Regisration District No, ¥ o= Registrar's Ne. ________ ~

DO NOT WRITE
ON THIS STUB AMENDED ;

1. PLACE OF DEATH

a. COUNTY J:i CNSON a STMEM/-SSOU&‘!? COUNTY Q/A 0 /e S p Admission)

b. CITY {If outside corporate limies, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

QOR or
o A4 wsa s Qriry - | /S YEARS TOWN, /tﬁ,u_u_s 0/7y Yer W No DD

€. FULL NAME OF [if NOT in heapital, give location) Inside Limits d. STREET {If cunide, give location} Reside on Farm
HOSPITAL OR ADDRESS

'NS"TUT'O"BAPTJII/”'M!Q e QQJP/HL Yes g Mo Hdoa BE” 70N BLVA Yes 0 No [

3. NAME OF DECEASED Firer Micdle - Lan 4, DATE Month Doy Yaar

{vpe or prin Tenn e A. Tansen | % Noyemoew. /4 /76 3

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Marriod [J |8. DATE OF BIRTH | % AGE {lost birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

FEMA LE IA/H / }.! Widowed 52 Divorced [J 7/"/}? 76 Y; Months IT" Huu"_F in.

10a. 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

during most of working life, evean if retired) Za&.ﬂ”j‘ﬂq T_ ..,.”O/A ”ﬂ ! ! J - /4 .

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QRYHPE

T oun . Aowees | S, 3. Anry 7, TANS EN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes; no, orNBﬂn) I [f yes, gi\:-e :l:l D.f.dlfli of servi b ps. EE.SS} £ £ BII-?D /ﬁ‘éfé’ra” B‘yﬂ

|s CAUSE OF DEATH (Enter only one causs per ling INTERVAL BE'I'WEEN
R CINSET AND DEATH

2. USUAL RESIDEMNCE (Where decsased lived. institytion: Residence before

V§ 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () /& 21, . ~ LA p 7 Ot

/-2 wks.

DOCUMENT

Conditions, if any, DUE 1O {b)
which gava rise to

above causs {a).
stating the under- W Q i '
lying causa last, DUE TO [¢) _OM_W : o .

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to -the I.rmunal JPART (1. If deceased was female wa
ditease condition glven in PART | {a) thers » pregnancy in last 90 day

l O Y l O Ne LD Unknow

PERFO! D?
YES NO O3

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK E farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK ]

19, WAS AUTQPSY | 20a. ACCBENT SUICIDE HOMDICIDE 20b. PESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PARY I ot PART || of item 18.)
O .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M Fi

! 012}’/ 5_? ’( 2 and last nwtz:aliven
& 4 a N A +  om on the date mud._ab_on, and 10 the best of my knowledge, from the cousts 1ated.

21. 1 attended the deceased frem

Daath occurred at

225, SIGNATURE [Degree or title) - 22b. ADDRESS 22c. DATE 5I1GNEQ

W P .. ¢// Nackele Rend. K. C. P10 11)1% )b
i 2a. Sg'a“ﬂg""#,’“ 23b, DAW i 23c. NAME OF CEMETERY o?rmmnv ] 23d. LOCATION (City, town, or county) 7(State)
v i
£M4 VAPZ Z EV’R £ M frf‘gc,: np z 7'/9&:\5//1k S SIGNATURE M ANsA3
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGI ’ pu
. . 2 Brusk Ca _ 75‘ <
) ,33/55 :C’n‘y'},‘ﬁa« /- 13=- 63

USE BLACK INK

SHOULD READ

Yy C. 60181 AZ1ABICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement on Reverse Side)

.




0./
O 70

ol A

0
7

3-;7(,) NETTHFFR

B
/;)f
"

.
)/

.

-

ISR G R
T

"lfﬁ."‘if

G W N .,_‘_.srgteqtr_n BY -LICENSED EMBALMER
N o .

| hereby'ce'rfify"'ﬂia‘i the’ b'ody"?;éhosé 5-ri;:arne5‘is-‘re'c::gfd-é::[_-':cu'l the reverse side of this certificate was embalmed by me,

nfa‘ﬂ’l ?')Z( /7 1‘:7

or by

Student Embalmer No_____;_;__

working under my personal supervision

T — =
Student__ “ . I ' ' / /}é,_p

Signature of Student Embalmer

e

Licensed Embalmer_No. // 7 f_./(
= EAYN . PR P. O. Address F,,%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with .the above corstitutes: grounds 'for‘revocation of license). . L~ A

If embalmed by a STUDENT, he also shall sign in his OWN" handwr’.nng e
If this bady is not embalmed fact should be so slated above

"~ e




