MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _. -‘.048538

DO NOT WRITE AMENDED Ra.gurranor'llﬂumci No. jlé__—i'rimw Registration District No. 3.4_3 3_llngi:trar s No. __z'eﬂz‘— STATE FILE NUMBER

ON THIS STUB FHEEDOFC2-0-196%
1. PLACE OF DEATH 2. USUAL RESIDENCE (whare decessed lived. If imstitution: Residence before

a. COUNTY LaClede . a. STATE Kans. b. COUNWW-yAN DéTT admission}

b. Ccl)l: (1f curside carporate limits, give TOWNSHIP only) Langth of stay in 1b c. CILY Inaide Limits
O

ToWN 1.ebanon hrs, ToWN - Kangas City Yes [gNo O
. FULL NAME OF (if NOT In howpital, glve location} Inside Limits d. STREET It eutsida, give location) Reside on Farm

_l_ﬂiis HOSPITAL OR ADDRESS
2/?/{ INSTIUTION | 134 ge 3. Fallace Yend) No[ 1239 Osage St. Yes O No O

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

{Type ar prin) Lowell Clifford Admire DEATH Dec. 15’ 1963

5. SEX &. COLOR OR RACE 7. Merried){]  Mever Married [ |8. DATE OF 6IRTH | ¥. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

o
Widowed [] Divarced [J Months | Days Hours. Min.
/ male white =5-1919 Bl
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Trlnq mulf uf workmg life, even If retired) factory i‘lright COuI’lty,HO. U. S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI!FE

James Admire Aloha Carter Virginla Admire

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addrens

(Yel,no,ohlgknown)[(liyuhgiovanwérordnesofmice) ﬂq"“"Ba’L Vestel‘ Admlre_,]..-eba.non, I‘-’IO.

18. CAUSE OF DEATH (Enter cnly ona cause per li B B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN EATH

IMMEDIATE CAUSE ({a) : b

VS5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

which gave riia to
above cause (a),
ataling tha under-
lying cause last.

Conditions, if my.l DUE TO (b}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal - PART I1l. If decessed wa1  female wm
dismase condilion given in PART | {a) there a pregnancy in lasr 90 days.

i IDYnIDN-‘IDUn&mn
-
12. WAS AUTOPSY }a. Accgyy SUI(ll:l]DE HOMEIIUDE 20b. DESCRIBE HOW 1NJURY QCCURRED. (Enler nature of infury in PART | or FART 11 of Item 18.)

PERFORMED?
., YESO NO _ Zé z p-
*20c. TIME OF Hou Month, Day, Year

~. % INJURY —p— .
= iispem FAT)TE
20d. INJURY OCCURRED 20e. PLACE OF INJURY [q.g{.’, in t?Irdabuut I;Dme, 20¢, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, ptreet, office g., alc. -
RO WARE AT Wol o HW S 5 [Ac.ltbp /I 55 o
-
; = — oy
21. 1 attended the deceased from / 2 = / o= ; to. / g- /ﬁ _-"‘:5'.“ 38w pim 8live o

Death m:cu.yd at, L}_. l 3 P m on the date statad sbove, and to the bast of my knowledge, from the cavies stated.

T il )i i, 2 Lt

73a. BURJAL, XCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYT j 23d. LOCATION (City, tdwn, or counly) (State)
REMOVAL (Spocify)
burial 12-18-6 M+ . Hose Memorial Zark | Lebanon,lLaclede Co.,Mo,

24. FUNERAL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
{ 14 zﬂﬁ Lebanon,lic, JA-/9/94 3 yr /e /Ma;{

(Licensed Embatmer’s Statement on Kaverse Side)
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{ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULb READ

BY AFFIDAVIT OF

ITEM NO.




DEC?_(; 19863

STATEMENT BY _I.ICENSED EMBALMER

|
}Z

It hereby oerhfy that the body whose name is recorded on the reverse side of th:s certificate was emba

or b;f _ , Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

ST €ThI~SI-T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of licensze).
If embatmed by a STUDENT, he also.shall sign in his OWN handwrmng
" If this body is not embalmed fact should be so stated above.

~ 4- . .




