MISSOURI DIVISION O ' BoH—343680

CEPARTMENT OF PUBLIC HEALTH AND WELFARE, STATE FILE NUMBER
Registration District No. . _______ .[!3.

DO NOT WRITE
ON THIS STUB AMENDED

VS 300

1. PLACE OF DE 2. USUALﬂDENCE (Whers decessed lived. If institvtion: Residence before
Rev. 4/59

AT )
. COUNTY ,'reNR\l a. STATE ;QSO w Ry COUNTY ”GNR-Y admission)

b. CITR\’ (1 outiide corporate {imits, giva TOWNSHIP only) Length of stay in 1b . CITY Inside Limin

—

TOWN . N & yognrs 13w e LILMID v Yes M No [

¢, FULL NAME OF {If NOT in hospital, give location) indde Limits d. :g%EREETSS {If cutside, give locatian} Reside on Farm

MRS 1 NN 4
e -] Yes Ne

elzel Hmp. o [30S - So.7 =0 R
3. NAME OF DECEASED Firse v Middls Last . 4, DATE . Month Day Year

{ype o prind 'DOHG.LC Dean  faadley o Adverber. 27, 1S

5. SEX 5. COLOR OR RACE 7. Married [ Never Married B [8. DATE OF BIRTH [ 9- AGE (Jlast birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowed [} Divorced [ = Months | Days Hours Min.
Male Cauc, June 19, /93L AP
102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state 12. CITIZEN OF WHAT COUNTRY

uripg most of working life, even if retired) - L. — lu
ngl‘,_g;?g,g-éug, e Dol S70Re ~ EgaL&mZ’gz CLy7on j S
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

N Radle Erhel Woilson Aone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dares of servics) A
yes [2qeiis -effee kogea | 4RT-38-/160| Ma - Finis Tadlay /30S So 7%
18. CAUSE OF DEATHKEnter only dhe causa per ling for (a), (b), and {c). . ¥ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . / . OEEY ND DEATH
IMMEDIATE CAUSE (a) M M-\M
7 D 0t it
Canditions, i any,]  DUE 70 {b} b&mMiM L

which gsve riss to

above couss (a), . g z .z * . -
stating the under- ( l é oA .:t A - - O
lying cause last. CUE TO (c) L -

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! related to the terminal PART Il). If deceased was f:mﬂe was

disease conditjon givgn in PART I {a) g - . m‘ there & pregnancy in last 90 days.
&‘/&w QO% J‘/MN uﬂ“m IGYG! IDNn IDUnhnown.-

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE (f HOMICIDE 20b. DESCRIBE HPW INJURY OCCURRED, (Enter nature of injury in PART | ar PART {1 of item 18.)
PERFORMED? [m] w} a
YES O NO DK,
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

21. 1 attanded the deceased from a, /- 6 s- to {d= 27- 6 t‘ and last saw :,e,; alive on l' ~27 "GC'

3. p— a A m ed abow
Death occurred at. on the date sat al e, and to the best of my knewledge, from the causes stated.
. ]

. Poam. ¥
22a. S1 TURE {De or _title) 22b. ’ % 22¢c. DATE SIGNED
CL Ubs, DO COlufn , /27~
Toa. BURIAL, CREMATION, | 23b. DATE[ | T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACy, Town, or cogniy) State) I
OVA| (Specify) [ - CL‘ -— . ~
d elery /0N . SO u

UNERAL DIRECT DDRESS ?EVATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

thebeny-sliclols  CLua. Mo, |00) 39 (65 | aidilull Bigend
) . {Licensed Embelmer’s Statoment on Revéfao Sids} 7B

DATE AMENDED

-
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[T]
=
=
-
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Q

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




896 21 Ny

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed QéD 4AM

Licensed Embalmer No. Wﬁy
P. O. Address 'k’ €' W‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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