MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 .L 0 6 5 6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
y STATE FILE NUMBER
. Registration District No. ..._________ ¥ £ £ ___Primary Registration District No. fu_____.r_’_—_-__lleglsfrar ‘s No, ______.°,

DO NOT WRITE AMENDED
on THYS SToe i { LERW b,{l 2. USUAL RESIDENCE (Where d d lived. [If institution: Resid bef
q 1 Al . N ere decease: ie-. institutian: Residence before
VS 300 BMS le a.‘STATEmUJeI b. COUNTY Jﬁ(-kS 0/\/ admission)

Rev. 4/59 b. CITY {If om"'r]e corporate limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY Inside Limits

oW g g Ci7Y o pays || W ZhhersNDENCE v Mo O

c. FULL NAME OF (If-NJ¥in hospital, gife location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HCSPITAL OR ADDRESS

INSTITUTION © 7 T 9 SEPKS HoSPITAL |™B O\ 2223 HARVARD Yes O NoX

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

{Type or print) Dﬂ UGLAS D é O/NS DEATH WRecH 2/ /76 y

5. SEX 6. COLOR OR RACE 7. Married (B Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MﬂXE L.JH / TE Widowed [] Divorced [J /4 '.2$—/f0¢ 6_,? Months | Days H0urs—[ Min,

102, 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

dunQF_mosr of workin gfellljzenﬁi;emed) Fl ™ MErAL PRO PURD//I/ }770 u ﬂ

]3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUIBAND-OR WIFE

JRSSE AlLewn Go;us Emmpr F CAass1D Ay 5}{9‘; & o /iy
15. WAS DECEASED EVER IN U'seARng F?tEES?serv'ce 16. SOCIAL SECURITY NO. |17. INFORMANT ' 7 3 3 ARV HRD, "/NDEP cANDENCE
(Yesg o 1 vrknoven! |1 ves, oive wor o7 dotes of senvice] | ) @y )5 3BL3JQ25__££19_£_0_5°M’5 Mo

18. CAUSE OF DEATH {Enter only one cause per jine for'(a), (k), and (c]. INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET ANy DEATH
IMMEDIATE CAUSE (a) M\AZ& wpc'/tu) et | Ll e
Conditions, if any, DUE TO (b) §i ey El !

which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TG (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If deceased was female was
ndition given in PART | {a) there a pregnancy in last 90 days.

CAOW ,“\ 5/[3/‘ ]D Yes l 0 No ' O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT ICIDE  HOMICIDE 7 | %05, DESCRIBE HGW THJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? O a

YES ¥ NO [

20¢. TIME OF Hour Month, Day, Year -
INJURY a.m. =
pam. +
20d. INJURY OGCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

y £
21, | attended the deceased from ! lz’/é o to. . { '/3 ‘I/‘l{ and last saw ,m-alive on 3’}/6 ?/‘ ‘?’
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USE BLACK INK
OR
TYPEWRITER RIBBON

m on the date stated abaove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS [22¢. DATE 5|GNED

f / ﬂo/waﬂmde ZC i 3/23 Ey

a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR-GREMATORY &3 LOCATION (City, tawh, or county) TSl
REMOVA'L (Specify)

LA L MAR-24-196y| GREENLAWN CiEmM. Wansas. Crzy /f/]r.ssawef

o
Roe ,

24. FUNERAL DIREC?OR);[!J Elp,” @I#gsx Bl vVD. 25 DATE- RECD. BY LOCAL REG. |26, ISTRAR’S SIGNATUR
D.l). NEWIcomERS Sons, K-C., Mo, J-24 é}/

(Licensed Embalmer’s Statement on Reverse Side)

Death occyrred at.

SHOULD READ

o DGI'F Te Uhernﬂ&ﬁm CERTIFICATION

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by 'U O 5 M '-"’/9.9&&’_ Student Embalmer No._ 2 & 7

working under my personal supervision.

270, 5@ Signed.

Signature of Student Embalmer

Licensed Embalmer No. %

P. O. Address

. Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[_).WRITING.A (Failure to comply
with the above constitutes grounds for revocation of license). - S

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

If this body is not embalmed fact should be so stated above.
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