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WRITE. P;LAh\ifLY-i—US!NG TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

N

I BIRTH NO.

1, PLACE OF DEA
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.....

33338

7]
REG. DIST. NO. PRIMARY REG. DIST. WM Kegistrar's No........é..il....g.... ...... e

¢, LENGTH OF
STAY dn th o)

3. NAME OF
DECEASED

B, (First) b, (Middle) c. (Last) 4, D,q-rz
{ Type or Print) LEW/S ATWfLL— DEMH jdi

dm . 2. USUAL RESIDENCE (Whére deconsed lived. If ins on: residence before
. a. STATE b. COUNT adiniasion),
__M—W %{/M IEN

— - —

b. CITY (X outeide co to limgitd" write RURAL and give
OR . townahip)
TOWN 2

d. FULL NAME OF (If got in hoapital or instjtution, giye streot sddregs or lydstion)
HOSPITAL OR .
INSTITUTION

(Day) (Year)

L K]

5, SEX

rale Y

\| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 vroEm 1 yEAR

. IR | 378 73 | <55 R

I UNDER 3 HES.
Eounl Min.

108, USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS %R [N- | 1. BIRTHPLACE (Stats or forelgn ocuntry)
4

:oz::rin; most of workiag life, even if ratired) DUSTRY

a, FATHER'S N

o4. 00, or unknown}

DECEASED EVER IN U.S. ARMED
{1f yea, xive war or dates of servies)

13b. MOTHER'S MAID

rd

16.

12. CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
. Enter only onecause per
Ilne for {8}, (b}, and (c}

*This doey not mean
the mode of dying, such
.as heart fallure, asthenia,,

MEDlCAI. %RTIFICATION "
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () aﬂ LA

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Aorbid conditions, if any, giring DUE TO (b}
rise [0 the abose cause (o} Hating

de. I means the dis- < ihe undﬂlvi‘na cauae last. - ) - : - - - : - - -
caze, injury, or compli DUE TO (c) _ _
tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R N
Conditions contributing to the death bud nol .
related to the disease or condition caysing deglh. _
i%a. DATE-OF OP%Fg;; 19, "MAJOR FINDINGS OF OPERATION . - - . g vt e i fi2D. AUTOPSY?
b . L 2eo ves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bldg..et0.) X R VL R o

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

' . WHILEAT{ ] KOT WHILE
INJURY = | " WoRK AT WORK' R -

(%:by certify that 1 attended the deceased Jrom
alige on

IS_ﬂ‘, and that death occurred al

_M.’-_.Zs_', 19_§_Z, to Q.ci::.g_'z’, wﬂ, that I'la-ut saw the deceased

& =m., from the causes and on the dale sioled above,

'

3 B A I 24, NAME CEMETERY OR CREMATORY.‘ H
, ; TORY.
Vo -24-57 Ihd (QZA@?

23b. ADDRESS

2. DATE SIGNED

. LOCATION Zony. 2 lé) s (SW) '

DA?; Z‘D BY“.—L%CAL

Rzgc "5 SIGNATURE Q
N

d Embal on Reverse Side)

ADDIE a3

mn:czn s é‘uamw ; %_’




RECEIlV =D 0cT 29 1981
D\'STR\C?HEALTH. OFFICE No.3

District File Numbezr ST
Date Fited .- Qbt £2.225--- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r-bymm oo

Student Embaimer No.

working under my personal! supervision.

SRUAENE ovenemacnnarnanassssissssssssonnans S@eh..%%*a.wmm
Student Embalmer % ;( OO
Licensed Embalmer y

P. O. Addm_wﬂ,m AL,

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




