THE DIVISION OF HEALTH OF MISSOURI 4{}391

@EBDEC g- 1957  STANDARD CERTIFICATE OF DEATH State File No..
583 @
. [ BIRTH ];?/SJ‘? -5//:5&_"3, DIST. NO. 03 PRIMARY REG. DIST. 307 ReautrarlNo./Z.Z ......... .
L PLACE OF DEATH j z 45 2 USUAL RESIDENCE (Wbere decrased lived. If institation: residence bafore
! *-'a, COUNTY + Scott / a. STATE MiSSOuri b. COUNTY SCOtt adinkmionl.
- b. CITY (M cuteida eorwrnlq Urslts, write RURAL and pive {J | ¢c. LENGTH OF ¢, CITY (If outelde corporate limity, write RURAL acd give township)
TR Bt - LOR T, townsbip) | STAY (in th OR 3
- TOWN Sikeston hrs.58 min, Town  Sikeston S o7
d. FHOL%P#{EOOF (If Bot in hoepital or institution, give street address or loeation) d. Sgg% {If raml, sive koeation)
INSHTOTION Missouri Delta Community Hosplltal 619 East Gladys Street o
3. NAME OF . {First, b, (Middl Last;
DECEASED ‘( i ) _ (haladle) o (Lesd) 4DATE  (Month) (Dap) (Yug
{ Type or Print) William Leslie Moore Rister DEATH 11 - 23 - 1951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVEECIERSRRIED B. DATE OF BIRTH 9.[:\'(;;E ¢In .v-)-n ,:n:-u ’D.rﬂ F UNDER L HES,
. {Bpmcily) birthday! on E
Male & White Waver SRR &a 2 | 11-23-1951 — o Juadl el b 4
10a. USUAL OCCUPATION (Glve kivd of work | 10b. KIND OF BUSINESS OR I'N- 11. BIRTHPLACE (Stata or forelen sountry) 12, CITIZEN OF WHAT
done dryring most of working lfe, sven U retired) DUSTRY R e . COUNTRY?
-— S— Sikeston, Missouri ¢ United State
llaa. FATHER'S NAME 13b. MOTHER"S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Rister | Bernadean Comstock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' |
(Yoo, 5o, or unknown) | (If yew, xive war or dates of service) NO. 5 sl mATugig%a-aE Gl adys Ag%%t

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN

 Enter only onecsumper | I DISEASE OR CONDITION At ONSET AND DEATH
Yine for (), (b, end (@ | PVRECTLY LEADING TO DEATH®(y) MAA ) Dhay SRz
“This docs met mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbiz eonditions, if any, giving DUE TO (b)
a2 heart failure, asthenda, |  rise (o the gbove canse (a) #tating . . . .. . . .. o - e paee e = e
de. It meana the dise | the underlying cauvae last, - . .

case, injury, o complica- . DUE TO (c)' 7 _
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ = o LR -~
Conditions contriluting to the death but not
related to the disease or condition causing deaih.

19a. DATE'OF OP'F%‘[ 196, MAJOR FINDINGS OF OPERATION- =~ "=/ 77 70°% Jaln. v el 7e un t 155 a0 " AUTOPSY?

f

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD' :

<30 el PSRV TI6 X | wll i
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (eg..inerabout | 2Tc. (CITY. TOWN, OR TOWNSHIP). ! (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg., eto.) Te-2 ot e 23% g0 BT R T e
z HOMICIDE
g 214. TIME (Moaoth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. oF . e | whtE AT WoTWHILE F R S
J“ INJURY = | " woRrK AT WORK ' R A vt - -
- . .. Fr Ry -
- -g - }| 2.1 hereby certify that I-atténded the:deceased from .’_-}L'I_B!J-J 1951 to Near. 2, 1987, that [ last saw the deceased
:3 aliveon Yo .23 191, and that death oceurred ot 5235 __P n., from the causes and on the date slated above.
e [V
_ ﬁ/) 23a, SIGNATURE- L st . ' (Deg:rae ortitle) | 23b. A‘DDR Tanner Str ee % 23. DATE SIGNED
mo L Y G 0 AT 3 Im R L Q M VP 2 e ey A6 1987
E %NBUERN:OA\:’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR EMAIORY . 'Z:?MTION (Oity, town, or connty} ... ; . (Btate).-
{Spedily) .
55 | B |24 - S/ RS 7Y AR, > B

ADDRESS

DATE REC'D BY LOCAL | REGIST! sl NATURE ﬂ_z? 25. FUNERAL DIRECTOR'S S1GNATURE

//-'33"5/EG o Oty ine )

{Ticensed Embalter’s Suum-m on Rrv!nl Side) T

o e e _.




RECEIVED
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /7~ 233

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, or by S

- ,  Studeat Embaimer No.

working under my persona!l supervision.
—— Si MW)A_Q a B et roratl
Student sacuivreoancncccicntssstsransseanans 7 D

Student Embalmer
Licensed Embatmer No.=. 52 7

P. 0. Adu?.j/d-fz-« 2.

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

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

Al




