no.200 " EEINJAN ¥ 7 1%2 THE DIVISION OF HEALTH OF MISSOURI , 4 4@9 1
0. ]
1or a8 STANDARD CERTIFICATE OF DEATH State File Nowoo. o
: BIRTH NO. REG. DIST. NO. ZU___ PRIMARY REG. DIST. NO. M Kegistrar's No........‘ [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If iosti id before
n. COUNTY . é a. STATE . . b, COUNTY sdwislant.
triller 6\@ Itissouri iller
b, C'TY {If outside corpurats limits, write RURAL and ¢c. LENGTH OF c. CITY (If outalds corporate Hmits, write RURAL asd give township)
ﬁnm STAY da thie pince) OR - ! é i
A TN Tugcumbig | & Asygll TOWN Bldon i o)
<4 d. FULL NAME OF (1t not in hospital or institution, glve streat address or location) d. STREET (If rural, sive location)
o HOSPITAL OR ADDRESS 3

| %) INSTITUTION MmrtrreTg Hognital
ﬁ 3 EE%PEE S?EIB a. (First) b. (Middle) ¢, (Last) 4, DS}'E (Month) (Dey) (Year)
E ( Type or Print) Sarakh-a Cvrilds West DEATH Twee., 31, 1851
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years] IF UnbER t YEAR | o UNDER a4 Mms.
z . WIDC')ENED. DIVORCED ¢tHpacify) last birthday) |Months| Days | Hours l Min.
2 Female vhite Tidowed ;§ Rebrusry 4, 18170 81110127

" 10a. USUAL OCC\JPATION (Give kind of work | 13b, KIND OF BUSIN R IN- | 11. BIRTHPLACE (State or forelgn couttry) 12. CITIZEN OF WHAT
1 done during mowt of worliag ile, even If ruticed) DUSTRY . COUNTRY?

i Housevife Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(@ William Tivinmston i Marv Castlewrsn [Wilijam Mark vest
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
< {Yes. no,or utkhowa) }' (1f you, rive war or dates of service) NO. R \
= Mo N one: Colmer Viest &ldon, Wo,

I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gEDTEN:Em
¥ || Enter onlyonscaussper | I. DISEASE OR CONDITION ?-; TH
Z 1l imefor (e, (19, a5 (& DIRECTLY LEADING TO DEATH*(q) M“l‘y el
;.c'ﬁ) 'Thu#uta not meen ANTECEDENT CAUSES b’/ 2‘: i

the mode of dying, such | Adortid conditions, if anyp, g!aing DUE 7O ( l! ¥ : a
3 3 a1 heard fafture, asthenia, rise {0 the above caude (o)} Hat e e .
8= || ete. Ii meena the dis- | he underlying couselast. - 4 ﬂ A~ .
o case, infury, or complica- DUE TO ( ' }
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .' 4
= Conditions conéributing to the death bul n
LY g related to the disease or condition cauting dtnﬁ
- 19a. DATE OF (:!P_FIIB‘}NI | 19L. MAJOR FINDINGS.OF OPERATION ,© , .- . Lol L 5_, LAY ers 10| 20, AUTOPSY?
=4
2 . Y < ves [ o X
] 21a. ACCIDENT  ~ (Specity) | 21b. PLACE OF INJURY (es..lnorabout | 21c.” (CITY, TOWN, OR TOWNSHIP) (coum‘v) (STATE)
SUICIDE boma, farm, fastory, strees, office bldg. ete.) w . faT ot
HOMICIDE . .
21d. TIME {Moath) (Day) (Yew) (Hoar 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T . Che WHILE AT NOT WHILE .
INJURY = | “woRrk AT WORK . saes s - i L

2.7 hereby cemfy t};at I attended-the deceased from Dee. 26 1987 to__Pec I gp £ , that I last saw the deceased
alive on D€ 3/ 1957  and that death occurred at 258 A.m, , from the causes and on the date stated above.

WN Cc';u . - ‘Q/'gga we) 23b. APDRESS ’ %/, 23c. DATE SIGN G%
- MNP L DIV e
BURIAL . CREMA-,| 24b. 24s. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) G
J5N: REMOVAL pmetyy .. RIS : :
Uten,2, 1958! T:vireston Cemetery Theris, Rurel o,

Rurial
25.F iRAL R R'S SIGMA ADDRESS
bl \%«d 2

DATE REC'D BY Lci?EAGL REGISTRAR'S SIGNATURE
"8 Statement on Reverse Side

WRITE PLAINLY—USING




-l

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, of by e

- , Student Eabdaimer No.
working under my personal supervision.

Student ,.ceenvensn wsnenne cesrunsrrenen vasa
Student Embalmer

P. Q. Addms-%@,ﬂ“mm-_

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

H this body is not embalmed, fact should be 20 stated above.




