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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ f E PRIMARY REG. DIST. NO.M Registrar's No '30’71
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State File No.

a. COUNTY J'AQ_KSQN

"

2. USUAL RESIDENCE (Whan 4 d lived. 1If inst : bedors
- . ad:nimion'.
+ STATE AlisSow R\ "'°°”""J'A¢.u30u

b. CITY (I outnide corpurste Hmita, write RURAL and give C.

0
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townghip)

TYRS

LENGTH OF
STAY (in shie pluealf

€. ClTY (U outside corporats limits, write nm:. aod give township} ,,-,, / 9

d. FULL NAME OF (If not in boeplial or !:ud:}l-lon. sive atreet address or loation

G\ 4S5 H ARRISO NSHReey

HOSPITAL OR
INSTITUTION

d. STREET (I runst, give location)

oun W AnsAs Tty =~
' a
AR W1 4§ HARRISON StReer

3. NAME OF w (Finst) b. (Miadie) G (Last) L OATE  (Month) (Day)  (Year)
' B eLL Cassmanii\V S
(rvpeor Print)  Lg LM - BELLCASS MWV EB B o JTpruy- 4 - 1982
5. SEX / 6. COLOR JR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ywars| o tnffm 1 Yian | & mwoew 2 ms.
WIDOWED, Last m;

Femare! Waits

10a. USUAL OCCUPATION (Clive kind of work
dona doring most of working

\tlaa. FATHER'S NAME

mO.wInilntindb

DIVORCED (Bpojb')

10b. KIND OF BUSINESS OR IN-
DUSTRY

- e v

Mw‘lh, Daya l!wnl Min.

Nov.22 . (£87

“ BIRTHPLACE ICaty asd State or I'-rn.l &nlty)/

12, CITIZEN OF WHAT
COUNTRX?

$A

G. F. Watkew

iMAarRgare

13b. MOTHER'S MAIDEN NAH[

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) | (If yes, glve war or dates of service)

[+]

16. SOCIAL SECURITY
NO.

3,

. Enter only onacaussper

18, CAUSE OF DEATH

Hae for (a}, (b), end (¢}

*This does not mean
tAe mode of dying, such
as beart faiture, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (6)

MEDIC%CERTIFICATION : -

14 NAME OF HUSBANL ORwIPE

7. INFORMANT"' ¢

S Sl@iATURE oR NANE

ADDRESS

INTERVAL BETWEEN |
ONSET AND DEATH

tise to Lhe above caude (a) me

e underlying conae last.

DUE TO (e}

eass, infury, or complica-
Hon which couzed death,

1. OTHER SIGNIFICANT.CONDITIONS ~

Condilions contributing to the death but z0t
related to the disease or condition causing death.

O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N B S 2, AUTOPSY?
. TION - - : . . d
. , ves B wo [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g..mtrabout | 21c7 (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE hame, farm. {setory, strest, ofSoe hidg., ste.) . . ) _ .
HOMICIDE .
21d. TIME (Momth) {(Day) (Year) (Hoorn) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ) . . mm.u'r NOT WHILE
INJURY _ o AT WORK

2. I hereby certify that I auended the deceased from

18 lo 19__', thaf' I last saw the deceased

alive on _, and that death occurred al m.m., from the causes and on the date stated above.
s MGNA o. § O /- (Degreo or title) 23b. ADDR Z3c. DATE SIGNED
A // ; ‘
(= (e {’“ AT —-’ Ka)o A ‘-%W ’_\” w=s L
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P S .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

Studont Embalmer Mo,

SLUJONT vovereroesentsnssssntsnssasaarsnnns Signed \//; MW“

Student Embalmer | Licensed Embalmer No 5/ ﬁ /4& /
p. o astean—. S LUz

working under my persona! supervision.

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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