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THE DIVISION OF HEALTH OF MISSOUR! S Y ALY

*This doet not mean

de. It means the dis- the nrderlying ca

caze, injury, or complics-

ANTECEDENT CAUSES

the mods of dytng, ruch | Aforbid eonditions, if any, gising DUE TO (b)
a» heart faflure, asthenia, | Tise fo the above catae (o) Hating

use last,
DUE TO (e}

STANDARD CERTIFICATE OF DEATH Stote Fite Noado,
: BIRTH RKO. REE. DIST. NO. _3__{L PRIMARY REG. DIST. NO. M‘R'ﬂi‘ffﬂ"’ No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. )f instltution: tesidence befo.a
. COU . STA . N sdmbslont.
> O suilivan * STATE i gsour i b COUNTY 511 1 {vard®™™
b. CITY (it outolde corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporats limite, write RURAL anJ give townahis'
. townabip) STAY (1n thin place)] . / ﬂ 5
TowN  Milan yT8 TOWN Milgan
d. FULL RAME OF (1f oot in boapltal or Institution, give street tddrﬂ ar location) d. STREET (It rzral, give loestion)
HOSPITAL OR  __ . ) . ADDRESS
iNsTITUTION  Home in Milan Ko sireet address
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {(Month)  (Day)  (Year)
DECEASED . . o ¥
(Typeor Pring) Wanita Kount DF\A/’ T ocam Oct. 33, 1982
5. SEX \ 6. COLOR OR RACE | 7. MIADIB%!‘EB. NEVER | rgmgl:ﬁ.) 8. DATE OF BIRTH 9. AGE un yean| v owen 1 run [ morn
. birthday om H Mia.
Female \| White uERPTRGVOTER O hg, 14, 1878 | 74 e Byl Lol e
m:;" USUAL SC.‘E?«TIE (G L of ek 100, KIND ?r BUSINESS OR IN. | 11. BIRTHPLACE T — 12 Cguﬁmr;?r WHAT
Housewife Farm honme Wegt Virginia / USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. J. Howell |Hannah Mount T. H. DeViitt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I.'Yu..nn or unkoowp) | (If yes, xive war or Jdates of service} T 432
T I e None rs., V. &, LsFaver, CGreen City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaumper { I. DISEASE OR CONDITION _ . . : ONSET AND DEATH
Hine for (a), (b, ead (¢) | DVRECTLY LEAGING TO DEATH*(5) \ ?___,‘_.

L ar cornaee ﬂ.,é[zéz’mdL _

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseqse or condition causing death.

w anTrtr 26 yao

15a. DATE OF 0% 195, MAJOR FINDINGS OF OPERATION 2, AUTO%Y?
' _ /51X mwl] wld
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.s..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE B bome, farm, tastory, sirsst, ofics bldy.,evs) . . .
HOMICIDE . \
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) m-mzn NOT WHILE
INJURY = AT WORK

2. I hereby certif) that I aitended the deceased Jrom
alive on , 19 A2, and {hat death occurred at

.Q-h%..;_ 19Y2& to _LL‘—J.__ 19-6"‘&4 that I last saw the deceased

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE

leotl?llv‘l’ERH' AvL. CREMA- | 24b. DATE
¥
suriael ct. 23

22324 m., from the causes and on the date stated above.
(Degrea or title) | 2Z3b. ADDRESS . Bc. DATE SlGNEq
o QL-&O . q . 2o acd 26 &
24:. NAME OF CEMETERY OR CREMATORY | 24d. UATION (Otty, town, ot county) (Btate)

138 alew

Milan, ¥isgsoyri

emMetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3(30 -5 FUNERAL DIRECTORS § “ATU z Abollts
. .- of m ) ‘-
.- {Licensed Emb s & on Reverse Side)




S'rAn-:rva'r'_ BY LICENSED EMBALMER

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

........................... ey Studont Embainer No.

working under my personal supervision,

S5tudent cosnacasases teesisansnsans Simem.m.._ﬁ_.w

Student Embaimer
- : Licensed Embalmer N _.ﬁy 7
' P. 0. Address Aﬁu—ﬂ/ 27, s

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

If this body is not embalmed, $act should be 50, stated sbove. ‘ . o




