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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. 3 9 b primsay rec. orst. w0 BE LS | Revivtrors No

2IOD

State File No an

BIRTH NC.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed l'lJod I instisutica: resldenca befors
a. COUNTY a. STATE b. COUNTY adwimion).
Sulltvan | N
b. CITY (1f outside corpurate limits, writs RURAL sod rive cs]_ Al?ENG;I'bI; DEF c. ClTY (If sutaidy oorporaty limits, write BURAL asd eive townshiy)
townsbip) (in ee)
o \W i \aw TOWN \Wo\an /OS5 &
d. FULL NAME OF (If oot in bospital or institution, cive street adcress or location) d. STREET (Ef rural. gdve location) d
HOSPITAL QR ADDRESS
INSTITUTION .
3. NAME OF a. (First b. (Mlddle ¢, (Last
DECEASED Q(,\ ! ( ) (Lest) 4. DATE (Month)  (Day)  (Year)
(Type or Print) \avies  Sdow Wle s DEATH | 23 i¢s3
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vanem 1 YEAR | OF DvOkR M #ms,
WIDOWED, DIVORCED (Buoilr.‘ié ~q f ) last mr: y!?nﬂn, Days | Hours | Min.
M wa | e vy d B~ -1 1 |
10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen country} a 12. CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY \ COUNTRY?
— Wil — W
tls-. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»
e r——"
Nvoanels WesT [\ y _
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yes, xive war or datoa of service) NO. ~ Y
\y Vvanews Wee T 1tlaw \vo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ . ‘ ONSET AND PEATH
Iine for (s), (b}, and (o) | DRECTLYLERDINGTODEATH"(,) _W_émﬂw - >

*This doery not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES {
Morbid conditions, if any, gising DUE TO (b)

—

riee {0 the above cause (a) stating

Conditions contributing Lo the death but not
related to the dizease or condition causing dexth.

ee. It meons the dis- the underlying cause last . . - e
eaze, injury, or complica- DUE TO (&)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS . -

L Jo X

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - 3 20, AUTOPSY?
TION
1 ves [] wld

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory. sireat, office bidg.,810.) i . ot .
HOMICIDE

214, TIME (Month) {Day) (Yean) (Hours | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

to WHILE AT NOT WHILE
INJURY - m | “work AT WORK '
. . ) z- -

2. I héreby certify that I attended the deceased from __ L — ¥ 3 1983 to_ /- » =  194°% that I lust saw the deceased
cliveon {3 3= 19.2°2 and that death oceurred at A, m., from the causes and on the date stated above.

2. SIGNATURE . #}” (Degree or titie) | 23b. m% Zic. DATE SIGNED

W‘}—-- Lz - L2 b5

%Na ll:.ll éﬂ 3\}'£LCREM #4b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY || 240. LOCATION (Oity, towm, ar county) (State) .

N {Bpedify) - »
By sl [~ 24-~53 nm\(w_g o\ LA, Wvoas — Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL ogn:i oR* 23 %Smu ADDRESS
5 J-ﬂ Ajvvdj.
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(Licensed Embalmer’s Statement on ReverseWSide)




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,

Student Embalmer No,

T A draenns

Liceusc.d Embalmer No_.z,lucl 7

working under my persona! supervision,

Student ...eecasanes tembesvssarevuay veseaas Signed....-.ﬁ..
Student Embalmer

P. 0. Address_ MasAoan~ Wita. .. .

Note: The above 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 so stated above.




