THE DIVISION OF HEALTH OF MISSOURI

_______________ 59-011'788._

Health,
Welfare |, 0 1 STANDARD (ER."FICATE OF DEATH STATE FILE NUMBER
ublic 59
ervice | MAR 3 g egistration District No. 3 Z Z Primary Registration District No..u,w"ﬁ_—_..za________ Registrar’s ND-._.z.é_- _____ Jren
1. PLACE OF DEATH T-“ 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence befpfe
. COUNT - . TAT b. admission
3 = Oy ST Lovr s TATE Missove b NS T Ler BT /
=57 b. CIOTRY (I outside corparate limits, give TOWNSHIP only) Ingide Limits c Cg‘( 6‘.‘;—7 Inside Limits
R
ow Lo RissSANT Ves X o] o FLlorissan ¢ | ves No[]
c. FULL NAME OF (lf NOT in hospitcl, give locatien) | Length of stay in 1b d. STREET {If cutside, give locatjon} Reside on Farm

1AW S Frup M T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

HOSPITAL OR

/£ instituTion /2

Mﬂfé)!k—fw Lr,

AOORESS /2 AR QYT 7

£,

Yes [] NQW

< yps Fnws

3. NMAME OF DECEASED

First Middle

Last

4. DATE

Month Day

Year

(Type or print)

MaRrr  William

SHanvers

ceamMuecst 19 /7

5. SEX 6. COLOR OR RACE| 7.

M o W

MARRIEDL ] NEVER MARRIEDK]
wDCWED[ ] 4 pivorcen[]

8. DATE OF BIRTH
J:ﬂ-f/ 212,

LA

9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.

last birthday) { Months | Dars Hours | Min,

100, USUAL CCCUPATION (Giva kind of work dene

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

o

during ma Iworlunj life, wvan if retired) INDUSTRY ~
Von Wowe ST Ao s , Mo LJSAf
13a. FATHER'S NAME 13:foTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Witliam S- SHawver , Jr. EAVMINE Wetter
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, na, ar unkmwn]|(l! yes, give war or datas of service) on & W&L S s‘#‘_yt_z P Jﬂ- , F(a EIS ; "’M P Mﬂ .
18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), ond (c).) - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: O}SET AND DEATH
IMMEDIATE CAUSE (o)
Condivons, 1f amn, DUE TO (8 MW—- !l; .
which geve risa 10 - - ¥
lrnies Lzt
Sreving e under } M—«-f-m&/ ‘é"““f"/ Pt
g lying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIP{G TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
< =/ PERFORMED? O
T 35y vEs[] NO[)
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O (] .
; 20¢. TIMEOF Hour  Month, Day, Year
8 INJURY  o.m.
'z p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoused frnm S Al - ‘ , . to 3 - 4 f"'f? and lost saw hl i'ml alive on - ,0"- b 3
Death occurred at P ”1 m on the date stated above; and to the best of my knowledge, from the couses stated.
22q. SIGNATURE {Degrgs or titls} % 22b$DDRESS 22e. BATE SIGNED
%/{ (@ NS gl Y Cevtents J-d1-¥7
230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY REMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOY AL (Specify) —_—
5 \ae 23, 1979 | Menwerar |[FRri ST Levis Co. ; Mo -
24, FUNERAL DIRECTOR ADDRES; 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Z15 S AMT /hm TMﬂq J_ﬁm..rmﬂ e

3-2/-59

&

o.

Li

d Embael *s 5

on Reverse Side}

/4

4




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY Levvriusrirrnrimnrnrnrennrarreeereeesssesssisessssasssstansnarnraseseasssssanerssasanes ., Student Embalmer No. ......c..coceounn.

working under my personal supervision.
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........................................................
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