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DATE AMENDED
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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

7__...anm Registration District No. J;{Z__-Reg.mu ‘s No. __-___é;iz,/

-

~61-007249

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY 5-7. LDO/S

PR

a. STATE M o~

2. USUAL RESIDENCE {Where doceased lived.

b. COUNTY.
Sr

If institution:

Loowrs

Residence before
admission)

b. COFTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN C.Lﬁ-‘-;‘?'oﬂf‘ ‘ Dﬁljs TOWN NE//S/"OA/ Ye:MoCl
. EI%;PNATEOEF {If NOT in haspital, give tocation) tnaide Limits d. :I;gEEEETSS (f outside, give location) Reside on Farm
INSTTUTION G/ 50/ S, QOUNTH A,sP Yes @7 No [0 44/3 L/l/f"/ZSMHR Yai O No @
a. [!:AME OF .DEJCEASED First Middle Lasy 4, Dé\i':l'E Manth Day Year
ype or print
Lala M. Wit ams M Fep. 15, 198

FEMmLE

5. SEX &, COLCR OR RACE

WA 7

7. Mnrried'l:] Never Married [
Widowed A

8, DATE OF BIRTH

4

Divorced [

9. AGE (last birthday}

g3

IF UNDER )} YEAR

IF UNDER 24 HR

Months Days

Hours

Min,

10a. USUAL OCCUPATION (Give kind of work done
duging most of worklng I|fn, oven if retired)

OUSE W/IFE

10b. KIND OF BUSINESS OR INDUSTRY

Hom

1. BIRFHPLACE (City and

= Sv=Lours

state or country)

No.

. S,

12, CITIZEN OF WHAT COUNTRY

——

133 FATHER'S HNAME

ANEpPPE

13b. MOTHER’S MAIDEN NAME

4. NAME OF

YNANOWA”

HUSBAND OR WIFE

Frrax M. Wl 1ams.

15, WAS DECEASED EVER/IN'U.S. ARMED FORCES?
(Ves, nNr unknown} l (If yes, give war or dates of service)
O

16. SOCIAL SECURITY NO. [ 17.

INFORMANT

Now &

Address

Mrs. Rurpe Benolp 2831 Donici ik

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

{MMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause peYr lina for {a), (b), and (c).

ac.q fe MUorar‘c/m / Iﬂ')ca rc.?ha'\

INTERVAL BETWEEN
QNSET AND DEATH

Yt brs .

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, street, office bidg., ec.)

Conditions, if any, DUE TO (b) COV‘Gn Sy ar’fer‘MS c_/er-a:/: .
which gave risa to . rd
above cause {a},
stating the under-
Iying cause last. DUE TO {c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. H  deceased was, female was
disease condition given in PART § (a) there & pragna in las? 90 days.
. f Ye g
Vost operdtive slafus 6 d risht femera ErniprriaPly J O Yés | B | O unknown
19, WAS AUTOPSY | 20a. ACCBEN? SUICEIIDE HOMICI 2087 DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART 11 of item 18,)
PERF ?
YES NO [T
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

her PR T
2%, | attended the deceased fronwu_ 'n_.@u—.s.,_‘_‘ib_l_nnd last sow h;-lllv. om—

A 30 A on tha date stated above, and o the best of my knowledge, from the causes ststed.

12a. llGNA?? ij A/ “S (D

or, title)

22b. ADUDRESS

/‘10.

bot S. RRevimimad B1.

22c. DATE SIGNED

|\ Ye/64

2. NAME OF CEMETERY OR CR

23a. BURIAL, CREMATION, | 23b. DATE EMATORY 23d. LOCATION (City, town, or county) ¥ {State)
REMOVAL {Specify) -
ORI A 2/ /7/4,/ N Groy £ Comersrtd ST tours. Cowry
24, FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE /

Dieympna-

Aaeral 1505 //A/mn/

R—/4~6/ |

{Licensed Embalmer's Statement on Reverse Side)

el

A%%%%éwq




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed W Q %W
Signature of Student Ermbalmer
Licensed Embalmer No. 3‘J 3 ,7

P. O. Address

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this.body_is not embalmed, fact should be so stated above.



