SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

chmrahon Dhrricf No. -_-_-_-_b_-__-_-__}'rlmury Reglstration District No. .3.-,__-[.-___Regimlr ‘s No. /.--.7.

=61-012933

STATE FILE NUMBER

~AMENDED . Je@isiration Ditrict No. € - —___Frimary Regltration District No. 4f..2=—. £ _Registrar’s No. I el
M Al 2 TOEY
. 1. FI.ACE OF DEATH ~ '@ ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1 COUNTY, . STATE b. COUNTY, i
2 | - “ WY ane cfirardeau County : Missourd “"Miigsigsipniten
% ‘ »: FaN S b. %1;( {If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CCI)'I'RY Inside Limits
& . P~ wws Cape Girardeau, Mo. days own East Pralrie Yer £ Ne D
: LN :-l%éP’;‘AME gF {I£.NOT in hospital, give Io:ation) Inside Limits d:;%EREETSS {1 cutside, give location) Rezide on Farm
';}'/’"“1; ©  INSTITUTION n"‘:‘-"n ns tanna *’hi - YesE] Ne [ 712 Mitchell Yes [} NolL}
: 3. (l_'I_IAME OF DE)CEAS!D First Middle Last 4. DC?:E Maonth Day -7 Year
or print
A TReOrR William Curtis Levan eat  April 7 1961
5, SEX _ | 6. coLor ORr RACE 7. MarriedZf] Never Married [J |8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNhDER 1 YEAR ': UNDER 1:: HR
- - . o t D B - i
Male - |white widowsd 0 Dveresd 0 |97 190} | 56 ot T ~Bory T Hows. | Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working l1fe, even if retired) . [ .
Day Work bDay Work Anniston, Misacuri USA
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
william Levan Della Pullem Bertha Levan
]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
—{Yey, po, or unlnown)l(lf yes, give war or dates of service) Unkno.wn Dell& Levan , East Prairie, MO .
— 18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
s S IMMEDIATE CAUSE (») Carcinoma , gastric hnknown
o o
< o}
i o Conditions, if any, DUE TO (b)
5 which gave rise to
Z T T endar
= re .
lying~ cavte lest, ]  DUE TO (&) Carcinomatosis unknown
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARI’ . 1f deconsed was female was
f__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
‘:’ Lues ID Yes | L1 No I O Unknown
:EL 19. WAS AUTOPSY 204. ACCBENT SUI%DE HOMEI,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
E ?
g YES ) NOE)
- -
& | 20c. TIME OF  Houl  Monsh, Day, Yeer
a INJURY a.m,
; p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
a 3 .
é 21. | attended the deceased fmm_A_P_r_Ll_é,_liél_ !o_AErLl_?_'_lﬂmd last uw.ﬁh‘;':n alive on April 7 LS 1961
[ Death occurred at 1].: 00 P- m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
3 5 72, $1G {Degres or tille) 22b. ADDRESS Z. DATE SIGNED
T . .
&l 1=l |2 C;\”E %’7 e eac . ‘ Cape Girardesu, Missouri h-18-61
2 23a2. BURIAL, CREMATION, | 23b. St 23c NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (City, town, or county) {State)
o =] REMOVAL (Specify) . R.-L
z cf Burial -0-1041 Nalt Orove mataryw Chanlaatnn Miaanyri
s < 24. FUNERAL DIRECTOR ADDRESS . DA'I'E RECD. B'Y LOCAL REG. . REGISTRAR'S SIGNATUR|
= 5 is § : 4 Lb-%6
e al Travis Shelby, East Prairie, Ma, i|w |

{Licensad Embalmet‘l Sra!cmenl on Reversa Side)
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l 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 : Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embaimer

Lol 4 -
#

P. O. Addres

Licensed Eny NO.ML

v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Fallure to compl
- with the above constitutes grounds for revocam)n 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.




