VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AREIDAVIT OF

Registration District No. _-__-___31_8___.tharv Ragistration District Nolm_a ______ Registrar’s No. ____==%__-e
= "

—62-004728

STATE FILE NUMBER

9%

AT L U . BT
T ¥

h I
1

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.. If institution:

ti\TALSSD ‘,R,bcoum\r FRA‘k&f_@F

Residence before

| ission)

k. CITY (If outside corporate limits, give TOWNSHIP only)
OR

o ST LU JS

Length of stay in 1b

;I DAY

<. CITY

'TOWNS()L“IUAN

Inside Limits

Yes .w Neo [

<, FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET (If curside, give location} Reside on Farm
HOSPITAL OR . ' ADDRESS -
INSTITUTION S.T L uk F\S Yesn Ne ] A . TA }‘L o g Yes [ No y
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DS:TH .
AYAN A W £57] JAN, 3 /96
5, SEX .| 6. COLOR OR RACE 7. Married 3  Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) {IF UNhDER 1 YEAR :_': UNDER 24 HR
Widowed [] Diverced [ - Months I Days ours Min.
FEm : ¢/

10a. USUAL OCCUPATION (Give kind of work done

durlngﬁosf of wczng life, e? é-renred)

10b. KIND OF BUSINESS OR iNDUSTRY

Ho M E

11. BIRTHPLACE (City an

d state or country} | 12. CITIZEN OF WHAT COUNTRY

.Mmo. U . SA

13a. FATHER’S NAME
RS

WiLLIAM SwYE

F3k. MOTHER'S MAIDEN NAME

ICIN

STEEL W"Kf’
uJaﬂ"h‘ e

T4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, orﬁknawn) I(lf yes, give war or dafes of service)
[4] -

16. SOCIAL SECURITY NO.

No N E

INFORMANT

HARRISON E. WEST S

HARRISON -E.D

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TC (b
which gave rise to
above cause (a),
stating the under-

Conditions, if nnv,}
last.

lying <ause

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and (c)

MMA@M
\ \

buE 10 ) (A \ QNI ONIA BJJ \q-‘o .

INTERVAL BETWEEN |
Ol\gET AND DEATH

< B

N

NTRIBUTING TO DEATﬁ‘bm not related to the terminal

was

g PART Ii. OTHER SIGNIFICANT COI‘:&IJ_'I.C:NS PART 111, h;| deceased  was 'Il‘emala
1 i T .
= disease condition given in (a) G--C- c’ \ M X ere a pregnancy in last 90 days.
§ ?S%x-"' rD Yes I [ Ne l a/m'aknown
E 19. WAS AUTOPSY | 20a, ACC{QENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
i PERPQRMED? &K O .o
U YES NG 3 |Q L O.D)"TN"‘T
-
L | T20c. TIME OF\, Haur  Month, Day, Year
= INJURY
g 1 \ -3- L

70d. INJURY OCCLURRED
WHILE AT WORK [
NOT WHILE AT WORK [,

20e. PLACE OF INJURY (e.g., in or about home,
rm, factory, streef, office bldg., etc.)

20f. CITY TOWN, § LOCATION

COUNTY STATE

21. | attended the deceased from

n
A=A n iy

ate stated above, and to

h
and last saw him alive on,

§

the best of my knowledge, from the causes stated.

22b. ADDEESS

WA,

T3, DATE SIGNED

- ¥

N _ SVLLIVAN, Mo,

25. BAE RECD. BY I.C1)C9A6L5EG

23b DATE . __J 23c. OF CEMVE OR CRLMATORY 23d. LDCATION (Clty fn\n‘n r :oumy) {State)
1=b~1262 /SUFF‘A(AJ Cenm. v, Mo .-
©  ADDRESS

26@::75 SleTURE : : ” y




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify 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_%m\’ w ' %l-nl
Signature of 5tudent Embalmer i :
" Licensed Embalmer No. SQ b Q

P. 0. Addresszgaggﬂl_w&:i,w

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 i5 not embalmed, .fact should be so stated above.




