MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____JL_ ———e—Primary Registration District No. MQ-_ egistrar’s No.
oo 28 :

AMENDED

DATE AMENDED

g —S622006166

PN T LN AN
L v 1 9719/

1.

8. COUNTY

PLACE OF DEMH@’e EE,VE

2, USUAL RESIDENCE (Where decessed lived.
a. STA!W/‘SSO 08/"‘ COUNTY

If institution:

Residence before

g@ EE ”6- admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

oW SPRINLEIELD

¢. CITY
OR
TOWN

Length of stay in 1b

\S PRINGFrE LD

Inside Limits

Ynx No [J

c. FULL NAME OF {If NOT in hospital, give location)

VitLA

RS ERCy

d, STREET
ADDRESS

Inside Limits

Yuﬂ No []

(If _cutside, give locstion)

N.

B assceson

Reside on Farm

Yes O No%

[(3//
*iddle Last

INSTEAD OF

T
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ER

NAME OF DECEASED
(Type or print)

First

ELLE

Mac ELseyY

4. DATE

Month

DEATH FEB_

Day

Year

/13, /9462

5.

[EMALE

SEX 6. COLOR OR RACE

o v 7T E

7. Married [J Never Married [0 |[8. DATE OF BIRJH
WidowedR’ Divorcsd [

9. AGE (last birthday}

% Abects [F

IF UNDER 1 YEAR

IF UNDER 24 HR

7o 7/

Months [ Days

Hours ‘ Min.

10a.

USUAL OCCUPATION (Give kind of work done

Deess MAKER

DRELE WS

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE [City and state or country)

MissovrRy

12. CI?ZEN OF WHAT COUNTRY

i3a.

THER'S NAME

oLUmaus Wieiams

13b, THER'S MAIDEN NAME

©epetim Uive

14. NAME OF HUSBAND OR WIFE

DECEASE D

15.

(Yes, nf, pr_unknown) | (If yes, giv r or dates of servite)
7 A= W 1>

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

WAS DECEASED EVER IN U.5, ARMED FORCES?

14. SOCIAL SECURITY NO.

(2]

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cause Jlast.

.ﬁ?%x TAFs0AN (DA

VEHTER Soerp. Mo

INTERVAL BETWEEN
ONSE‘ AND DEATH
-

2 3 Yaers

~
DUE IO(MM*. M u u“""\— ﬁ
DUE TO {c) a\d — : — 'M-""'-‘

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re[tgﬂ fi the terminal

diseaye copdition given in PART | (a}
dﬁ‘—’l‘-&-' M

dan b

PART 1. If

decessed  was
there & pregnsncy in last 90 days.

female was .

]DY!SI |:|Nn|

3 Unknown -

9. WAS AUTOPSY |
PERFORMED?

20a. ACCBENT
YeEsd NOO

SUICIDE
(m]

Hlomicioe
0

M

20b. DESERIBE HOW INJURY OCCURMD. (Enter nature fof

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

20c. TIME_OF
INJURY

Month, Day, Year

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [

21,

| attended the deceased from.

20e. PLACE OF INIURY {e.g., in or about home,
tarm, factory, street, office bidg., etc.)

Ok 1557

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

P’O

occurred at.

v -Y-) N

L3
™

_g nd /3 i 6 z" and last nu&n[ive on

21~ =2_

m on the dste stated shove, and to the best of my knowledge, from the causes stated.

23h. DATE

2-15-¢2

(Degree or title)

22b. ADDRESS

[

o0 ST R EASFOE
Speiverraecr, Mo,

22¢. DATE SIGNED

2L bh

iy mae )
23c. NAME OF FEMET OR CREMATQRY

KASTLAWAN

23d. LOCATION (City, town, or county}

SPR/ NG FrELD,

{51gte)

o,

ADDRESS

pRrUARY

25. DATE RECD. BY LOCAL REG.
Seero./Mh. 2./

{Licanied Embaimer’s Statement on Reverse Side}

SIGNATURE ~




F
&U9B&

STAYEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Student Embalmer No.

3772

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.




