. Mo._300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

l FLED MAR 24 1952 STANDARD CERTIFICATE OF DEATH svate Fite mo. 1 OO0 2
!BIR-TH NO. _ REG. DISY. MO. 31 8 PRIMARY REG. DIST. no.‘l()__o.a_. Registrar's No........ 2035".
[T, PLC.SCE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, If Inatl idence befare
» UNT’Y . adu o).
a a. STATE Tennesse_e b. COUNTY obion deimion)
b. %"F‘Y {H outslde corpurats limits, writs RURAL aad .i'-n.ﬂ g-r Ag(ENfTH DEF €. Cg‘g’ (U outeide corporats limits. write AURAL and give townahip)
. . o ] {in this )]
town . St ,Louds i TOWN Union City gus O
. FULL NAME QF (If not in hoapital or instisution, sive streat address or location) G.A]erDRREEESrS (I rural, give location) - -, g
msmunon%ﬂiss ourl Pacific Hospital
S'DNEAC%ESOE’E 8. (First) b. {Mliddle) c. (Last) . l 4, Ds;g {Month) (Day) (Year)
(Typeor Printy  Z 21T AH S/ Tro4/ OEATH _ Mapch 1, 1982
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, IEI)E\\;SE MBR(EIEQ?I., 8. DATE OF BIRTH 9. AGE (In r—rl ;; u&n ID':: O UNDEX 24 WRS.
pacify; on H, Min,
Male White od. “H|April -3,1858 T - ’ il
10a. UCS!U{lL OCCUPATLON (Ghokhnid'waek 10b. KIND OF BUSINESS ?Jgrg‘ 11. BIRTHPLACE (Btate or forsign oountey) / Iz.cgll;l'IZENOFWHAT
Da during oo hodicd A4, TN
Berponter FoTreraR | Mo.PaceReRe Jonesboro,Ill, U:-.Z}RI'
13a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
h Tssac Sitton Jane Alsup = | = Mary
Ig{. WAS DESkEASEP E\:‘ER lNﬂU.S. ARMdF.ED l:?RCB‘; ’ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. no, or nown. s, xlve war or dates of servics
0 None Millard Sitton, Dupo,Tll.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter only onecause per 1. DISEASE, OR CONDITION Al ONSET AND DEATH
Jino for {8}, (b), and () | DIRECTLY LEADING TO DEATH® (4) lec At - Z ‘%—
*This does not mean | ANTECEDENT CAUSES é'
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () _&M@ 6?‘ &74

o heart fellure, asthenia, | rize to the above cause (a) stating

e 1 mmm the i | the underlping cause last: L,
cane, infury, or complica- DUE TO {c} RA .Z ,‘ ‘0!E _4(,, - O g

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

4
- Conditions contriduting lo the death but not
related to the disease or condition causing death, L O s
19a. DATE OF OP_FI%A- 195. -MAJOR FINDINGS OF OPERATION ' . N ) 2. AUT&#SYT

N
A A ] ves [ wo |
21a. .lu:cmENT (Bpaedty) . | 216 PLACEQF INJURY tes..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY)  (STATE)
SUICID . o boze, farm. fastory, , offles bidg.,ene.) . )
HOMICIDE A b a A : -
210, TIME (Meath) (Day) (Yewdl (Houn _| 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 .
INJURY X m. | WHILEAT g NOTWHRE X 232
2 hereby ify that I attended.the deceased Jrom el 25 19::83 1o .__=ﬁ._,t 19..&33 that I last ‘saw the deuascd
alive mh] 19 82, aud that death occurred at _&2E%8 m m., from the causes and on the dale sinted above.
aaw (Decno ot uua) Z3b. ADDRESS Bc. DATE SIGNED
ua BUER MloA\lr.ALCREMA 24b, DATE . | 24e, NME\OF CEMEI‘ERY OR caEMATon'( 24d. LOCATION (dlu.wwn.oxmm :
emoval A:‘ 3-lu52 Thebes , 111,

D ISTRAR'S S! 5 FUNERAL DIIKCTI;I B SIGNATURE lﬁoltl!l: —~
II’W%W i »dﬁ—t—d 4 Alvert H.Hoppe ,4700 Washington Blvd.
. (Licenyed im s Staterwnt on Reverne Side)




2

]

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y.mc..at-byﬁ....... '(“....._...._....

working under my persona! supervision. . Student Embalmer No.r........-................
Signed W
Signedisisnececcniannas ‘5‘2- 8;3
ST Student Embaimer Licensed Embalm

P. O. Address ffW Mﬂ-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Fnilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. T

'-':ji'#,-;
, - B - chrives




