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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

= ‘F‘

et SO - o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

22635

REG. DIST. NO. Iiéo PRIMARY REG. Di3T. méa_‘)-l Regisivar's Na.._...(..ﬁ.'...z...

*This does not mean
tAe mode of dying, such
as heart foiitire, asthenia,
ele. Tt means the dis-

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)E'J"f'PT'i 08 P]_F‘I‘O‘i"? c cardio vaspouls
rise o the above caure (o) stating

m underlying cause lost,

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbev decsased lived. If Logtitation:. residenes befors
a. COUNTY a. STATE . b. COUNTY adinimlon),
. St. Charles: Misaourt Ste Charls g
b. CITY (f oateide te Umita, writs RURAL and yivé c. LENGTH OF || c. CITY
.-rgR corporal ta !::"I:ND) ETAY o ety siorml| OR a I:é!:ﬂmn within Limits of el
WN a4, Charles TOWN T&ts Chaflsn il e -
FHLL NAME OF (I not in hospital or institution, give strest sddrosd of losatlon} ASJL?EEE&.‘{S (If rursl, give location) 0 q 9‘ (7
INSTITUTION  R,R.ff2 . __R.R. &2 0O
3 g&h&is%F s (First) b. (Middte) c. (Last) | 4 bg!!:.z (Month)  (Day) (Yew)
{ Type or Print) IDA , VIRGINTA WEST DEATH  Thne 30, 1983 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.@™ 8. DATE OF BIRTH - 9, AGE (In yesrs| I¥ UwoER | YEAR | I OxDER W HE3,
WIDOWED, DIVORCED m,.a:,¢ List birthday) uem;’ Dan_{ Houn I Min. |
10a. USUAL OCCUPATION (Obvekind ot werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE I Za ] i
dﬂﬂnlmulofworkluma.lmﬂl m) B DUSTRY (City and Stote or Foreige Countiy) / lngLH%ERr:'?FWHAT
___ _Housms Wife Home Pine Bluff, Arkansas TaS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Williama: Thienonm: 1 .
i5. WAS DECEASED EVER m U.5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws. 00, or unknown} | (II ye, xive war or datss of service) NO.
[=] L A T, ..
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;sEgili gEJE\:EEN
‘Eng&mqungmtmw k. DISEASE OR WNDJTIO TH
line for (8), (1), and (¢ | DIRECTLYLEADINGTODEATH') Cevebral hemorrhage 10 days

r 20 vyrs,.

diseasse

20 vrs.

case, injury, or complica- putE To Rheuma toid arthritis,
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPE%N 190. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. ] e ‘7/'_ 2 A ves () w4
zu Accrm-:u'r (Bpweify) 215. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATRy 7
UICIDE, e »| boma, Iarm, isgtory, street, office bldg..ea.)
- HOMICIDE 4 .- _ . ) L
21d. TIME tMonth) (Day) (Year) (Heu | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK

27 hereby cerlify that I attended the deceased Jrom . 2-22~ 47 19
alive on

, 1953 and

thal

to _6=-50-53, 19, that I last saiv the decéased

degth occurred at Q:3A0A m, from the causes and on the date stoled above.

iyl GRS

23b. ADDRESS

.

#3¢. DATE SIGNED

7-1-53

114 N. Main St.,S5t.Chas .}
[

24c. NA.ME OF CEMEI’ERY

e Pina Byep,

TE REC'D BY LOCAL
/ REG.

iSTRAR'S SISNATURE

-Union Cammemary -

ERAL, DIRECTOR'S 81 G

24d. LOCATION (Oity, town, ot county)

Bate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student - . o.oiii i ir i
Signature of Student Enbalmer

Licensed Embalmeryo.
P. O. Address( 2V ..[. 2]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of.license).

If embalmed by a STUDENT, he alio shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

r



