THE DIVISION OF HEALIH OF MiIoUUR

.5. No.300 12 /
[ &
(5 %0 ] FILED OCT 131954 STANDARD CERTIFICATE OF DEATH stae ric s DO
BIRTH NO REG. DIST. NO. ﬂ:& PRIMARY REG. DIST. no;é_m Registrar's No. 81)
# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbeta decossed lived. If institution: residencs befoie
2. COUNTY : a. STATE b, COUNTY dunision’.
127 Stoddard : Missouri Sto —
b. CITY (11 outside corpurste limits, write RURAL und give « | ¢. LENGTH OF ¢. CITY (If outside sorporats Limite, sweite RURAL aoxd give townahip’
. 3| STAY (in thia ) OR
ToWN Rura 1 (Elk) TOWN _ Rural (E1k) . /30
g d. FH‘%SLPFTAA{EO%F (If not in hoapital or institution, give sireot address or location) d'A%TI;‘REEESrs : (If rural. give location) 4 Q
3 insTITuTIoN  Residence R,F.D, #2, Essex, Mo,
ﬁ 3. NAME OF 6. (First) b. (Middle) ¢ (Las) 4. DATE (Month)  (Day) (Year)
b (Typeor Pine) Wanda Carol Bivens pAmOct, 7, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE E Qo yean| v [ T Rger—
§ / . WIDOWED: DIVORCED (et Momh, Hours | 210,
Female White | never married| Aug. 10, 1954 | D.,ﬁ I
g m:;u USUAL ESEE:TIE (Qbrekiod of work 10b, KIND OF BUS‘“ESD%ET N [ 1. BIRTHPLACE (11 «ad State or Foraiga Countey) / 12 . SITIZEN OF WHAT
3 nfant Holly Grove, Arkansas U, 5.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
@ William T, Bivens 4 Lela Buth Jones 1 nonen
}a || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes. 00, or anknown) | (If yen, xive war or dates of service} NO. .
3 n | === William T, Bivens, Essex, Mo. R. 2
| 1l1s. cause oF cEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . H
E - Enteronly onecsusaper | 1, fop s I FAGING TO DEATH® Cardiac arrest wit t .
& 1ine for {a), {b), end (c) (a) S
" || +Ta dow oot maun | ANTECEDENT CAUSES dehydration
the mode of dying, such | Adorbld conditions, if ang, dggilng DUE TO (&}
j a# heart failure, asthenia, | tise to the abooe couse (o) stating . . :
£l ete. 1t meons the dig- | 3¢ wRderiying cause last.- : N R
o | cringurs o omption ____DUETO () M_&Hé A _WEEK
5 || tion which coused death. | 1. OTHER SIGNIFICANT counrrlous .
= Conditions contributing to the death bul m A
a e atvaans or condition. eistng droth. TESRT
. ;E 19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION L e P o, | 2. auTOPSY?
5 ' , CRL A ves [ 1 wok]
o || 2 AccioenT (Bpacify) 21b. PLACE OF INJURY (e kacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h ICID! bhoma, tarm, fastory, street. offios hidg., e10.) e . . e
] HOMICIDE —_ - - - - ‘- - S K o oo
g 21d. TIME (Momth) (Day) (Year) (Heurt | 216, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
'I IURY ) m-m.u'r _NOT WHILE
_____ . - m | AT WORX - - . Le- . - T .
o - -
E 2,  hereby eeéqu%that .5 auended he deceased from O¢ -, 19.5_11'_, lo _Q_C_t_.._z,_, 19_51_+., that I last eaw the deceated
- alive o'n , and that death occurred at , Jrom the cauzes and on the dafe stated above.
E Da. . (Dm or tllle) Z!b ADDRESS c. DATE SIGNED
. o. Walnﬂé St. - | 10-7-54%
E 2 BUR Mlg‘l'.ALCREMA- 2Ab. %, NA'dE oF CEME[ERY OR CHEMATORY 10N { :y. town, or county) (State)
) -
g ‘ﬁg AT Roe., ATkaTisas

DATE REC'D BY LOCAL - 25- FURERAL DIRECTOR'S S1GMATURE ADDRESS
O- : Strickland-Rainey Dexter, Mo.




STATEMENT BY UCENSEI) EMBALMER

- P
L

I hereby cértiiy that the body whose name is recorded on the revers si'de of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my persona! supervision,

o

Student c..cesseencsacsane tvnasesnsnanne v Signed

Student Embaimer

i
P. O. Address M //ﬂ

Note: The above MUST BE SIGNED BY
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahould be so. stated abave.

v

/4
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




