diseases in Part | must be. casuclly related. Ceroner connot certily To o de

e

USE OiiLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED MAR 5 1957

THE DIVISION OF HEALTH OF MiasOURL
STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

Reglstration District No. ..ce.v. 7 --------- Primary Registration District No. .é:.Q ____________ Registrar's No. ,&Q_“_- ¢
1. PLACE OF DEATH - Z USUAL RESIOENCE (Whare decvosed lived. 1 instintion: Rovidence bofern |
L 12
a. COUNTY Cole « STATE M4 ggourt > ™7 Camden f
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limite <. cmr P P Y - Inside Limirs
som dJefferson Clty Yesx MNoD row Osage Beach a‘ YesO HNoO
& ﬁgts"l,"#:f%gF g‘ N?‘Ti“eha"“d 9“5'“5-“{" Length of stay in 1b 4. STREET {1 outside, give location) . Reside on Form ‘
INSTITUTION : ADDRESS (T mor/s ¢ O LT YesO HNoD
3. mamz oF Firt AMtddle Lot 4 I'.\ATE Month _Day Year
DECTASED
(Tops or prine) Bud S— Sipult wWFebruary 27, 19
. T s B, DATE 3. T ¥ UNDER | YEAR )
SEX [ opa.on OR RACE MarriEd [ never marmizo [J] B DATE OF BIRTH | Ace é“l: 05:;')' T | A ;:n:nu”.: }
Male White s | wwows /- onorceo DI . 26, 1894
10c. USUAL OCCUPATION (Gise kind of work dens |105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate .,,m,, 12, CITIZEN OF WHAT COUNTRY?
d most of working life, eoen If retized)
afe operator Restaurant Wellston, Oklahoma USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Sipult Elle Basinger
(15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yes, no. or unknawn) l {If yea. give war or dales of wrvies) | _
13-01-2265 1 0 __Bes

y llianr

18, CAUSK OF DEATH [E.'n.'cr only one causs per line for (a}, (b), and (c).]

INTERVAL BETWEEN

1

e B

D.

& j%. / 2§ z
{Licensed Embalmer's Statemant on Revéise Side)

PART 1. DENTH WAS CAUSED BY: AND DEATH ﬁ
{MMEDIATE CAUSE (o) Medullary paralyels sec.
Conditions, if anf, ) buE TO (b) Ventricular fibrillation 120 sec. g
which gore ru( -
abope cause 8k . .l . ' i
- f;?f:;’::,f""",ﬂ' DUE TO (¢) Myocardial infe retion 50 hours
(=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG ro DEATH EBUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n} . WAS AUTOPSY a
=t : PERFORMED? i
3 425 ‘ ves{J moOJ
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part il of item 18.) . =z
] o 0 D |Insidious onset of fibrillatlon, causing no cardiac
|32 T Sr Hour  Monih, Dy, Yesr output leading to cerebral anoxla, medullary q
8 - pom “I'parslysis and death - i
X | 20d. INJURY OCCURRED 20¢. I'I.ACE OF INJURY (e. 8., in or aboul Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE 4
WHILE AT D NOT WHILE D Jarm, jadorr. alreet, oﬂlce bidg., ete.) h
WORK AT WORK &
21. I attended the deceased from 2 -2 L)‘b? . to 2-2 ? 67 and last saw x:"-"'}(;-.hlu an 2-c{=-Hf i
Death occurred at . m on the date stated above; and to the best of my knaw!od[e from the causes stated, .]w
-} 2a. sianATYRE ~ (Degregppt ey 22b. ADDRESS 22¢, DATE SIGNED *.;
/ 420 E. High, Jefferéon City 1887
23a. :gmx.c%mtmui 3b. DATE 3¢ HAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (CHy, fotn. or county} MO . (state)
MOVAL (Spec R
BuRiaL Mmagck”/2, 1982 L I1s LLrp nn WwhlER, K&NS
4. FUNRRAL DIRECTOR AQORESS 25. DATE RECD. B L REG.

TG ISTRAS 5 SIGI‘ATU RE
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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 e

" by me, or Sy ........................ R R e i U

working under my-personal supervision..

STUAENE 1o eeeeeesierne st e ennnnnnee |
& Signature of Student Embalmer

e

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

'If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

If this body is not embalmed, fact should be s0 stated above.



