. Health,

& Welfare STANDARD gT éICATE OF DEATH
. Public
h Service I!_'! Fn q F p R !g@nshonon Districr No. i W Primary Reg:sirunon Dlsmci No., 1003

THE DIYISION OF HEALTH OF MISSOUR)

98-031122

STATE FILE Numagi :
Registrar's Ma. 3?

1. PLACE OF DEATH

5. 3C0
. 1-57

2. USUAL RESIDENCE (Where deceased lived,

Lo Hoaplad || =50,

If institution: Residence befire
b. COUNTY udm-w?l

- CITY (M outside corporate limits, give TOWNSHIP only} ’

o ST L p ves M

D‘

Insida Limits c. CITY

Inside’Limits

Yes (] No [T] /?? TOR 5‘1';0,“‘4} Yo No[J

. FULL NAME OF (If NOT in hospital,
HOSPITAL OR

lve |ocq1i°n}

Length of stay in 1b 3 STREET

(If outsnde, give location)

Reside on Farm

ADD
INSTITUTION 4 wal/ Yes [ Ne [
]
: I 3. :ITAME OF DE;:EASED First Middle Last Month Day Year
~Eddie WilSow 7 .58
5. SEX 8. DATE OF BIRTH e

be listad.

10a. USUAL OCCUPATION (Give lund of wark done
during most of working life, aven if retired)

g 6. COLOR OR RACE| 7.

MARRIED[ JNEVER MAnmeoﬁ

ANegro wooweo] _ ovorceo /) -/G. /92 b

9. AGE {in years JFUNDER | YEAR| IF UNDER 24

3/Ln birthday) [ Months l Cays Hours I Min,

10b. KIND OF BUSINESS OR

INDUSTRY ! : !Z

o symptoms wi

13a EATHER'S NAME ]

15. WAS DECEASED EVER IN . §, ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of sarvice)

173

for {a), (b}, ond {<).}

18. CAUSE OF DEATH (Enter only one <ause per 1
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) Zixl e toeope M

13b. MOTHER'S MALDEN NAME

Sarab,

Qg

12. CITIZEN OF WHAT COUNTRY?

GBIRTHPI.ACE {City ond stare ar country) ‘] .

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

22-40-735t Qun ol Cracfad 261
Aleaid.

Address

13 Prae do S

INT RVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any, DUE TO (b)
which gove rise to }
gbave cavie {a},
tating th der-
fying causs last, J  DUE TO (c) £ 73‘2 X Z
PART Il. OTHER SIGNIFICANT GG )WRT (o) 19. WAS AUTOPSY
PERFORMED?
> «:.4-:.- -2444- M Nestd woll
200. ACCIDENT SUICIDE HOMI o p o
-
O a It at. Gci—
TIME OF  Hour  Month, Day, Yeor M A Al -
)N A J pe s / ?\ﬂ 777 v
20d. INJURY OCCURRED / 20e. LAC{E OF ll‘«MRY(e.g., inornbourht;me, 20f. CIT TOWN, OR LOCATION DUNTY STATE
WHILE AT NOT WHILE rm, factory, street, office bidg., etc.
worRK 1 a7 work [ Aectd. Al R, - (“4

21, | attended the deceased from

. and lost sow tim

:curred

m on the date stated obove; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally reloted.

0
e T

[ 22b. 22¢. DATE SIGNED
13 ADDR?jDo %/ . ?’

| &+ Rad ford | 7/3

2, I R |

(Licensed Embalmar’'s Statemant on Reverse Side)

23a. BURIAL, 23b. DATE 23e. N METERY OR CREMATORY 23d. LOCATION (City, towg, or county) {State)
EMOVAL ncn!y _9 l’ 5 2 0 mo
— L k
- A
4. FUNERAL maec*ron ADDRESS RAR'S SIGNATUR|




STATEMENT BY LICENSED EMBALMER
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