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MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No...

1011
1011

State File No.

Registrar's No,

Registration District No....

"1. PLACE OF DEATH;

(o) County. m m 2 7 é&q
() City or tow t ouig, Missouri

outaida city ar town limits, write “RURAL™ anbd name “pame of t.um!up)

(9 Naime of hospiial oF iy ty Hospital, #1

(1f ot in hospital or institation, write strost nn:gi Bé.

f,_,l) state. Miggoumrd . @ County

2. USUAL RESIDENCE OF DECEASED:

2

{¢) City or town S%i. Louls
(If cutaide city or town limita, write “AURAL™)

3416 Washinoton

. WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

15, Birthplace

17, (a)

(Barisl, cremsiion. or
{c) Place? burlal or' crefip
18, {a) Signature of funerd

: Unkpown
- {City, town, or (State or forpign country)
16. () Iaformant...... %%A&ma
®) Address ity Hobpital, #1 7
B / E " 7

Length of stay: In hospi It (d) Street No. =
@ Length of stay: In hospital or institution (Bpecify whather (1f raral, give location)
In this community. Unkno"m
yeary, months or days) (¢} If forelgn born, how long in U. 8. A2 o emereren reormrenevreresssse .. yeari.
o MEDICAL CERTIFICATION
" e Ceorge Willisms &7 5 2 F o o5
Fons gy 0 pATE OF DEATH: Month Y__day 2
8. (&) If veteran, 8. () Soclal Security 10 - 55 .
same war UI)knGVJ n N U‘nl{ nown YeRT ... hLour. minute M
s J
21! I hereby certify_that 1 attended the deceased from anuary
¥ &. Coler or 8. (s) Single, widowed, married, 2 15+t January 252 18 4|O
. Wh i Q —
4. Sex ale race ite divoroed-.’..i—l-lgl—@—-—- that I last saw h..,..im.nllve o - 19....&.0
8. (5) Name of husband or wife..."..}.sn..._..«.___ 8. (&) Age of husband or wife f [{ and that death occurred on the date and hour stated above. Duration
allve._.__.__E_____ym Immediate cause of death
7. Birth date of deceased.... ILKIOFN __MM L4727, Vi
{Month) - {Day) (Year) - T ' )
8. AGE: Years Months | Days I less than one day Ditte 16........ LA g
W‘ 81 hr. min :
Due to. 7 \\ -
9. Birthplace : -New .I. eraejy { . 7
{City, town, or county) (State or foreign country \ l f\
Other conditiona o
10. Usual occupation....... N1 La E dther co —ois L{‘ - 1{,
11, Industry or businesa, . _®%== === P PEYBICLAN
[ M. findinga: —_—
E 12. Name Ur}.kno“n 7 “8; onm:?lannq \ ‘i Und
ndertine
& 1 18. Birthplace Unknowrff the case to
~ ) ; t 7] (State or foreign Sountry) lwhich death
¥, town, or county,
E { 14. Maiden name Unfnm*m : Of autopsy should be
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) |

(b) Date of occurrence
(¢} Where did injury cocurt. i - o)
¥ or to itate,
(&) Did injury occur {n or abont heme, on farm. in industrlﬂ pla.u, In public place?

(Specify type of place)
_Whieatworkt_—"=___________ (& ﬁeanu of Inju 3

19, (a)

(Datercceived local regisiear)

'ﬁ

23, Signature

adaress 1015 Lafayette,

(Licensod Embalmer’s Statement on Hevarse Side)




- ."ﬁ' = e T s

I hereby certlfy that the body whose name is recorded on the reverse side of thxa cernﬁcate was emba!med by me, or by .o

o

Registered Apprentu:e No..._... e .

(o Wit

[

workmg tunder my personal supervision,

P - tui=

)

Signed

Ranic W LW

Licensed Embalrier No.

» -
. - .. v i

’ P P. 0. Address

}
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes gmum!s for revoeation of hccnse.)

If this body is not embalmed, above space shonld be left bla_;:k.
. -} ¥ o-

. -



