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1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. )_3_7_Pmnmtv REG. DIST. m.m Registrar's No. . 19

_ State File u,n1563'?.’_

1 PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE (Whers, decossed lived. /ﬂnwdn ruid.nu- befars

I a. STATE b. COUNTY mim)
b. CITY (M ou eorporate Umi ta RURAL and give ¢. LENGTH OF c. CITY (I ouw sorporata ta, writa RURAL and give townahip) [| |/
r OR M townahip){ STAY (o this place) OR
TOWN . ; AL TOWN
d. FULL NAME OF (If not in hospital or institution, give » ress rlo#lo d. STREET
" "HOSPITAL OR . ADDRESS 0
wsTiTUrion LU -uﬁ;i— /)
3 g&ME %FI': 8. (Flrst). ‘ b. (Midadle) ~ ¢ (Lfmj | 4 Dg;g (Month)  (Day) (Yean)
(Type or Print) Willia m Dilts DEATH .;‘.‘7‘ /947
" 8, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs IF O UKDER 34 HES.
-7)‘/ . WIDOWiD DWORCEDQE;.@ M 30 /g 7-2 Laat z-thdu) Mont.h, Boun, Mizn

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %Rg:_IN

11. BIRTHPLACE {State or foreign oountry} 12. CITIZEN OF WHAT

FATHER'S NAME

i

13b. m&m's MAIDEN r‘a :

dons during mowt of working life, sven if retired) D RY COUNTRY?
Fairymer — 1.5 2
13a. 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED VE
{Yes. 00, or ynknown) | (I

IN U.5. ARMED FORCES"

. xlve war or dates of

16. SOLAAL SECURITY
NO.

IT."N;?Z:NT.:D SIGNAT UR NAM

line far (8), (b), and (c} DIRECTLY LEADING TO DEATH® 4y

no —
18. CAUSE OF DEATH MEDICAL CERT um:mm. a
| Enter only onecsusper | ! DISEASE OR CONDITION m?T Aun

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such

A . IFICATION a7¢ :

Morbid conditions, if any, gieing DUE TO (b)
rise to the abose couse (a} stating .

aa heart fuflure, ia, .
art foflure, asthenia the underiying cause

ele. It menns the dis-

ease, infury, or complica- DUE TO (e}

/(/Y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
releted to the dizeare oy condition causing dealh.

tion which eaused death.

(%1

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. KToPsY?
TION &’
. yes L] wo |
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g.. lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE hocse, farto, factory, street, offios bldg., eto.) ‘
HOMICIDE |
|
21d. TIME (Monthy (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceazed from #&L__ IQﬁ lo %_‘(_ wﬁi that I last saw the deceased
alive on , and that death occurred at | m., from the’causes and on the dale stated above.

‘ 23, SIGNATU% &L 6 W @ttue)

23b. ADPRESS a 23c. DATE SIGNED
LM W 2N

BURIAL, CRE| A- 24b. DATE

g REMOVi

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24c. ME OF CEMETERY OR GREMATORY
" | Prtay 26, /7‘/f| é&“_wz bz.o-w

E?N ?Oiz » town, or county) %

A ‘D BY LOCAL Rl
7%/47

R'S SIGNATURE J ¢;€2¥ y&l. DIRECTOO 8 ?IGIIATU&: J ?nboliﬂ%m

(Ticensed Embal 'l




RECENED
Bistiiet Hontth OMder NG T}
Bistdce Fte ?'fe!mbor-.f.-_ﬁz’..égz: :

STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

- QI A et '? X{(/(A/TZJ/ ........ . Studant Embulmer No. ."“335._.._”...._.;
working under my personal supcné{u. .

Studentfm;?.ffw Signed.......4~. 1. o W A A o S

P. O. Address QPN 44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/fo comply ¢
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




