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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISSON OF HEALTH OF MISSOURI

FILED AUG 27 1949

BIRTH RO.

STANDARD %EngICATE OF DEATH
| _;FRIIARY REG. DIST. MO. IOQQ Registrav's No. }?184

State File No

28421

¥

REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If ingtitution: residemce befors
. COU . STA . Jdanimeion),
a, COUNTY a TEMiBB i b. COUNTY | ﬂ'
b. CITY (If outelde corpurnts limits, write RURAL and gve | €. LENGTH OF |l c. CITY (I ontide sorporats limits, write RURAL and givs townzhin) /7
OR townghip) | STAY (1 this place)
TOWN S8t .louls St .louis 7
d. FULL NAME OF (If not in baapital or Inetitgtics, give streat addrem of locatlon) a.‘gr (I roxsl, give Jentlan) A
INSTITUTION 4473 MoFPherson —- 4473 MoFPherson J
E] DNAME or, s (First) b. (Middle) ¥ e "(Last) s, DM-E (Manth)  (Day) (Year)
(Typeor Print)  DIATTEM ; Willis Potersom e August 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH 9. AGE (1o years] o vomm 1 TEAR | # Do M .
DOWED. DIVORCED Tast birthday) ml Duys | Hours | Min.
Male A | White ever Married July 13,1915 34 |
10a. USUAL OCCLIPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (Btase or forsign sountry) 12, CITIZEN OF WHAT
done during mest of worktus ife, eves f retired} DUSTRY d COUNTRY?
- Faymer Crocker Mo. Usde
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Peterson Marv Howard None
IS. WAS DECEASED EVER 1IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, o unknawn) I X1 ywm, phve war or dazes of servios) RO,
Yo ‘ None JsBeRamsey, 4767 Thrush Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecuttw per 1. DISEASE OR CONDITION . -— " * . OMSET AND DEATH
tins for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH )
ANTECEDENT CAUSES
*This does not mean
the mode of duing, sueh | Morbid conditions, ua.nvaUETO(b) ﬁh/frnl{_ J;/erdflf 10 gyrs,
*ax heard faflure, asthenio,”. -rhulhnbaemmrc) e o B -z R I L UL RV I SR
cte. It means the dip. | Che mderiying couse lost.
care, infarn, or compliea- - . DUETO {¢) — - _
tion which eqused death. | 11, OTHER SlGNIFICANT CONDITIONS' ’ -
T Conditions contributing to the deaih but 2ot
. . velaled b0 the ditease or condition exusing death.
‘|| t9a. DATE OF OPERA-~ | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
. v . YES D f‘m

21b, PLACE OF INJURY (e.s., 0 ar aboat

2lc. (CITY. TOWN, OR TOWNSHIF)

+  pucily) 5 - STA
SUICIDE . s - b, farms, inctory. strest. offies bidy., sw.) f m
HOMICIDE - . \ Ja- o A
21d. TIME~ 5 (Momthy ™ (Day) 3. (Ygued ! (Hour) .| Z1e. INSURY OCCURRED | Zif. HOW DID INJURY OCCUR? I
OF { Momd) ., D 3. Tl e A }5}_2 X
« THJURY = | worx \ AT WORK -

nfhﬂcbycmdylkdfdendedlhcdcmwdjmm
; ) 19&5andMdedhmnedafl’éﬂ_p_m.,framthzmwsandonMedateddcdabon

L4

1944, to

IQJLﬁMImeﬂaW

RA A

(Durnoﬂiﬁe) 3b. ADDRESS \TE SIGNED
'? i/—-n Gn 3. | o8 M, MM )’”7/53‘?
m. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of coxmty) (State)
B=l7=49 City - --}|-. Crocker,Mo. ‘ ’
DATE REC'D BY LOCAL | REG RE 5. FURIBAL DIRICTOR S SIGNATURE

Albert H.Hglp_g! 4700 Washingon Blvd.

¢ Statemert. om Rewerae- Side) . -
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STATEMEN'I‘ BY LICENSED EMBALMER - i

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

Student Embeimer No.

working under my persomal supervision, R‘ &/)7” W\
S5tudent ..cceenveenanscaas temasmamsstsesnen Slgl:l.ed

Student Embaloer

Licensed Embalmer N . ;__
P. O. _/4
Nmmmuusrnssm&mwmsucmsmmmmmmownm' NG. (Failure to comply with

&Mmm&tmmdﬁom)
”dmbodynnotcmlnhncd.faﬂdnu!dbesomdd:ove.




