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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI : .

ALED OCT 17 1949

A

STANDARD CERTIFICATE OF DEATH

wiLLiam EDico+

1. PLLACE OF DEATH 2. USUAL RESIDENCE [Wheu d lived. If & ;.belﬂo
. COUNTY STATE COUNT dmi.-" nt.
° Jnctrsm\! “STNE MisSouti, *cwy 7%
b. CITY (If outeide corpurats limits, write RURAL and give \ %;I_AE;I"EP:G;LH SF c. C|TY {1 cumlda sarporate limits, write RURAL snd give townahip) .,Z'
TOWN IDENC E"" > 2 m‘g”g&”g"' TOWN Li1bE Y+ y /
d. FHO%PII!I"A;NE OF (It oot in hosplral or institution, give streat add d. AsDrDRI%EEgS (it runi give location)
INSTITUTION VRILES SENIIRFIUM (0 [6 30Ut H LEONHYD. l/

3. 2. (First). b. (Middle) c. (Last) 4, DATE (Month)  (Dey) (¥
DECEASED OF ¥. ear)
(TweorPrinU EH‘}'I\E“]”E WHLbEr W)’SO”G DEATH 00"’- 61 ,74£

\ 6. COLOR QR RACE | 7. mr&%&%g BF\YEECW:) 8. DATE OF BIRTH 9,:.(-':5';::-;“ Ll:‘ ur |Df:'.|.|t o GKOER L HES.
. Dacily t ) oa ¥s | Houm | Mia.
B\ w 2 | Maren-22- 1371 %% | |

10:. U?!.IAL OCCIJIPATL(:‘)‘I:H(!Gh-uTofJ:g 10b. KING OF BUSINESS OR IRN~ 1. BIRTHPLACE (Stats or forelgn country) /U IZthTIZENOFWHAT

ons ditring ot of wor! a, even if ref — - . - . UNTRY?
YEE NONE PRIADISE, Missourj | teSH.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no, orunknown} | (If yes. cive war or dates of serviee}

16. SOCJAL SECURITY

NONE

NAME 14. NAME OF HUSBAND OR WIFE

ELizR StovE Dr WL Wysone.
vA 17. INFORMANT'S SI1GNATURE OR NAME . ADDRESS )

Dorothy Qepn CHYES LbEY

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DB\TH'(a)

ANTECEDENT CAUSES
Aorbig conditions, if any, giving DUE TO ()

. rige to the abote cauve (a} ttntmg
the underlying couse lost.

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
cc. It means the dis-

f
care, infury, or complica- /DUE TO (e}

MEDICAL CERTIFICATION

et Newoin B
g2

INTERVAL BETWEEN
ONSET AND DEATH

v

1. OTHER SIGNIFICANT CONDITIONS et

Conditions contribuding to the death but sol
releted Lo the disecse or condition causing death.

tion which caused death.

..,..\‘ ‘/X

19a. DATE OF OP_F‘F:)AN- 1180, MAJOR FINDINGS OF OPERATION °

o~

20. AUTOPSY?

T . ! TESD KO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..fnorabouns | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bote, farm, factory, street, affice bidg., et0.) . ' : .
HOMICIDE A :
21d. TéME | (Month) (Day) (Year) (Boan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . - WHILE AT/~ NOT WHILE
IRJURY v WORK AT WORK ‘ . L
N hereby f at 1 attended the deceased from __(-._LL, 19!15_: to _(ari_q_ 194(.2 that I last saw the deceased
-alive.on et - §__ 19442 and thet death occurred 6t ________ m., from the causes and on the date stated above.
" || Pa. SIGNATURE" . (Degroe or tigle) | 23b. R‘R 23, DATE SIGNED
[K #.ul-_. M " a We—n_ hw | Grd— p

24a. BURIAL CREMA-
TION RE.H

24b. DATE

OCTNY

(‘t;r?' Prisyiew C

(Bud!r)
DATE REC'D nv Locm. "maslsr R'S SIGRAT) 5 S"’{:
o g-19¢¢ %—4%%4

24c. f\A\{E OF CEMEFERY OR CREMATQRY -

24d I.OCAT!ON (Olty, town, of county) (State)

EME;

.icensed Ernhlnuro Statement on Reverse Side)




OCT 1 2 ReCD

R

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, ortym=mn e s

mbalmer No.

- Licensed Embalmer o
r L]
- P. O. Address
the above constitutes grounds for revocation of lncen.-.e.)

If this body is not embalmed, fact should be so stated abave. v




