S, Ne. soor : ) THE DIVISION OF HEALTH OF MISSOURI ) P
' FUEDAUG 14 jg5p = STANDARD CERTIFICATE OF DEATH o i Ng&é{\m

v. 10.48
BIRTH NO. REG. DIST. NO. _/ %0  PRIMARY REG. DIST. NO. M Registrar's No.
fgg/ 1. PLACE OF DEATH . .. 2 USUAL RESIDENCE (Whem 4 d Uved. I L o
a. COUNTY : . e STATE
Gen/—l-r. oL a. MlSSOU‘rl b. COUNTY G a%ﬂpm
/ b. ClTY (I outside corpurate Himits, write lﬁJRAL wnd give g.n‘l:rENGTH OF c. C|OTRY (If outaide oorporate limits, write RURAL and give townahin)
tawnghip) {in this placel -
. Townf}’/ba,vq TOWN HIlbany D7 :Z-[
d. FHoLé.PrANII_EOOF (1f not in hcnp£| or Institution, give streat address or lotation) d'AsJDRI-‘EEEgS (If ruml, give lo.uldnn} z
| INSTITUTION
3. NAME OF C(F . .
‘ NAME OF s, (Firsh) b. (Middle) o (Last) ’ 4. DATE (Month)  (Dsy) (Yean)
| (Typeer Pty O Y B fzaxl Willrarms | inJoly 27-7958
| 5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g. EIE\\‘(SECESR ED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 21 va,
- - . . (Bpecify) last birthday) [Months| Days | Hours | Min.
Male ahywhite | Mavyredr: |Sept 2284878 5% "5 25 1™
10a, USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS og}w- ‘11, BIRTHPLACE (8tatd or foroien oovater) 12, CITIZEN OF WHAT
ing most of working Life, even if rotired) ' DU Y COUNTRY?
. GPNfrq Q,O “)0 0 A .S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME® - 14. NAME OF HUSBAND OR WIFE
T'T_\AJll\lamS | Sue Me erl KebCecy Glenrm
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY o MANT"S SIGNATURE OR NAME : ADDRES
(Yea, no, or unknowa) I {If yoa, xive war or dutes of service) "@ —p w ° %
- Y 5. ll’ldlgs ~fi lbamy,

18. CAUSE OF DEATH . MED]CAL CEBTIFICATION I{I;l‘r!"ggrv.u&ﬂm"
| Enter only opecauseper | |- DISEASE OR CONDITION ) AND DEATH
lize for (e), (b), and () | D'RECTLY LEADINGTO DEATH (5) _ZO_M.

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, sich | AMorbld conditions, if any, giving DUE TO (b)
o3 heartfallure, asthenta, | 7ise (o the above cause () stating. = . N .
de. It means the dis- | Che underlying cause last.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO () . - .
tion which caused death, | 1. OTHER SIGN[FICANT CONDITIQNS - ’ R
Congitions contributing to the death but ot ' 1_/4’% } L{
related Lo the disease or condition causing death. N -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : 20, AUTOPSY?
TION :
. YES D NO E
2la. ACCIDENT (Gpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) -
SUICIDE boms, farm, fagtory, street. office bldg..e10.)
<] HOMICIBE 7
g 21d. TIME Mootk (Day) (Yesr} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F .. : : WHILEAT[ ] NOT WHILE
I INJURY = | “work AT WORK . . e
gy —
; 2. I hereby cegify that I atiended the deceased from , 19 , fo 19& that I last saw the deceased
s . .
= - alive on , 179, and that death occu)}ed at é_l.iﬁ m., Jrom thefeauses aud on lhe dale stated above.
3 g 0 -7)or AN % ' 2.3 SIGNES
E Y BgERMIOA\}.ALCREM 24b. DATE A"E OF CEMETERY QR CREMATORY | 244, LOCATION ity, town, or cou.uty) (smte)
¥} -
g i%ur.alt');‘ulv&lgﬁ-h ‘K we 11 Plartiysville , Ma.

REGISTRAR'S SIGNATURE

D BY LOCAL
REG.
el of 1

25. FUNERAL DIRECTOR’S sin

430 FTLE
W e N /D

{Licersed F_mbllmcrn Statement op de)




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 22T L _ ..

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN ailure to comply with
the above constitutes grounds for revocation of license,) i

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




