THE DIVISION OF HEALTH OF MISSOURI

b, CITY (It outaide corpurate Umita, write' RURAL sad give ¢. LENGTH OF | ¢, CITY (If outside corporate limits, write RURAL sod give township)

OR . wwnabip) | STAY OR
TOWN : “|19 “';'I"."S"':"’ TOWN_ heel ing 05 F
7

L FLED MAY 18 1951  STANDARD CERTIFICATE OF DEATH State Fite Novmern I L DO
BT NO._____ nge. oist. wo. LK T erimmay nee. orsr. w0 B 29 Y Registrars No.. 5‘,&{__

D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare deceased Lived. 1f institation: reskdonce before

’54’ a. COUNTY I i 111 Ston a. STATE b. COU i s oﬁdmi-‘!nn:.

d. FULL RAME QOF (If nos in hospital or lnstiwtion, give stress address or location) d. STREET (1! raral, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION  Nona' None
3. NAME OF . (First b. (Middle c. (Last
DR o a. (First) (Miadle) (Last) . 4. Dapa (Mouth) (Day) (Year)
{ Type or Print) ) - DEATH ' Z, 19581
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (I years| ¥ TR | VAR | ¥ GWOER N A
WIDOWED, DIVORCED « ) last birthday) - nonnul Dy | Hours | M,
/=" | Avg. 30,1668 | 82 7]
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btste or forsign country) 12. CITIZEN OF WHAT
dona during mowt of working e, even if retired) DUSTRY, / COUNTRY? X
TFarmer Ret. Own farm - 1 Freeburg, I11 e
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v .
f_Whiliam Hill Re
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

(Yes, 8o, or utknown) | (1 yes, xive war or dates of service)

No XX : None awrence Hill Wheel ing, Mo,
18, CAUSE OF DEATH ME CERTIFJGATIO |mmm_m
. Enter only onecanseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (¢y | PIRECTLY LEADING TO DEATH® () W W

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o# heart foilure, asthenfo, | Tis¢ to the above carse (o) stating

de. It means the dis. | he underlying couse lot.
caze, Infury, or complica- DUE TO {0}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
related Lo the disease or condition cousing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN 7 0
9 ves [ wo [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory . sttest, 0fics bldg. en0) '
HOMICIDE ]
2d. TIME (Month) (Day) {(Year) (Heur) Zle. INJURY OCCURREDR | 214. HOW DID INJURY OCCUR?
mLEAT NOT WHILE
INJURY AT WORK -~

2. T hereby eertify that I attended the deceased from M, 1937t M. 185/, that I last sows the deceased
alive cmhL, IB..‘EZ, and thal death oceurred at 1A m., from thé causes and on the dale slated above,

',/&1 ‘7/‘( 'o o) 237ADDR o W IS\DATES%EB

2Ab. DMYE 24c. NAME OF CEMETERY ON CREMATORY | 24d. LOCATION' (City, town, or comnty) (State} [

y 10,1681 | Fouston : ‘ Houston Mjssgnrj

DATE RECD BY I%CE%L REGISTRAR'S SIGNATURE i1/

WRITE. PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD




7

sl

. 4
e 8 "‘-;’

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.._.

.- . ' . 5t Crisarnens erssurea aeenay
working under my personal supervision. - udent tmbaimer No.
SxW¢W
Slgned....o.vuus eebaacanan versetnsananaos 4(/7/
Student Embalmer . Licensed Embalmer No. -

‘t

e el

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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




