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

FILED JuL 7- 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ree. 15T, wo. /¥ P  primsar ves. bist. 0. _ /OO0t Resistrar's No

State Filz No.... 20&4—9

I. PLACE OF DEATH

a. COUNTY J/:)Q/"Sa{v

2’?45 .‘.';
2. USUAL RESIDENCE (Whers ¢ d lived. If |

belore
. STATE . . . ulm un
* Missoonmi DCOUNTYQJ:Q oNTON

b. COI-IF;Y (If outslde corpurnis Umits, write RURAL snd glve c. LENGTH OF

c. Cg‘g (If outside corporate limits, write RURAL and give township)

. townabip){ STAY i this place) . 5 =
TowN MN:AJ Ciry TOWN MﬂNJAs CoLTY 2 /] 5)
d. FULL NAME UF {If oot in hooul.u.l or institution, give sirest address or loeation) d. STREET (If raral, give location) U
HOSPI ADDRESS
| 493/ JRoosT AveEmue %929 Thoosr Arewus
3, gs'?:héﬁ g%lg a. (Firat) ‘ b. (Middl) . (Last) Rl 4. DA'I‘E (Month) (Day)  (Year)
{ Tope or Print} ILLIAM TARRETT M (’LM’MCI{,S-’ DE“T“ UN£ g;z /957
5. SEX 6. COLOR OR RACE | 7. #{\R%}E% gﬁgscnéga‘ng; ) 8. DATE OF BIRTH 9, 1:\.?5 Uo n)ln oF e npﬁ ¥ e
PMALER Wt i7e wep N Ly & /820 | |
10a. USUAL OCCUPATION @ivexiadof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen m) 12, CITIZEN OF WHAT
D4 during most of working Life, svan if retired) DUSTRY / COUNTRYi
_ﬁizm&v Muwneie —[Nﬂ/mva J. I A

13a. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE

wTosn S. M Cunroex | Unrrntewn L‘AML MARTHMA B.

:3. WAS DECEASE:) E\(fIER niiu S. ARM&&T&“.’E"SJ 16. SOCTAL SECURErOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ko™ | e Nowe | Mars €Cunrger Gk y

18. CAUSE OF DEATH
. Enter only cneoeuse per
1ine far {a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart failure, asthenis, | rise o the abooe cause (o) stating
de. It means the dis- the underlying cauae lagt

MEDICAL CERTIFICATIO

INTERVAL BETWEEN *

ONSET ZD DEATH

Morbid conditions, if cf;y_ gising DUE TO (t) ﬁ’i_&' K/ r M}{/}:ﬁ /_/ » i a?ﬂﬂﬁu-,

ease, infury, or I D_IJE T0 (@)
tion which caured deaﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled to the disease or condition causing death.

'L{Qa”\‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes ] wo [

21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE v boose, tarto, fastory, street, oo bldg,, wts.) .

HOMICIDE o~ "
21d. TIME | (Monw) “(D\‘r)}.. tY—r) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

0 § T N, WHILE AT[—] NOT WHILE o
ANJURY " S, T m. WORK AT WORK

21 hereby eertqjy that I attended the deceased Jrom _ﬁ__ZE 19 5—/ lo

{-Z.r- Bf/thatllas!aawthedecmed

alive on

o7 and lhat death occurred at ZRASL m. " from the causes and on the date stated above.

23c. DATE SIGNED

d. LOCATION (City, town, Or coun

(Licensed Embalmer’s Statement,,
T

24a. N REMIS‘.’LALCBR::‘!'!A 24b. DA 24:. NAME OF CEMETERY QR CREMATORY )
{ yl ’ .
REMA 7100 4;7{: WE-284951 \D W Neweomer's Sows h'/m,«u Crry 1S Saupl
DATE REC'D BY LOCAL RAR'S SlGNATURE 25, FUNERAL DIRECTOR® 5 Si TURE D ESS
REG: Z; ! 133/ 3‘2 144 CREEN
b-28-57 A
”
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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, of by

udent Embalmer No..

vorking under my personal supervision.

S1gnedisvessstiecinnacnnaann tresntsnaranns R .

Student Embaimar - : . Licensed Embalmer No

P. Q. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’]NG (Failure to comply with
the abuve constitutes grmmds for revocation of [icense.)

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