L. No. 300
y. 10.48

‘ FLED AUG 7 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

=5024

State File No.

DIRECTLY LEADING TO DEATH® 4

2 002 (S YL
'BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. !a Ragittrar's No, i ranmssomins
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. I inatltution: recidence befare
a. COUNTY a. STATE . . b. COUNTY . sdinimion).
Missouri
b. CITY (I outeids corpurate Lmits, write RURAL and 'i':.u g?kl#ENﬂI: ,1(.)!:) /;753"( (If outside oorporate Limite, write RURAL snd give township}
tow! p} { o]
TOW S, Louis, Missouri TOWN_ S+, Louis =</ 7’ g
FHIO.SLPNAMEOOF (If fot in hospital or & Son, glve sirest add or loeation) d. STREET (I rural, ghve loeation) 6
INSTITUTIONA515 Mo Pherson Avenus., 4515 McPherson Avenue.,
3 BIE%%ES%E . (Finst) b. (Middley ¢. (Last} Y mrrt (Month)  (Day) (Year)
(Type or Print) Willis Harvey Monbkgomery oA July 21, 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE (In years| I GNOER 1 TLAR | W DOmER M NI3.
. WIDOWED, DIVORCED (Specify) Iaat bisthday} umn.l Days | Hours | Mm,
Male White : Feh 27 1867 84 |
10a. USUAL OCCUPATION (Qlive kad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Huts or foraden sountey) ? 12, CITIZEN OF WHAT
done during most of working His. avea If retired) N D.USTRY COUNTRY?
Retired Public Service UeS A,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
{PFrances H. Tavlor _ | R e Lea Valeu
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. Do, or unknown) (I!r-..linwuurdnul of service) NO.
No Nil 180.12-4776 | Minnie E, Livingston-4535 McPhersop
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauso per | I DISEASE OR CONDITION . /@L»gJJLQ fm

line for (»), (), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Wm

S wfa .

Morbld conditions, if any, DUE TO (b)
mewta the aboor m:.frfe (J m

o heart fallure, asthenia, iy ging cause bast

de. It the 'diy- o -
fmeans £ DUE T0 (&) _

9 zg,z:ﬁ'z"

“

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo tAe death bul nod
related Lo the disease or condition causing death.

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! - 7 - | . AUTOPSY?
TION v
. , ves [] wo [M
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNT\') * {STATE) ~
SUICIDE bome, farm, tagtory., street, offios bldg.. ate.) . . .. -
HOMICIDE .
214, T(l)%E (Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i O ey e @ 6/
2. I hereby t!y that 1 attended the deceased from _'M IDL to _L__. 19£ that Flast saw the deceased
alive on e , 1951, and that death occurred at _2__1_. m., from the causes and on the date stated above.

23, SIGNATURE

K 9’ W {Degree or title)

23¢. DATE SIGNED

=B P sl 7R

WRITE FPLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Bpecity)
Rempval &

l 24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county) (Btate} ,

Kepliuk, JTowa i

REC'D BY LOCAL

25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS

Alvert H, Hoppe=-4700 Washington Blv

Wiz 31987
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f ! = STATEMENT BY LICENSED EMBALMER

'\ T berebly certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal saupervision,

M SEUGBNT caveseesesesnrscsrsassrtsssraranas w@éﬁL_)th__-_ —
H Studmt Emdaimer

. . o Liceased Embatmer No..._§ 14 7

- -\- 7

A

P. O. Address D"!ddﬂ L2

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtomplyvmb
the above constitutes greunds for revocstion of licanse.)

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




