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WRITE :PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5. No.300

-

ALED AUG 7

BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 1 8 PRIMARY REG. DIST. mlma. Registrar's Nc._.;..w&

State File No 25499

1. PLACE OF GEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. [I inetitation: residence befors

a. STATE M /' JJ au/ /? /' b. COUNTY adizismion),

b. CITY (It outalde corpurate limits, write RURAL axd give

o S7T. Lo s ME

townahip}

¢. LENGTH OF
STAY (o this place}

c. CITY (If outelde corporate limits, mnummunwm? 7

TOWN ST L0 A8 ,.J

d. FULL NAME OF (If oot la héepital or institution, glve strest address ot logntlon)

HOSPITAL OR

b ¢ L MTIIAR MAD UK E

wstution PA R K LANE /18sSpiTA
3. NAME OF a. (First)- b. (Middle) c. (Lnst) 4. DATE (Menth) (D
DECEASED ' ) ey)  (Year)
i) PA UL M. - Wiee T LY 27 1967
5. SEX (] | & COLOR OR RACE | 7. MARRIED. NEVER | rggs&gi;‘%’ 8. DATEOF BIRTH ,.. . ]9 AGE as ymo ;(:'::n 1 TEAR | ¥ OWORR 4wt
. padily) L Hours | Min
MAle | WHITE | Wipowep 5 Nov.13 1870 | 5% I
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelsn souatry) 12. CITIZEN OF WHAT
dﬂl ost of working ille, yven if retired) . . DUSTRY R + COUNTRY?
CARPeNTEC R INDIANA / :
13a, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND OR WIFE
OHN WIL L. MARY KHopr& MARGARET WiLL (PeCeAIED
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

alive on

—

ﬂ, and that death occurred ai _Mn

(Y, 0o, ot unknown) | (If yew, give war or dates of servics ) p
| ALBERT J- Wit /Gre MSCAUSLAND
18. CAUSE QF DEATH. MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecouseper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () At gyt & (et f
“This doer nat mean ANTECEDENT CALUSES
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
|} as hedrt foflure, asthenis, | rise to the above cause (o) stoting - - = -
de. It means the die | he underiying cause last.
case, injury, or complica- DUE TOQ (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cousing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ap
Lo : e d - ) ves [ NO
21a. ACCIDENT (Bpaeify) 4| 21b. PLACEOF INJURY (ng-. korabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID bome, farm, [sstory, streat, offics bldg., no.) .
HDMICIDE ; .
214, TIME (Month)  (Dwy)  (Feme)  (Houn) 21e, INJURY OCCURRED | 2i. HOW DID INJURY OQCCUR? .
» OF WHILEAT[ ] KOT WHILE| ’
- INJURY w. | “work AT WORK ;
2. I hereby cert af I attended the deceased from IQLL lo %,7 IBiZ, that I last saw the deceased
Jrém the es and on the date slated above,

U -
 (Degro

(Degroe or title)

23b. ADDRESS

3585 Lgmbiet,  and oG

BURIAL, CREMA-

N, REMOVAL

B

R A z_‘)

24b. DAyE 77

JULY 3o 194/

Z4c. NAME OF CEMETERY OR CREMATORY

ReSURRE

CT/0N CeM.

24d. LOCATION (Clty, town, oz county) ¢

ST Lovils Mo .

DATE REC'D BY I..DCAL

JU[PQ m::'

25. FUSERAL DIRECTOR.S SIGNATURE :A'imnsss ,
\%ftuaa 7(,/‘;&;, 290§ ,&AA/M

—

[

1 Bl

(Li

s St

e ——

ot1 Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student

Signed...cauas . .............................. Licensed Embalmer Nowo. g‘? e
P. Q. Address__ﬂzé' / {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




