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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY

WRITE

- BERTH KO.

PILEDDEC 1 xssi

REG. DIST. NO.

THE DNISION C;; HEALTH OF MI%OURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REGC. DIST.

| 39174
1003 ... 788604 |

1. PLACE OF DEATH
a. COUNTY - . .
srLDbLlﬁ m,;gou\_r—\

2. USUAL RESIDENCE (Whegs decsased livad. 1f lastitution: residense before
&. STATE s g b COUNTY . » ndinissina},
Ll = ST - - I

b. CITY (M cutcide corpursta lhnhl writa RU‘RAL sod rive ¢, LENGTH OF
TO township) STAY (in this place)
OWN Owes Misae

d. FULL NAME OF (If not ia hospital or lnstitution, give srsct address or lecation)

¢. CITY (I outaide corporate limits, write BURAL and cive townghip}

e
[ STLoq s ?-"f’f’

HOSPITAL OR o SDDAES
INSTITUTION __ Homer G Phillips Hospital M—l")‘ )’LM Slree T’
3. gﬁ:ﬁs%% & (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Wil Howard DEATH Nov. 7. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH ‘Lf.?fyii‘;:’:;"‘ e
{ ¥] . o ays | Hours | Min.
M. Megro | “DiVeveed "2 | et ag~—/Fox| UG "™ |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS-OR IN- | 11, BIRTHPLACE (State or foislgn ocuntry) ? 12, CITIZEN QOF WHAT
dona during moet of working lile, even if retired) l“.r e;?ﬂ ﬂ*_ h . COUNTRY1?
g et glwx san VU NNYMPA Jlabamr / H
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN Nmf,ﬂo'f'[ﬁ“wn 14, EADME 17 nusamoia wiFE
Lem Howard Covrar Howard. ——° ifovrceq -~
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME _ADDRESS

(Yes.no, gr uokoown) | {[Lres, xivg war

dates of servioe) Q
? ,-S );L‘ff ~I12- M[’S M?T-l‘f. Hbof Qe Mf//th.h -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETween
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Iine for Gay. (by. and 1) | DIRECTLY LEADING TODEATH*(p, _ Coronary Heart Disease 10 days
. ANTECEDENT CAUSES . -
*This docs mot mean Congestive Heart Failure
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) g Undet.,
a8 bear! failure, asthenia, | rise to the above couse (o} stating
ete. It meany the dig- | the underlping cauae last.
ease, infury, or complica- BUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot .
related to the disease or condition causing death. Uremia
19a. DATE OF OP_’E_EQ; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [ X

21a. ACCIDENT (Epeciy) 21b. FLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)

SUICIDE homa, farm, factory, strest, office bidg., eto.) : :

HOMICIDE .
21d, TIME (Moath} (Day) (Year) (Homn 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?

o : WHILE AT[—] NOT WHILE / /?)‘ﬁ

INJURY WORK AT WORK

by certif
e

nd tha! death occurred al

that I auendcd lhe deceased from _10;25__

19__51_ to _ll_Z_. 19_5:1 that I laat saw the deceaaed

m., from the causes and on the dale slaled above.

SIGNATURE M MEW or titl 23b. ADDRESS 23c. DATE SIGNED
/L(O,{MLQ/ 2601 N Whittier 11-7-51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) gslnf.e)

N
wyial /) hOU,lgp 1957 [ u):

eKfer9p y

gxrgb;agﬂ.aag,:;
25 FUNERAL DIRECTOR.S SIGNATURE . AQDRESS
r

37"

iR AN Y

(licensed Embalmer's Statement on Reverse Side} B Gz A



O ‘
B PN S S O |

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

R .. Student Embalmer No.w,iveeoveee. e s ssasnanann
vworking under my persona! snpervision.
Slgned.....Jé L. v e el
31gnede.sssressianionincanaas trerracaseass 2;‘53
Student Embalmer Licensed Embalmer No

‘ P. O. Addres&.../é{

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




