No. 300 LU DE 20 1 ' IRE AVIAUVN UF FrEALIF WU MIaoAUUR
. 0.
STANDARD CERTIFICATE OF DEATH stte Fite Ho.n,... 3O AD
1003 -
' BIRTH NO. REG. DIST. NO. _._3__1_.8._ PR IMARY REG. DIST. Noz;_.“.ig. Kegislrar's No v 9 ..?..?4;
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars decesasd livad. 1f lastialion: resldecce befors
a. COUNTY a. STATE . A b. COUNTY adisimlon).
Migsouri St.louls
b. CITY (I outside eorpurats Umits, write RURAL und give ¢. LENGTH OF ce CITY (If ourslde enrporata limits, writs RURAL asd glve townahln)
, towaabip)| STAY (in this place! p 24‘ (
TOWN Stagouis . oa ToWN Hellston
d. FULL NAME OFffigpvtagrasasddtnadt®ion, cive sireat addrom or location) || d. STREET. (21 ruesl, ghvs location)
HOSPITAL OR . . p ADDRESS l
INSTITUTION CIty HOS‘Dltal rrl JD.G.A. . Cochrill Avenue
3':?E%MEES%F[.) 8. (First) b. (Middle) e, {Last) 4, Dsl:E {Month) (Day) (Year)
{ Type cr Print) William Horman J DEATH  Nov,3,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH #7"5AGE (In yeara|  unoeR 1 YEAR | & owoen a0 e
0 . WIDOWED), DIVORCED,t@pectty) laat birtbday) Monﬂn, Daye | Hour | Ml
Male White Widowed oz Aug.5,1876 - 75 |
10a. LSUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
donaduring most of working ilfe, sven if retired) DUSTRY COUNTRY?
Unenployed None Lawton,Okla. | UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Norman Unknowmn Catherine Deceased,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunkoowa} | (If yes, xive war or dates of service} 3 NO.
None Dont Know Vernon Norman 9631-Holtywood Av Overland,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (1), and (cy | DFRECTLY LEADING TO DEATH* (5
;_ -
Thit does not mean | ANTECEDENT CAUSES Q Z
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b 7
oF heart fallure, asthenia, | rise to the above canse (o) stating
ete. It means the dig- | the underiying cauae last. @ - z
" DUE TO (c)

ease, injury, or plica-
tipn which couged deafh, | 1. OTHER SIGHIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition egusing death.

19a. DATE OF OP'FI%AI‘i 199, MAJOR FINDINGS OF OPERATION - : . ' . C . 20, Al‘I OpsY?
. ¥ il
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY to.g..dnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) " (STATE) A
UICIDE home, Iarm, (sstory, sireat, office bldg., et0.) - - - :
HOMICIDE . -
214. TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z 78
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : o’ J
- B . i o
22, I hereby certify that I atlended the deceased from , 18 , lo , 19 ,that T Iax! saw the deceased
_aljve op  n— 19 and that dgamurrgd at ZW ~m., from the causes and on the dale staled above [ e,
. SIGRATU . ‘ (Dbgfeo or tisle) | 23b. ADDRESS ) NED
. M e 3 -] . // d J

P24a/BUR | M, CREMA- | 740, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (sme)
TiON, REMOVAL (Epecify}
Crepption 11-5-1951 Qak Gray Maton o,

Ve
DA WSBY SIGNATURE 3 nl) AL DIRECTOR' sm% ADDRESS
m Arnnn . .
—_2504-Vloodson Ba-Overlsnd,lo.
(Licensed Embalmer’s Statement on Reverse Side) .

v ) .
W{E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD kﬂl




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 ..

Student Embalasr No.

Signed QG.JC‘»OAJ ‘7 Q&u_/%&J
Licensed Embalmer No BO 3 7

p. 0. addeess_(Birsa Lo A (Y Ua

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes-grounds for revocstion of license,)
If this body & not ‘etmbalmed, fact should be 30 stated above.

working under my persona! supervision.

Student ..evueas aessassaanasansans vasaaene
Student Embalmar

.




