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THE DIVISION OF HEALTH OF MISSOURI

1302 STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, 5‘1.

State File No

PRIMARY REG. DISY. NO. _‘SLD_. Kegistrar's No....... .Q»..‘Lﬁ.é s romnn

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decsased lived. If institution: residesce before
a. COUNTY o a. STATE _ . t. COUNTY ., sdiimlon).
St.Iouis M ssouri telouis
b. CITY (It ouicide corpurnte limits, writa RURAL and sive ¢. LENGTH OF €. CITY (1 outalde corporate limita, write RURAL and give township)
. township){ STAY (’l'n this place) TOUN - W
W " Black Teek 2 yrs - "N Black Tack s
d. FULL NAME OF (If not in hoapital or L ion, give streot addross or locktion) d. STREET (If rural, give location} 7 - ‘;;}‘
HOSPITAL OR ADDRESS ., .
INSTITUTION 151 YaPfarry Home pral Drive - <.
3. EP,JE%ME oF i (]i‘lrs‘t) b. (Middle) ,c (Last) 4. Dé:_‘E' (Month) (Day} (Year)
. {Twpe or Print) Williamied Keettr vonet DEATH Sept.23,1952
8. SEX ¢J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF CNDER | YEAR | IF ONDER 11 HES.
:(t . WIDOWED, DIVORCED (Spedify) IO ) .- lsat birthday} Munﬂn, Deya | Hours | Min
Male White Never Married ¢/ |August 21,1879 73 l
10a." USUAL OCCUPATION (Give kind of work |“10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountey) 12, CITIZEN OF WHAT
dmduﬂnsmmu!worﬂuuh.cmﬂndud) ). . DUSTRY " ¥ . COUNTRY?T .
_‘anemnloved' farmer farming .Chaffee,l, . ' < U.S.A.
h3al FATHER s NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/f-'f  Unknown trcsrd S 41 . IInknownd ! ! ~—~ None -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT  § SIGNATURE OR NME -ADDRESS
(Yes.no, orunknown) | (If yua, give war or dates of service) NO. . , ' '
“"Ng. _None x Jl 86 7 N - e
19, CAUSE OF DEATH s CERTIF] INTERVAL BETWEEN
| nter onty onecanseper | |, DISEASE OR CONDITION _ m ONSET, AND DEATH
Jine for (a), (b and (¢y | DIRECTLY LEADING TO DEATH* (5) ééﬂy_‘ .

*This does not mean
the mode of dying, such
a8 heard faflure, axthenia v
ete, It means the dis-
ease, infury, or !

wrige.to the. above cause (0) HAiND. o v s wvacmr
= the underlying cause last, ™ T mm———
.DUE TO (c)

ANTECEDENT CAUSES

|Sgens.

giving DUE TO (b} C@Mmﬂ

Morbid condiliona, if any, giving

st 4 3 et

lwn chh cayased dea.tb

A ESEL LlTdiasY. ltc -

11. OTHER SIGNIFICANT CONDITIONS™ = “‘

Condilions contributing o the death but not
related to the disegre or condition caysing death.

LU &S (Degrue or title) 23b ADDRESS
T e Ny h ks p3/1-

"iga.f.DATE"dF!b'P:FIFE,.!\r:i ¥igh.’ MAJOR FiNDIRGS'OF OPERATION'Z!® 779451 S 110 DRUGDINY #f 207Gt sowsiv "‘l":/‘ = -|' 20. AUTOPSY?
Y T P e T T Y 3/’( ves [ wo (7
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN OR TOWNSHIP) " (CO NTY) .. __1 [(STATE)
SUICIDE home, farm, fastery, snredt, office bldg.,et0.) PR A : [ZEHEE VYR
HOMICIDE,
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
e e .- WHILEAT ] woTwhHREF— | . .. e emeen e ariesaaeteaaes TTUE L TE
INJURY =" | “work ||, AT WORK . Ll
2. I hereby.cegfify th iI-gliended the deceased from }QMMQ 19\7- O lo éﬂ?ul 19& that I last saw the deceased
alive on , 1 9;&7 and that death/ occurred at 730 A.m, , from%the causes and on the dale staled above,

Gl Lo RA ). | Fhg ]

24a. BURTRL, CREMA-
TION, REMOVAL (Bpedity)

24b, DATE Z4c _NAME-GF CEHET'ER‘I"OR CREMATORY.~ii

Q2% SN

TION

(Gity. town, of county) =~ ~/(State)iis

v v 1Y

icensed Embalmer’s Ehlemm on Reverse Side)

ABurisle . Tee Fes- Ccmp- iy Dt oo - 'Pat'l'nn'tn T Maan o
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 5/EUHERAL DIRECTOR' 151 GNA ADDRESS
M.%.
?.- 250 -1 - =1h-¥n,




-
-
P

STAW BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ns.-hg—...gg‘&.'..._..

............................................................... Studant Embalmer No.

working under my persona! supervision,

i Qu/wu <. WU
T Student ceseeeccreasaranuns Cereresanans vase Signed

Student Embalmer . . 3 a 2R q

Licenzed Embalmer No

P. O. Addreqﬁ/u-%éﬂ—so&/fr‘%‘o

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

If this body is not en}balmed.. fact should be so stated above.




