THE DIVISION OF HEALTH OF MISSOURI

o. 300 ’ .
oe 11D MAR - STANDARD CERTIFICATE OF DEATH sra Fite o 0230
" BIRTH NO. REG. DIST. WO, _____L_ PRIMARY REG. DIST. no._,‘(_ﬂ._i Registrar's No,.X.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhere deceassd lived. 1f instltgiicn; reekdenes befo.s
/ a. COUNTY R I . a. STATE . COUNTY adabssion?.
X Lplevs. Mlissouri. iple -
- , b. CITY (I outcids corperats (imlts, write RURAL and ive . LENGTH OF || c. CITY (1f outeide corporats lizits, write RURAL and ghve towtahlyy *
. ] townebip)[ STAY dn i placsl] € OR ? / Ve,

a Doniahans. 9 \/ears. Daniphawn/.

d. FULL NAME UFI(H not in hospital or fustitution, give streot l-d.dul{o! locatlon) d. STREET - 7 (If rursl, mive loeation) d

o HOSPITAL OR { ADDRESS _ ,

Q wsTTUTioN /03 _Willow Street. (63 Willow Street:

| E 3. DNECEASOEFD . (l"ﬂ"lﬂ) ‘ b. (Middle) ¢. (Last) 4, DS;E {Month)} (D&,) (YW) ;‘
| E ( Type or Print} :I;S"l‘fj -Ph:ng._ kWitlianms, DEATH [Fo b, S rs?53
, 5. SEX f 6. COLOR BR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF vNOIN | YEAR | # DHOKR 1 s,
- ?,3 ) ‘ WIDOWED, DIVORCED (8pecify) : Lnet birthdar) Monunl b‘ Hours | Mia.
Feomale. |\whife. | widowed 2 W——i*— -
10a. USUAL OCCUPATION (Qlveklndolx 10b. KIND OF BUSINESS OR IN- | 11. BI .

g fark mwlo!-ullul.l‘!(o‘.nmi!dl “l]; b. DUSTRY (City and Stete or Fereign Country) 12, CEH%F{!}?F WHAT

K ouse park Housew fe, . near Faduacab kentuelcy . Un.S.A.__

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Charles Wriaht: |Ahawura Emerine:. Charles williams.

[ J—

& |15 WAS DECEASED EVER IN U, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADﬁ'ﬁf’é'é'"

-« (Yee. Do, 07 unknown) | (I yes, kive war or dates of service) NO.

= Mo, - = = = - = - =

tL 8. CAUSEOF DEATH MEDI CERTIF) 4" ,3 ;f s:-r D oA

.{|. Enter only onecausaper 1 1. DISEASE . .

Z || ine tor (a3, (&), a0 (o) | DIRECTLY LEADING TO DEATH® () L p J =570,

g Thi dors mot mean | ANTECEDENT CAUSES
the mode of dying, wuch |  Morbid conditions, if any p{ﬂng DUE TO (b)

3 a3 Beart faflure, gsthenda, | rise fo the abooe cause (o) stat . .

€ | ete. It meons the aip. | e underiping cauae last”

© case, Infury, or complica- _ BUE Tp {c) _

> tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . D

= : Conditlons contributing o the death but nt ) .

a rnted to the dacase of condition cauting death. /7o X

i {f 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - \ 2. AUTOPSY?

= . TiON

: o | wD WD
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

p SUICIDE boms, farm, fastory, steest, offioe bldg.. ata.) . -

] HOMICIDE - :

g 21d. TIME (Moath) (Day) (Tws) GHoun | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHAILE .

J' INJURY WORK AT WORK . .

- Vel -

E 22 I hereby cert ythat I aumded he ed from [— 1 195,0 lo - 3 195 J , that I laal saw the deceased

s alive on nd that,,death occurred at L/J.QE; ., Jrom the causes and on the da!e slated abore.

E Zla. SIGNA or uuc) 23b. ADDRESS 2. DATE SIGNER

L 8- 2- 63

E Hsgg MIALAL CREMAG/ | (£4b. DATE k. NAME o:-' CEMETERY OR CREMATORY | 24d. LACATION (City, :own,o:mm (5tate)

(Bpedlfy)

& L. Feg. 7, 1453 Oak RinGE CemeTERYl DaniPHaN, MiSSonR].
DATE REC'D BY mL R IGHATURE 277- |7 FUMERAL DIRECTOR'S S1GNATURE ADDRE $$
3rb-g2 " / ! 2z '

A4 (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT: BY LICENSED EMBALMER

I hereby ct_:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

B . , Student Embaimer No.

working under my persona!l supervision.

Student vouesenennenssrnan ceerrestneens Signed"u..g.@l.f_-..w,&aﬂ’)ﬂ[

Student Enbahur
Licensed Embalmer No J7243.

P. O. Adm_a&ﬁmﬁ.%am/,,%

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

I this body is not embzalmed, fact should be so. stated above.




