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CK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLj

_;TLEDIJUN 1* 153

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novvrornis 17145. |

' BIRTH NO. REG. DISY. NO. ’;!:2 PRIMARY REG. DIST. mlooo___. Registrar's Novm v ....2..... -
1. PLACE OF DEATH ! r/ 2 USUAL RESIRENCE (Whery deceased livad. 1f lngthftlon: resldence befoie
a. COUNTY d/ 2 a. STATE b. COUNTY sditmlont.
Mn/rmml P | - 2 4
b. CITY {I{ eutcide rorpurate limits, write RURAL and giv:-m ‘CST AI.#ENGTH oF c. Cg’g (1t outalds corporata limiu writs RURAL o4 give townahip} g7 / 7

tow! D) {in this place)|
w8 /g Gmm—ﬂl Ing= 7. Sgdhg TN 4 230 poto A
d. FULL NAME OF/( rot i.n huplul ar hudml.lon give stract n,d\sun or [ocatlon) STREET ﬁ- i3 mnl giva location) ~
HOSPITAL © 'ADDRESS »6)
INSTITUTION N 2 A0S - b2 23 N’
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE Month: D
DECEASED LLIAM ROBERT ROOT oF. Lo (Qen (Ve
{ Twpe or Print) + DEATH ‘77//0-(/ 'pl(@‘
5, SEX _6.COLOR OR RACE |'7. MARRIED, NEVER MARRIED," | 8. DAfE OF BIRTH 9, AGE (In yearn| © Uroeh ) YEAR | & Unoem & s,
WIDOWED, DIVORCED p.cuy) last birthday) |Monthe| Days | Hours | Min.
Ml O o ti. i e e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

%,{,np 24,1878 | 1 g -
1. BIRTHPLACE .. L

(City snd Stete or Forsiga Country)

12, CITIZENOF WHAT
NTRY?

done during moet of workiog life, sven if retired) /f .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE. nda 14, NAME OF HUSBAND OR WIFE
, ,@_ A FLoF— Rty net 4 %
I5. WAS DECEASED EVER IN 41.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT, . 3
(Yes.no, or unknown) | (if yea, xive war or dates of sorvioe) NO. 3 %w&jﬂ L] ADDRESS
P2 TLa71ad Nt (24 (9‘4 e i
16€ RUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Endgr ynly ensmuseper | k. DISEASE OR CONDITION . j ONSET AND DEATH
™ £, and () | DIRECTLY LEADING TO DEATH®(4) ,é 2 AN, t gg L TN Rt 2 dm;,
\ ANTECEDENT CAUSES
of mean
ng, such ﬁ'{orw“mﬂm. if 71150‘ Mﬁ DUE TO (b} Mﬂ /] W/w
; ¢ to the @ catise fa
¥ ’:"::e::f: the underiying couse last, R -
o complica- DUE TO (c)
ed death, | 1), OTHER SIGNIFICANT CONDITIONS
Ognditions contributing to the death bul not ;; p
related to the dizense or condition causing death. M‘L(Jeq_, A"{ M
@m‘s OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION N Z/QOX ‘| 20. AUTOPSY?
~ it L YES E:] . NO

215, PLACE OF INJURY (eg., in or about
Mo, farm, fustorr, sirest, 0fBey bldg. mia)

21a. ACCIDENT (Boecliy)
SUICIDE

HOMICIDE

2lc. (CITY. TOWN, OR TOWNSHIP) ™

(OOUNTY)

. (SI'A'_I'E)

2ia. INJURY OCCURRED

alive on X0 der. 257 1983, ami that

21d. TIME - (Momth) (Day} (Yeur} (Heuwr) 21f. HOW DID INJURY CCCUR?
INJURY o | ™ork L] "ATWORK. ‘e :
2. I hereby certify that T-attended the deceased from o/ I _ 1952, 1o .2 19677 that 1 last saw the deceased

deatiloccurred at .&23,4_17:., from the causes and on the dale stated above.

REGIFARAR'S SIGNATURE

.

TE RECD BY LOCAL
A

(Dicensed Embaliner’s Ststerwrnt on Reverse Side)

2la. SIGNATURE . - Becnuot titlo} 23b. ADDRESS 23c. DATE SIGNED
.ﬂ'/a‘z/z,oa//—' JW@_«__@__E?M@Z@?&L ‘5/26 X
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR/CREMATORY LOCATION (Olty, town, or county) /  (iale}
S| D ) s / o |
At e




-

1p 4 —
e e e e e e ——————— === == ——

STATEMENT BY LICENSED EMBALMER

[ I

[ hereby cértify that the body whose name is recorded on the reverse si'd: of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student cu.cennane sreemnes Beseracursnenan e
Student Embalmer

—
Licenséd Embalmer No Y SED)

P. O. Addrcss_siy..izfm._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for trevocation of license.)

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

to comply with



THE STATE BOARD OF HEALTH OF MISSOURI //\5
State File No / 7

State of _# 7L BQPatNn,.. BUREAL OF VITAL STATISTICS

County of. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. .é ..........
‘gthig /6 day of ‘Vﬂ‘c‘”‘-“/ 195? before me appears

Learl @Q‘-—x ,who,upon .. AL’ oath, states that the original record of dhe!a! th

ﬂ—‘—x . di ied W act X6 19513 in the State of

. 195-3, should be corrected as follows:

Ttem No.. i, el I T TSSO OO

Instead of

Item No.... ...A.. 7 ......... should read

Instead of,

Itern Nou.....ccooceeeeenn...8houtld read U,

- TE——

BT T o S U

Ttem NOwooeeeas should read.....

O L

The a:gove is true to the best of my knowledge, information and belief. /
: {SmaL) Afﬁanh%&&f&... m "’"‘/

Present Address.

1 V. 5. 135 Subscribed and sworn to before me this......., /é ............ day of :/j'{ ............ , 195-3

—8-43
T Xsrer? My Commission expsz Commiscion Exp"es Nov',_us' 1956 e, VI /- 5 ....................... Notary Public.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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