. No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI
‘ :EILED AUG 131955 STANDARD CERTIFICATE OF DEATH vt Fte Wy SR

lorrei o ANG 19 10’1:‘7"? REG. DIST. %O, /22 PRIMARY REG. DIST. w0,/ 02 R,,,-,,mr,&:. 3760

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If lnatitutlon: snes befors
a. COUNTY a. SI'AIEC,’ - . COUNTY g ! ‘ E adinimton).
b. CITY ( oizide te limits, write RURAL and give ¢. LENGTH OF c. CITY ~ I lonience withss timits of

OR townghip)| STAY (in this place OR u eltv ua townt
TOwN E /f s tuno TON Ndnean. ’ K
d. FULL. NAME OF ar bospital or Instftitioa, give streat -ddr—orr_lmuo o STREET I rursl, tlon) OI (g 0 5
HOSPITAL OR y U‘\DDR&
NSTITUTION. lo ¥4/

3. NAME OF s (F b. (M{ddle) ¢. (Last)

- - i .7t ¢ (L 4. DATE (Month)  (Day) (Year
(tymor Pty [ O 4 Jean Williams vex Qe by 2F 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Iny r 1YEAR | ¥ uNDER M HBES.

Alprme L8, oo & | S,

T3bh. MOTHER' S MAIDEN NAME 14. NAME, K OF HUSBAND’OR WIFE

. WwIiDO ., DIVQRCED (8pecify) Mo Days | Hours | Min.
FRowale |Wwht, ¥ 1930 l |
m;usuu occumnou (Oektnd of work 10b. KIND O usma%D%IgSr IRN‘; . BIW (City and State or Foreign Coustey) tzcgm_lgﬁ‘rﬁnrwmr
L Epet Copl Los

'Ilaa. FATHER' S ¥

15, WAS DECEASED EVER IN U 5. ARMED FORCES? ADDRESS

(7 ) Bl Lrl K Q
16, SOCIAL SECUREI'J 17, INFORMANT'S SIGNATURE OR NAME

L8 ¢ . of unknown} | (If yas, give war ot dates of service)
‘g..o I X e oF P50
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . ‘ . o INTERV

 Enter anly oneeameper | | DISEASE OR CONDITION
Jine for (29, (&), and (¢ | DIRECTLY LEADINGTO DEATH‘(a)

“This dots mat Tecen ANTECEDENT CAUSES

fhe mode of dying, mch | Morbid conditions, if any, gising DUE TO (9)
as beart faflure, asthenia, | rise to the above canse (a} sating

dc. It means the diy- | Sheunderlying couse last. . . . - - . - - ' ] . b
cat, injurs, or complica- DUE TC (c) . N ’3
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS ) L l ‘0

C -} Conditions contributing to the death but not -0 -7 . >

related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ " m AUTOPSY?

TION . D

- YES NGE

21a. ACCIDENT (Bgmeity) 21b. PLACEOQF INJURY (s.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHI.D (COUNTY) / j (STATE)

SUICIDE bome, farm, stroet, office bidg..et0.)
HOMICIDE R ¢ ¢ o lnnd” o - W s C Ty . Mo .

21d. Tg'g_.s (Mosh) (Day} (Yean (Hoon | 2le. INJURY DCCURRED | 21t HOW DID,INJURY OCCUR? 0 s! v
WHILEAT NOT WHILE
WIURY . 2. /. /7s'1n WORK AT WORK / /

2 I-hereby certif 'M 1 attended the deceased from 12 19,53 15 19523 that T last saw the deceased
O 19593, and that death occurred ff K02 Am., froff the dfuses and on the date stated above.
(/ -

ot 0T lme)M 23b. ADDRESS 23c. DATE SIGNED

7-25 53

\ town, or county) (Btats)

CLATION (Oity




e d

— i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................................................................................

working under my personal supervision..

Student....oiiiiiiiiiiiiiiiee ittt iaiea s Signed.%ﬁ.gw‘-ﬂg
Signature of Studenc Exbalmer

..............................

Licé’ﬂée’d Embafr‘ne:g Nogég

P. O. Addresa/w..:.;.'. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.
7€ this body is not embalmed, fact should be so stated above.

1




