THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.5 MNo.300

Rzv, 10.40

FLED DEC 4- 1353

! BERTH KO, Bt A
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ILnatitution: residence before
a. COUNTY a. STATE b. COUNTY Idluh .
| SR Codda e AT, Wi ssolird 74
b. CITY mmud-mn limits, write RURAL and gl ¢. LENGTH OF c. CITY Reside
TOWN w-'!:hln) STAY (in this place)| T gRN i"gu hodisi ] 'fﬂ
-
St. louis WN St. Louls * O
d. FULL NAME OF (If not in hosplial or instiwation, give strest add or loeatd o STREET {1 rural, glve location)
HOSPITAL OR /ADDRE‘SS
INSTITUTION. a2y ( o . 457 {ottare Ave,
3. NAME OIE 8. (First) b. (Middle) c. (Last) a. DSI'E (Month)  (Day) (Year)
{T¥pe or Print) America. Js Suyggs DEATH 1y l@ 53
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| IF tnoER | YEAR | & UwoER u s,
- WiDOWED, DIVORCED (Bp-ui!y)/' laat birthday) Monthll Days | Hours | Min.
Femala Negro Marrdied = 1= 1 Bifs __ G4 I
t0a. USUAL OCCUPATION (e kindut woek | 10b. KIND OF BUSINESS OR | H«IY 11 BIRTHPLACE (i, g Stase or Foreign Country) 12, CITIZEN OF WHAT
Housewi fe | Allenville, Ky, / Ua S, As
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Nathen Willismg. ] Carria Chu 28
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. $OCJAL SECURITY | 17. INFORMANT'S S5|IGNATURE OR NAME - ADDRESS
(Yws. 00, or uolmown) | (If yw. aive war or dates of sarviee) NO.
No Baone Willians Sue.s C z Iy
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. | Bater cnly onecemoper | 1 DISEASE OR CONDITION _ ONSET AND DEATH
Jins for (s), (b, and (¢ | PVRECTLY LEADING TO DEATH® () o
oo
o This does ot mean | ANTECEDENT CAUSES . - |
the mode of dping, such = _Stwwes

es beart faiiure, asthenta,
ete. It means the dis-
case, infury, or compli

Mortid conditions, if any, giting PUE TO (b}
rize to the above cause (a) stating

the underlying cause lost

DUE TO (o)

Sapnmp—

tion which caused dexth,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition cousing death.

gw O & Cnc a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ~ves [ wo K]

21a. ACCIDENT (Spacity) 216. PLACEOF INJURY (ag., In orwbont | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, office bldg,, et0.)

HOMICIDE .
21d. T(l)%ﬁ (Mouth) (Day) (Tear) (Hous} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE | ..
INJURY = | “woRKk AT WORK - - 59 ?Q(

2. I hereby certify thai I attended the deceased from o 2 L S 19 *3 5 ﬂ_ﬂ:_Lo_, 19_{.'.1 that I last saw the deceased

. , ‘ o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1 9‘:’_ and that death occurred al o from the causes and on Lhe dale sfated above.
2Z3a. SIGNATU (Degres or title) 23b, ADDRES Z3c. DATE SIGNED
Y O RW- v/ IR o T Glore Plase W 46 -4
24a. BURIAL, CREHAr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) (Stalte)
TION, REMOVAL (Spwcity) . . | .
Removel 11-12--53 areaen .mod St: Ioujise County

DATE RECD BY LOCAL

| nov 12 1985

d Frkale

(L

on Heverse Side)

)7 !zs FUMERAL DIRECTOR'S 81GNATURE n‘bnl:ss




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, OF by . i s

working under my personal supervision..

Student.....ccooiiuiiirirriar it raarann
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



