No . 300

10.48

N

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

THE DIVISION OF HEALTH OF MISSOURI

MEDJAN 18 195; STANDARD CERTIF
- BIRTH I;O_g Ll q \?'ﬁnzs. DIST. NO. 310

ICATE OF DEATH s rieme 2263
37

I 1. PLACE OF DEATH
. COUNTY
: St. Charles

PREMARY REG. DIST. NO.ESS_. Regisirar's No.
2. USUAL RESIDENCE (Whers decensed lived. If iostitution: residenos before
adiniasion).

~ S Missourt WY gy . Charles

¢. LENGTH OF

fBYﬁp this phc.)

b. CITY (It ootaide corporats Umits, write RURAL nad give

St. Charles™ ™™

c. ng (It outalde eorpt:nh lizsita, write RURAL and give township) d 7& ’__4’
TowN St. Charles

line for (a}, (b}, and (¢)

TOWN
d. F}Ella.ls.Pi;{lg\ME OF (If not in hospital or institution, give street address or locatlon) d. ASDEEESFS (If rural. mve location)
INSTTUTION St . Jose ph _Hospital 2318
3. NAME OF 8. (First) b. (Middle) ¢ (Lasty 4 DATE (Month)  (Day) (Year)
(Typeor Print)  Willdiam Bernell lewls DEATH  Jan, 8 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _{ 8. DATE OF BIRTH 9, AGE (Io yeam| I troem | rul ¥ WO u s,
WIDOWED, DIVORCED (Bpecity)’s Last birthday) Mom.hl Hours | Mia.
Male White eve Jan. 8, 1954 12.Hra ] l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or fornlgn ocuntry) 12. CITIZEN OF WHAT
dona during most of working life, sven if rotired) |. DUSTRY COUNTRY?
None None St. Charles, Missanri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Carl Lewis Velma Dunlap | oo ___ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. 0o, o7 unknown) | (If yes, give war or dates of service} ' NO.
No : Hone Carl lLey
18. CAUSE OF DEATH ’ M AL CERTIF[ CATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ? 1 .‘ ] “ °'§:""g°ﬂm

D!RECI’LY LEADINGTO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

M Siuce ‘m'/‘_

Merbid conditions, if any, giving DUE TO (b}
rise to the abote couae (a) wﬁw

a1 heart fallure, asthenta, | T underlying cause lost.

e It means the dis:

case, Injury, or complica- DUE TC ()

-

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling Lo the death but not
related to e disegse or condition causing death.

tion which caused death,

alive on , 19_$3, and thpt death occurred at

19a. DATE OF.OP_FI%?‘- -19b. MAJOR FINDINGS OF OPERATION . . S ' m._AUTOES)’T
. 7624 | v w[]
21a. ACCIDENT " (Bpecity) 216, PLACE OF INJURY (o4 Inorabent | 27c, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botoa, arms, factory, street, offioe bldg., et0.) o
HOMICIDE ' N
2id. TIME (Montt} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK .. oeean
2. [ hereby cerjify thal I aliended the deceased from Dau & ﬁéy z&a&_z 19 5%, that T last sow the deceased
, Jéo'm the causes and on the dale stated above.

Za. SIGNA / / Wuw ” W . , / }eum
. . /AR R %«t // /25T
2e, Bg MA‘;. CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or'counr-y) (State)
Bpedciiy) ) Y 3
i FEMQUAL: Jan. 9,1954 0Oak Grove Cemeteps: Missg

- ¥Y

?{RAR‘S SIGNATURE
[

o255y

] 25 FUNERAL- DN RECTOR' § 81 ADDRESS
(Licensed Embalmer’'s Statemnent on Reverse Side)




g,ij/

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
Student Embalmer do.

working under my personal supervision.

SLUJENT voncracvesssssssrsrnstcstrasnsnanns Signed

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licease.)
If this body is not embalmed, fact should be so stated above.




