5. 300 " -CT w . THE DIVISION OF HEALR OF MISOUURI 1)5454
9. . ) - L )
-0 | HLED OCT 26 3 STANDARD CERTIFICATE OF DEATH vt pae o I
: BIRTH MO, . REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m-lQ-_D3- Registrar's Na.._....giﬁ_ﬁ.;.
3 i. PLACE OF DEATH ' I USUAL RESIDENCE (Wbars dacetsed lived. If lostitation: residance before
a. COUNTY ' . - a. STATE mﬂaom b. COUNTY adximmlon).
. b. CITY (1f outeide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY . € Is Resience withi Hmlts of
OR woahip) STAY(mu.pa.. Y OR . sty
Town St. Louis i "1  Town St. Louis CEETRYT
d. FHOLIS.P#A&:I-EOOF (I oot in bosplial or lzstfiation, glve streot address or locatlon) ASJI?%TSS (I rural, give locktion) -1 a ’ ]
INSTITUTION- D 20 4A s Homer G.Phillipa Hospitgl Z/ 2738 Delmar Blvd /s
3.DNE%IEE S%FD a. (First) b. (Middle) c. {Last) 4. DS-II;'E (Mo:l:th) (Day) (Year)
T‘bpeormw MISSOURI WILLIS HEMMINGWAY oAt Qotis 5 1954
3 §. COLOR (‘R RACE | 7. MARE}}ED l‘[i)F\\’IgEChEIBRR[E 8. DATE OF BIRTH 9-1'1;\.‘(55 (Inrt)ln ; :':l | YEAR | oF DwoeRm u wpy,
T . birthday. o H .
Feualo Col Widowe 4 INove & 1908 a5 107 3¢ [°~| ™
10a. USUAL 2&:3@:{&1 Gk kiadof week | 10b. KIND OF BUS[NESSD?ET It | 1 BIRTHPLACE (1) oy suune o Foreign Comerni /| 12, STTIZENOF WHAT
Feeder Bottling Co. Elaine, Arkansas U.5.A.
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE'OR WIFE
i Jackson Willis | Mary Gordon . )
I(?i WAS DE&EASE? EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, (If yoe, £F dates of service} . .
"R e | s o st ot Yes Brunetta Hale 2738 Delmar Blvd Wt
18, CAUSE oF DEATH MEDICAL CERTIFICATICN ‘ _ TNTERVAL BETWEEN, -
“[|" Bnter only onecaussper | 1. DISEASE OR CONDITION | o " ONSET AND DEATH.

line for (a}, (b), and {c) DIRECTLY LEADING TO DF.ATH'(a)

o This Zocs wot mean | ANTECEDENT CAusES GD Z .y 0’ vy E

the mode of dying, such | Morbld eonditiona, if any, giving DUE TO ()

as heart faflure, asthenda, | rite to the above cause (a) stating =
de. It means the dis. | the underlying cause loxt. @ L i
DUE TO (e}

case, infury, or complica.

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS (/ v Vi
S | Conditions contributing to the death but not : .
related to the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : . . 2. AUTO
TION '
_ ves M wo 3
2ia. ACCIDENT ° . (Bpedlly) 21b. PLACE OF INJURY (es.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) {(COUNTY) (STATE)
“ . - boma, farm, tastory, strest, ofioe bidg. etad
HOMICIDE ' . 5 - .
. 1 || 214, TIME {Moath) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR? ' E
s . . WHILE AT[—] NOT WHILE 3 ,./ é
INJURY - WORK AT WORK V
2. I, hereby certu"y that T at!endcd the deceased from ‘W{J , 18 , that I last saw the deceased
alive on __ , and that death occurred at £4 W, from the causes and on the date staled above.

WRITE PLAINLY—US]N_Q UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATURE ortl 23b. ADDRESS 23%. DATE SIGNED
il 1 A ity £ 1350 cramn e 10/7)5
# .aumm:u. CREMA- | 248. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  (Stats)
REMOV. L Goedts Oct 4, 1954 Oak Dale - St%h‘i!!?ﬁ Coa Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SieN ADDRESS
0CTg 1954 Z? / “J/F3.H.Randle & Son 3133 Bell Ave

fd /j,z% (Ectnud Embalmer's Statement on' Reverse Ssde)




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... et teaatassmmsaeaseasseesezaseranrrannnnn
Signature of Student Embslmer

Licensed Embalmer Nozé 74

- P. O. Addreaﬁfé.ﬁ%ﬁ

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

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



