THE DIVISION OF HEALTH OF MISSOURI 110692
STANDARD CERTIFICATE OF DEATH State Fite No...

0:)/ BIRTHFNLLE[]DEC 23 1954 REG. DIS;. NO.L@PRH{MY—R[G. DisT. NOZQ_‘A_I Regutmr:Na.,/?sl

o.300

Lff 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residsnce belar-
a. COUNTY a. STATE b. COUNTY adm
! . OWED Mo Grtund, }I
B. CITY (1 outelde corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY 2 Is Residenee within lmite of
OR townakip)| STAY (In this placel OR —— + a iy or_ rpmu town?
W [ Renrtou ' : TOWN | RemtTow ¥

d. FH&SLP';ITBAM EOOF (If not ia huplu o §n .I.ASDTI?REE':{S (I rural, give loeation)
-' 1
INSTITUTION /\-/mﬁl‘ g:l wnCisrg A . /1S9 Pleasant Jiew-
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED (First) ) (L 4 DATE  (Month) (Day) (Yew)
( Type or Print) 6 /qude (i {liams. DEATH  Dee (o0 954
5. SEX O 6. COLOR OR RACE | 7. Eﬁ}%ﬁl%g. BIE'}'OEECJESRRIED. 8. DATE OF BIRTH 9.&55&::;):n Nl; u)':.n IDmn I UNDER 14 WES.
, 8 ) | t on ays | Hours | Min.
pale | white Widaed ) Dec 16 1882 70 | 12e 1™
10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-  Ti. BIRTHPLACE : L |2. CITIZEN
done during mmtolworkin;u!..-:‘nnu;;r:l) . DUSTRY (City sad State or Foraign Ouu}v COUNTRY?OFWHAT
Ko ftedd _ i : éﬂouu o. MiSSougs Usq.
13a. FATHER'S NAME 13b. MUTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rmmv Stella CotLer.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

JoA/ TEew %o N M O

18. CAUSE OF DEATH MEDICA| ERTIFI INTERVAL BETWEEN
. Enter only onecatiseper | ). DISEASE OR CONDITION . . o}sﬂ D DEATH
line for (8), (b, and (¢} DIRECTLY LEADING TO DEATH® (53 ML@ - é 5/

T

t6. SOCIAL SECURITY
NOC.

Job ot W loy (0 (finsas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Yos. B0, of ubktiown) | (I yoa, wive war or dates of service}

«This does mot mean | ANTECEDENT CAUSES g[c N
the mode of dying, such | Mortid conditiona, if eny, giving PUE TO (b) -—QL‘%"‘—" L]

s heart faflure, asthenia, | Tise to the above couse (a) sating
ete. It means the dis- the underiying cause lost. .
ease, infury, or corplica- DUE TO {c)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP.F[Fg‘ﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
Jf ? & R YES D NO @'—
21a. ACCIDENT (Hpeclty) 21b, PLACEOF INJURY to.x..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
: SUICIDE v, hom.hm,lut.qkry iatront. offies bldg.. eve.)
HOMICIDE
21d. TIME (Monts) (Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? .
F WHILEAT[ ] NOT WHILE
IN2URY o | “WORK AT WORK N
2. I hereby certify that J attended the deceased from M, IQ_L to &L"_ Isi._i,tha! I last saw the deceased
elive on o, Ig%ﬁ that death occurred at from the causes and on the date sfated above.
2. SIGNATURE * Wr title) ,-X Nﬁr\s % ' 2. y SIGNED
o 4 Viv 7

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

%onsrli' ER Mlg‘}ht:ﬁzm- 24b. DATEY/ | 24c. N j OF CENETERY OR CREMATORY 1ON (City, town, or county) / _{Gtate)”
{Bpecity)
Bupial Pec 13 1954 5’ ( eMelevS i Efﬂ"luf ‘M.

REGISTFRAR'S SIGNATURE izs FUNERAL D{“‘:T"Bi sls:(Amm:t ADDRESS
ﬂi.’l s- RL orf e
T Tl 2u ) ST T

s d ([.wlnsed Embalmer's Statanent on Reverse




e — T e VPP e S ——

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No 2% ‘2
P. O. Addresmj.%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above’




