No. 300 e . . . THE DIVISION OF HEALTH OF MISSOURI 5 1'?8
s | THED MAR 151955  STANDARD CERTIFICATE OF DEATH — :

BIRTH NO. REG. DIST. NO. __[_ZL PRIMARY REG. DIST. wo._ /2 2 O R‘gmm,;mm ~ 6}9 .

L. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed lived. If instiygion: reidance befors

'{ a. COUNTY , a. STATE (S50 U'& j 5, COUNTY \7/‘; o n ﬁ‘m_;b;./

b. CITY (If outstde te mits, write RURAL and g . BENGTH OF || «. CITY
oR by cormers la":;hlp) STAY (ln this place) h/ * ?ggﬂé;mﬂmmmwm
6N ”343(?,7’}/ ) %07 sy

[i4] mn! l,i'u location)

2202 Linwedo e VY.

(First) b. (Middle} " yef (Last) 4. DATE (Month)  (Psyy (Yean)
DECEASED \/1 // OF . ¥
(Tvoe or Print) € ) ENIMITE. m AE______WillIAms i 9 J/ 56

9. AGE (In yesrs| W UnoER © YEAR | FF UNDEN 1 W,
h? day) Mouml Days Bum' Mia.

d- FULL NAME OF {If oot i
HOSPITAL
INSTITUTION

"n‘-'."ﬁv

\BDDRESS

5, SEX {1 | 6. COLOR OR RACE NEYER-MARRIED, | 8. DATE OF BIRTH

?E l :5 . E W|DOWED DRQREED (?zeim BgR'LZO /877

10a. USUAL OCCUPATION (hesind ofwerk | 10b. KIND OF BUSINESS OR IN; RTHPLACE “(cicy sad Seate or Farsitm Gowntey) & | 12, SITIZENOF WHAT
TRY?

dﬁ.duﬂn(m of working life, aven if retired)
OM £ MR New Camaria Missaoer|l O.SA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAM 14. NamE BF HusaanD- on-ﬂ-r-u

e

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

. INFORMANT'S SIGNATURE OR NAMEQz

16. SOCIALY SECURHO'Y ADDRESS

Q
:
b
§
[
«
&
-« (Y. 0o, or unknown) | {1 yea, cive war or dates of servies) (\
3 A Now Mes Lm—.ifa;;s_mmma
| |l 8. cause oF pEatH - ' MRDJCALLERTIFICATION & 4 INTERVAL BETWEEN
|| Enteroniyonecsuseper | I. DISEASE OR CONDITION _ SET AND DEATH
Z | tinefor (), b), and (o) | DVRECTLY LEADING TO DEATH" (5) Lotz
g *This does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) o
ﬂ ab heart fallure, asthenta, | riae to the above cauae (o) stating . . . V4
=) de. It means the dis- the underlying cause last. ‘
) ease, injury, or complica- DUE TO ()
&, tion whick caysed death, | 11. OTHER SIGNIFICANT- CONDITIONS . . 5" R
= Conditions contribuding lo the death bt not . q
a relgied 1o the disease or condilion causing death, . .
|2 19a. DATE OF OP_F'FBN 19h, MAJOR FINDINGS OF OPERATION . ;‘ N C o 20, AUTOPSY?
»’3 YES D NO D
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁECDFDE boma, larm, factory, street, offles bldg..ate.) . . .
—
g' 21d. TIME (Month) ° (Day) (Year} (Hour) 21e. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
>|.( INJURY WORK AT WORK _
' ; 2. I Kereby cemfy that I atiended the deceased from/ ) , lo Z_LMIQ_._ that I last saw the deceased
j alive on > 5 18____, and that death oceurred a m., from the causes and on the dale stated above.
i : y 0 o mlw) Z3b. ADDRESS - Z Z *. | 2. DATE SIGNED
& 4 _ ' ] ¢ ' _‘//"W‘_ G
E A 7 - | 24c."NAME OF CEMETERY OR-CREMATORY 24d. LCX.'-ATIO (Olt!. wwn,umty)| i (§tal.e)
N Fen-r4. 1945\ Newe Camorss Cemerapy | Mus sovri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S SIGNATURE
REG. -
ESN7 S <tull 0aY 2. T m%’;&&wﬂwﬂﬂw Bﬂus‘f’m*

(Licensed Embalmer’s Statement on Reverse Side) m o.




—

STATEMENT BY LICENSED EMBALMER .-

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

BY ITIE, OF BY tuccuniemrinncacrciseiarsissstsnsasssanunnassonronssnsnsesssssanaansans femenen , Student Embalmer NO..ocoeren--.

. "

working under my personal supervision..

Student ..cooccerroocniiiiiiieriiseti s iinsiararaeans
Signature of Student Exbalwer

Licensed Embalmer No...?.‘i(z:

P. O. Addreas /(.G)W

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

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

1© this body is not embalmed, fact should be s0 stated above.




