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FLEB FEB 21 1955

REG. DIST. NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8?n|umv REG. DIST. m.ﬂ}ewmm”m_ 14&_&,__

6392

State File No.

‘BIRTH NO. L
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived, If loatitation: residence befors
a. COUNTY . a. STATE . . b. COUNTY sdiimion),
: B o e o .2 O W I-L.L LA 01 R S/ o4
b. CITY (I catcids corperate Umlta, write RURAL and rive , %AI:(E-:EE; ’EF‘ c. CITY Ir Rleridence within nnm'oty
township) el a city townt
TOWN ST Lpwisg )& Daxs. T3 Ld ViE (l p Y 28 i - i

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED s, }

=

M.~ €.

108, USUAL OCCUPATION iGiive kind of work-
done during most of working Life, sven if retired)

RER

10b. KIND OF BUSINESS OR IN-
STRY

] . ou
Term e Yai #oad

d. FULL NAME OF (If not in holpiu.l or Lnstitaticn. give street address or loeation) «- STREET (l! raral, give tlon}
HOSPITAL OR ADDRESS g
INSTITUTION: 1 Pac 4!5 Heoprae STREET
3 NAME OF 3 (First) b (piddle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{ T¥rpe or Print) WLLIIS o~ H&A/,v oA DEATH F-E_b- P SA AR\
5. SEX 6. COLOR (:R RACE " CNDER 3 YEAR | trowoen u was,

8. DATE OF BIRTH 9. AGE (It year
Last 3 )] Monﬁll Days
11"BIRTHPLACE (City and State or Foreiga Caulry)“

e
é?/vkwo S e 7O, CA//'//

Houn l Min,

13b. MOTHER"S MAIDEN

U AN Wy,

13a. FATHER™S NAME

Joe O'Banvon”

i6. 50CIAL SECURITY
waw,,;

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? |
(Yea, no, unkml) (11 yos, mive war or dates of service)

® et O'Baprvon-

. SA
NAME 14. NAME OF HUSWD'O& FIFE

ZReAt Q 'Borcrvor” L.

5 S{GNATURE OR NAME ADDRESS

17. INFORMANT' ¢

+

/58 M §HST Loveyog TEL.

8. CJ\USE OF DEATH - - P DICAL CERTIFICATION INTERPAL
. Enter only onscaussper | I. DISEASE OR CONDITIC . ONSET ANDIDEA
1ina for (8), {b), and {) DIRECTLY LE'_AD I_NG TO, ﬁﬂ

«This doer mot mean | ANTECEDENT CAUSES W

the mode of dying, such | Aorbid conditions, if any, gising DOE TO (b b

as heart fetlure, asthenia, | rige to the aboee cause (a) tza.!ing

e, It meana fhe dis- the underlping cause last.

ease, injury, or complica. DUE TO (e

tion whick caused death, | 11. OTHER SIGNIFICANT CCNDITIONS

' Conditiona contributing to the death but not
releted {o the disease or condition causing death, 4 R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| @0. AUTOPSY1?
TION
ves [ wo

2'a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE],

- "SUICIDE .., , s * | home, tarm, fagtory. screst.offlce bldg..et0)

HOMICIDE -
1 21d. TIME (Month) (Day) (Year} (Hour) 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy e |vmaTy e /53X

——

. I hereby u’y that I a!tended thezdec

~ _, 19

Jrom _,L..‘S.Q IQLCE to__2-/3 19..EL tha! I lost saw the deceased
that death occurregd at __5_!5; m., from the causes and on the date slaled above.

(Deame

3¢, DATE SIGNED

VAT 4D SFeaaeR BT

YA

2Ab/DATE

Fal

24¢. QAME’OF CEMETERY OR CREMATORY

243, LOCATION (City, town, of county} (Stnte)
EAST ST Lowis, TLlsrAo/S

DATE REC'D BY LOCAL

FEB 15 {356

FeB 15 /25

3-Ma

25. FUNERAL DIRECTOR'S 5)GMATURE ADDRESS

Y ot EasT ST Cours TU.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .o e ree e,
Sigheture of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. T
Wt . i o

T . H . . . 4




