No.300
- 10.48

-

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. _1_0_0_3 Re@isttar's No. s st sroerics o

9297

State File No.owirmmninsiniins e

2877

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If Inatitalicn: residence before
a. GOUNTY a. STATRE& b. COUNTY acnission).
O
b. CITY (It outside corporata limita, writs RURAL and gi ¢. LENGTH OF || c. CITY . -
{IE outsie pomste Tt = t::v‘n‘hln) STAY (in this place OR l d ?éﬁ&nd:ﬂumwl:r?muﬂl;:!
3 ]
__- TOWN ot Touis 1lday TOWN o+, Touis I - ..

d. FULL NAME OF (If not in hospital or institution, give strect address of loenuon)
HOSPITAL OR

REET
54\DDRE‘SS
. 53Z4

{If tural, give location)

}ror‘r 1o

16, SOCIAL SECURITY

489-05-1134

(Yes, no, or unknown)

No

{If you, give war or datew of service}

none

. Enter only one caese per

18. CAUSE OF DEATH
3 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

INSrITUTION 1 Manle
3. 6‘5"::“&55%’7: a. (1<:irst) b. (Mliddle} . (Last) l 4. DATE (Month)  (Day) (Yean)
{ Type or Print) William NMI Addison BEATH March 29, 1955
-5, SEX -7 ‘6"COLOR CR RACE | 7. MARRIED, NEVER MARRIED, “}} 8. DATE OF BIRTH 9. AGE (It year| IF UNDER 1 YEAR | IF UNDER & HES.
W]D‘OWED. EIVORCED (Bpecif, last birthday) Months, Days | Hours § Min.
M W Widowed Aug, 17, 1875 79yrs
i0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE X . 3
dunTb ‘“nll-olwurlunslifo‘uven'il rozir:d) DUSTRY (City and State or Foreign Country) ’f‘ IZC(C):S;}%ER%?OFWHAT
Ret Mer, Rice Stix .Secottland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ¥m, Addison | Kath erine Whijtehead | Jemima Addison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

Pm, Addison Jr, 5334 Maple Ave,

MEDICAL CERTIFICATION. .

Od-thrnmal

INTERVAL BETWEEN

303{;590 DEATH

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

MM-(M

Morbi¢ conditions, if any, giring DUE TO (b)
rize fo the above cause (a) stating
the underlying caude last.

the mode of dying, such
a# heart failure, asthenia,-
ete. It means the dis-
case, injury, or complica-

) o<,
7

1I. OTHER SIGNIFICANT CCMDITIONS

Conditions eontributing to the death buf not
related to the dizease or condition causing death.

tion which caused death..

DUE TO () W“Z‘V—””“‘Q‘W
LAt tegrpn

?

19a. DATE OF OP'FI%AI‘J. 19b. MAJOR FINDINGS OF OPERATION

KL’MM -

20. AUTOPSY?

ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg..era.)
-~ HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE PO
INJURY oW : WORK AT WORK 9 22—)\

z 1 hereby certify hat I attended the deceased from _Lf_LJ g W—
alive on J,ZL_L ) S and that death occurred at 37 m

, from the

gfﬁ‘b g”—

causes

thai I last saw the deceased
nd ¢ the daie stated above.

23b.

235, SIGM wm@

ADDRESS

(6 § Moot i~

Z3c, DATE SIGNED

IV

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

24a. BUR1TAL. CREMA- | 24b. DATE J 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)' {State)
TIQN. REMOVAL (Bpecity) . . )
uria March 21, 1955 Bellefontaine Cemetery !5t. Louis, Mo,
DATE REC'D BY LOCﬁéL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTPR'S SIGNATURE ADDRESS
MAR 3 0. ¢ Lo

(Ticensed Embalmer's “Stathinzot

on Reverse Side)



w
]
o
-
-
e
T
sk

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY IMe, OF DY Lo it iieteaeiaieaasaaaaaaas , Student Embalmer No,..........

working under my personal supervision..

Student oo oo e

Signsture of Student Fmbalmer

P. O. Address..... 6/}#

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).

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

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




