. Mo.300
. 10.40

HLED OCT 25 1955
BIRTH NO. 69/°2{-\5-‘-{. REG. DIST. NO. jz 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35423

State File Na.

Registrar's Na...;s{..a..

PREIMARY REG. DIST. NO.

(Yos. no. or unknown) | {If yeu. rive war or dates of gervice)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f iastitution; reidence befors
a. COUNTY a. STATE_ b. COUNTY adinbuion).
8t. louls .- Missouri . St, Louig
b. CITY ¢ i Hzmits, URAL and giv . LENGTH OF c. CITY e o
(1 outride corpurate Hmits, write R’ l:il;hip) CSI'AY tin thin plage! OR . (Lﬂ d. I.ngf;idmt:eww‘tl’wwt:";
TowN  Kirkwood 1 Month TOWN ¥ rkwood, e Y0
d. FH&%PFT"AAT.EO%F (If pot in hoeplial or instivation, cive streot address or loestion) A%?F%Es% (I rural, give locatlon) , .\a
INSTITUTION 972 Box Elder 972 Box Flder W RV
3 gs:ﬁ&hgﬁs%ia a. {First) b. {Middle) c. (Last) 4, DSEE (Month)  (Day) (Year)
(Typeor Printy STEVEN HILL DALLAM oEA™s Octe 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRlED fSIE“YSRChElARRIED 8. DATE OF BIRTH 9‘:‘?51!‘&:::)‘" ;; Ulu;“:l :DY"Eu o ONDER 1 HHS.
(Bneaﬂ on ¥s | Hours | Mix,
Male White | Newomeqiowoieq Sept. 12, 1955 | |
e USUNL GCCUPATIONcesadt o | 105 KING OF BUSINESS O I | 1 BIRTHPLACE (60wt st vt s O oGRS VAT
Never worked None St, Léuis, Mo, USA
13a. FATHER™S NAME 13b. WMOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Willis Dallgm Jean Washbur None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG TINFADING BLACK INKE—MAKE A PERMANENT RECORD -

No None Willis Dallam,972 Box Elder,Kirkwood, Mo,
MEDICAL. CERTIFIC.ATION INTERVAL BFI'W‘EEN
Bt o oy 1 1._DISCASE OR CONDITION OHSET AND DEATH
. Enter onl ux .
Vime for (), (5. nnd '(’g DIRECTLY LEADING TO DEATH® (5)- pl £fuse Ec / 9&.3 e ﬂ/ﬁﬁ' ro/ ﬁaurs)
T does mot mean | PMNVECEDENT CAUSES GU e j LrSf
the moce of dying, such | Morbid conditions, if eny, gving DHE-FE (b) M = { ok Fh
a# hear! foilure, asthenia, | rite to the above cause (o) stating
de. It megny the dis- the underlying cause last.
case, injury, or complica. DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS
) Conditions comtributing to the death but niof ,(
rdarr:i lTl‘M discase J:rgwnditiw‘lacaudﬂg a:an. NECUFTE ﬁ:f ”‘I IJ hoa - fmt{& b Hm
i9a. DATE QF OP'FFOAP; i5b. MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
762 0 ves B o [
2fa. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) N {COUNTY) {STATE)
SUICIDE - - hanu f;rm fagtory. sirest, office bldg..ena.) 4 -
[ HOMICIDE'* -t noB ‘- _ . '
Iy 2id. TIME (Month) {Day) {(Year) (Hour) Zle. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LA WHILE AT [ NOT WHILE
l " INJuRY B | WORK AT WORK - ¢
fl
? 22, I hereby certify that 1attended the deceased from 9/ 12/ 3 19 _LQALLS.Q_ thai I lastsaw the deceased
:;‘ a.hvepﬂ_L,él,ZL 9____, and that death occurred af S a.n v from the causes and on thc date stated above.
E 23a. S1 (Degrae or title) | 23b. ADDRESS 23c. DATE SIGNED
,. V344 écﬁv-y f el - _gﬂw 0/12/55"
h .)n%?iﬁu RMI6\L CREMA- | 24b, DATE 24c. f\AME OF CEMETERY QR CREMATQRY 24d. LOCATION (Qity, town, or county) (Btate)
. pecliy)
§£ Burtal " | 10/13/55  |oak Hill Cemetery Kiriorood, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE on s

lpe-s2 Ry

Mﬁmém-

‘

. rgenel. m:z? smu

(Licensed Embalmer's Staternent on Reverse Side)




.
“ta

 STATEMENT BY LICENSED EMBALMER .

-

wt

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

DY IME, OF DY .o ioiiiiie et rarerrraas o icim oo taaasmmeaaracaesaeemarebeisa s , Student Embalmer No....c......-..

working under my personal su

Student.......... /7. AN Signed..... %@k%‘{ ...................

tudent Embalmer

Licensed Embalmer No..&?ﬂ.&?.x

P. O. Addreas /Wn—m

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be sc stated above.




