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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ]

THE DIVISION OF HEALTH Qr MISoURL

FILED JAN 6 1956

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 11448

State File No

18, CAUSE OF DEATH
. Enter only one catlse per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above catise (o) sating
the underlying cause last.

*This does not mean
the mode of dying, such
ad beart faflure, asthenia,
ede. It means the dis-

case, injury, or complica- DUE TO (e}

I BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lved. M ioatitution: residence befors
a. COUNTY = - - - - _..a..STATE b. COURTY sdinimfon},
M*fs’fd ouri
b. CITY 4t outoid ta limita, write RURAL snd ¢, LENGTH OF c. CITY
o a eorputate limita, =i (1.1 u;‘:'n.;hip) STAY {1z this plate) OR d. l:g‘e;idml?m‘ge:l.nmun&:v:;
TOWN TOWN i gD
d. FULL NAME OF (If not in hospital or lnstitution, give strect sddresa or location) STREET (It rural, give location) - |
HOSPITAL OR * ADDRESS _Q/g) ;
INSTITUTION pital /o5 5600 Arsenal - o
BDP‘E‘ACPEES%FD a. {First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dsay) (Year)
(Trpeor Print) — Ad & Willis DEATH, 12 17 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | IF DNDER & HEs.
WIDOWED, DIVORCED (8pe Laat birthday) Moaunl Days | Bours | Min.
Female | Negrp single 9/30/82 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ;- 5
done durine mmv.o!wnruullh.ntnnzf :’Jl:) ; DUSTRY {City sad State or Foreiga Cnnuyy 12 Cb‘ﬁ%ﬁl\!‘?FWHAT
none nona Gulfport,Miss. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Edmond Willis | Bessie Gregger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 10, 0runknown) | (Il yes, give war or dates of service) NO.
- - - ena
MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH

Mﬁg&ﬁg@d

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
5 related to the disease or condition causing death,

tion which caused death.

Pt liom e A cerlilley Ciblper

TION, REMOVAL (8pecity)

kel 4 ~.53_l Anatomical

Hoara

St. Lowis, Mo,

19a. DATE OF OP_F%I;‘- 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
33¥% | wlwd
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY ¢o.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bhoma, farm, factory, atreet, offics bldy..en0.}
HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
_, INJURY o | woRk AT WORK
22. I hereby certify ha! I attended the deceased from 7/ 18 15&2 _lz.QL_ 1955_ that I last saw the deceased
alive on s , and that death eccurred at _3_._3_0.6 . from the causes and on the date slated above.
2. SIGNATUR (Degree or 1! (]Lzab ADDRESS | 2k, DATE SIGNED
»7 OZ—-'Z ; 576 00 Leectrd ,& VA Ar
24a. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

DATE REC'D BY L%CE%L 'S SIGNATURE

)

25. FUNERAL DIRECTOR'

Row!land-Aker Mortuary

(Licensed Embalmer's Statement on Reverse Eg:;l‘uh 10, Mo

SIGNATURE

cerv cgbﬂlﬁss -




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY Lot aeraeer e csra e s feisenne s, Student Embalmer No,...........
wbrking under my personal supervision.,
Student .....coiiiiriiiiiiiniarreerinnamtr i aeaeaas L 8§ T
Signatyre of Student Embalmer
Licensed Embalmer No............
P, O, Address ... ...

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

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

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




