THE DIVISION OF HEALTH OF MISSOURI |? 479

‘No, 300 : )
- | FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH Sttt File Nororemesen
BIRTH NO. REG. n‘|s'r. NO. ,3 ' q PRIMARY REG. DIST. m._ﬁﬁﬂ_ Regisirar’y No.._..‘.%.éo_.........- —
© | " PLACE OF DEATH g 7 USUAL RESIDENGCE (Where decossed lived. 1 i  renidanny belare
a. COUNTY s . . 8. STATE b. COUNTY #dininaion).
b. CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF . CITY - d, In Residence within limita of
1_O townabip) STA:! (in this place) 4 0 /-3 ;ns H‘ rpom.a tawn?
owN Clayton g0Dys TO“"Klrkwood. 82 . =
d. FULL NAME QF (If not in hospital or institution, give streot addross or Inudon) o STREET ({If rural, give Ioudon)o
HOSPITAL ADDRESS
INSTTUTION : . 525 W Monroe AvVe
362}:!2%5%!; a. (First) b. (Middle) C c. (Last) 4. DSFE (Month) (Day) {Year)
weorrin)  WALTER __ Herbert AL DIWELL | 5w Feb., [0 . 19sZ
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| 7 unoER 1 fr.la F UNDER u WES.
WIDOWFD. DIVORCED (Bpec Last birthday) Monm’ Hours | Min.
Male | Col. Widower _ Mar.18.1899 | 85 .. 111 I 23l ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2, CITIZE
doneduting most of wur!r.lnlllfo.l:onnl! nl.‘i‘r:;) B - DUSTRY (Cltr asd State or Foraiga Couatiyl / ! coUﬁ%R@?FWHAT
Labor Yacious Havnea Ark, I.SA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE .
Lum Calduell 1 __Joserbine Reathforid ldwell
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. no,or unknowa} | (If yes, glve war or dates of service) m NO. -
No. No ."‘ v . o MOT
8. CAUSE OF DEATH - L CERTIFICATION INTERVAL BETWEEN
- . . ONSET AND DEATH
 Enteronly onecause per | 1. DISEASE OR CONDITION . .
Yo for (), (o), snd (¢) | DIRECTLY LEADING TO DEATH(5) ErTOA LS

. ANTECEDENT CAUSES ?
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving BUE TO (B) VPTVRED ~ PPF"D/X

an heart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dis- the underlying couse last. . N )
ease, injury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the death but nof
related to the disease or condition causing death.

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N 19a. DATE OF OP_IE_IFEJ.FN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ o " A : . ‘ .j% / ves [J No‘m
a’ CIDENT (Bpecily} 21b. PLACE OF INJURY (e.£.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE}
LHCIDE- boma, fara, factory, stroct, office bids.. 4.} . .
™ CIDE .
Q . {Montk) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
Oxjl y IKJuRY WORK AT WORK .-
& g.*‘hercby certify that I al ed the deceased from _I:‘.I_q:_, zjﬁ}_ to__ A —~/0 19.4%, that I last saw the deceased
E‘ { alive on _ - , and that death occurred al __{a == m., from the causes and on the date slaled above.
X || 238, SIGNATUR 77 (Degree or titte) (] 23b, ADDRESS o 23. DATE SIGNED
~ WZEE e leels 22 D Ygr
248, BURITAL, CREN[A 24b. DATE 24¢c, [\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL (Bpecity) . . .
Sed_Buriasl Feb,1?7 .56 Father Dickson Cemefe St. lounis Co, THO.
j. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS ‘

2-)4-5¢ W R ilondhd M| Jonn Y. Hemphill 408 § Fillmore .
tAcented Embalmer's Statement o Reverse Side) Kir woo-_d_—-_ag. Mo. _




RGOS ST KTJAZM T WSV 9T

\
~STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .t i iietiiiiieiiiana s masaaarnrrr e ar e taseETa s ara s bananas , Student Embalmer No....ccooueun..

/\\ Y

working under my personal supervision..

Student.......ccimiiiiiiiiiiiaiirae s sz i igne 27 7
Signature of Student Embalver

Note: 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),

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

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




