No. 300

. 10.48

3} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

FLED DEC 3 1956

THE DIVISION OF HEALTH OF MIXUURI
STANDARD CERTIFICATE OF DEATH —— o1 2 I

REG. DIST. No. / _’ff . PRIMARY REG. DIST. no:‘f‘&.ii_ Registrar's Nowod £ Lo

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lved. If lostitution: reklenos befoie
a. COUNTY a. STATE b. COUNTY adsolesion:.
Iron Missone} City

b. CCI,"I;Y (I outcdds corpurnte limits, write RURAL and give

€.
)

LENGTH OF

STAY tln this place)

¢. CITY (I outaide ecorporsta {ima, wrise RURAL sz glve Wp‘

18. CAUSE OF DEATH

- |{. Enter anly onemause per

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

*Thir does not mean
the mode of dying, such
o heart fallure, asthenia,
ee. It meana the dis-

DISEASE. OR CONDITION
DIRE(.'TL‘I’ LEADING TO DEATH® ()

MEDICAL CERTIFICATION

TOWN =2 . ’ 1 - hrs TOWN St . Lo,-.is‘ h!o- , r"q
d. FULL NAME OF (If pos in boapltal or nstitution, give street sddrems or | d. STR (I rural, give location) A
HOSPITAL OR ADDRESS Ch § - :
WNSTITUTION St Mapy a1l 4443 hipswa St
3 NAME OF & (First) b. (Middle) . (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Pringy  Williem Aoy Biler DEATH 11 2 56
5. SEX € | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 5. AGE (Io years| & GAOER | YIAR | 7 Domr 11 was,
mswsn fwoaccn prisemt; v taat birthday) M“m, Dars | Hours | Min.
male white 3/2/193g 18 |
wé;lsum.g&cgrz\:m Qv kind of ock (;nb KIND OF BUSINESS OR IN. n..‘almm PP e — 12, CITIZEN OF WHAT
foEman hein Saws 5t Lo-1is, Mo, TS.A.
{‘3.. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Philip Eller ] Emme Lee Forll _ 8 . .
15, WAS DECEASED EVER IN Ul. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDBESS
(Yes.n0. nnlmo-n) {If e, xive war or dates of servios)} NO. Ph 1 1 1
3 hj

INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES

Severed Aorts

Morbid conditions, If any,
rise 10 the above cante (o}
tAe underlying cause last,

e

DUE TO (c)

bue To iy OOt _Grn

case, injury, or piica-
tion whick caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Oonditions contributing to the death but not
related to the discase or condition mmfno death.

DATE REC'D BY LOCAL

10y 50

REGISTRAR'S SIGNATURE

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION * . E q Iq [ 2. AUTOPSY?
) TION .
5 - [T} YES D NO @
2ta. ACCIDENY —~ = tapectty 210, PLACE OF INJURY (w0t ce b | 2l (CITY. TOWN. OR TOWNSHIP) COUNTY) (STATE)
. lnatory, sirest, oo H *
HOMICIDE Ac~ident !On Perem - Balleview &-ral Iron Mo
21d. TJ#E (Moath) (Day) (Year) (Houn 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUNRY
W 17 o5 5e 7o | e 'TRATY| Shot while henting o™
2 I hereby certify that I ed the deceased from 19 , lo , 18 . that I last saw the deceaeed
alive gm /1956, and that death occurred at 11 eB _ m., from the causes and on the date slated above.
4. 81 . W{ (Dregroe or title?) | 23b. ADDRESS . Zc. DATE SIGNED
- Coroner Ironton, Mo - 11/26/66
%;o.ﬂsu O'AVL CREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (€ity, town, oreounty) (Biate)
BT IET™ | 11 /28 /56 St Prinity Cemes. St. Lo-is Coenty Mo
; ’ DRESS




STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f-by oo

. I Studont Embdalner Ro.
working under my personal supervision.

Student veveees terietnane : Signed. ‘% /M

Student Embalmer _ ’ Licensed Embalm &?/ 7J

. er )
P. O. Address WV/ 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




