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\\1‘_, WRITE PLAINLY—USING UNFADING BLACK INE~—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 18 1957

BIRTH NO.

-

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

9419

State File'No..

PRIMARY REG. DIST. MO. _m Kagiztrar's No s rssinsemsn

1. PLACE OF DEATH

v 7 s

2. USUAL RESlDENCE (Whaere decsased lived. 1f lowtitgtion: reskdence befors

a. STATE 550“X y b. COUNTWf ’]’5 s mbmlpn),

b. CITY (If outride corpurate Limits, write RURAL azd give ¢. LENGTH OF

,_
c. CITY (llouuidlonrmul.lm!h mnmmmww

townabip)| STAY (in this place} -
TOWN /Ja N i TOWN P Id’pn/ PR N
d. FH(')"S'P?‘PA“[‘_E OF (If not in hospital or lnstitution, give strect addroms of loeation) d.ASE;I‘gFIE:éTS _ (1f russl, give loeatlon) LOLG Y
INSFITUTION = Il/g)l' th S+ 2. //94’)% J7 . [a)
3. NAME OF 8. (First) Cb/. (Middle) }-c/ (l;ut) ‘ 4. DATE (Month)  (Day)  (Year)
rm.nmw JAMES £ WH!?C/ E/ms DEATH  Fre b, 28, 1957
5. SEX 6. COLOR OR RACE | 7. NFD%%EB gxl-:‘yoescrgnnmzn. 8. DATE OF BIRTH 9, ﬁs&&mn o | D‘ma” I UxDRR 8 o,
1 {Bpucliy’ t ont Hours | Min,
A /ﬁ CRUCASIAM R KRRIE JAan. 29,1880 |
10a. SUAL ocwmnon (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 19, BIRTHPLACE (State ot farelgn country) 12, CITIZEN OF WHAT
Hn:? if ywitrad) ;J DUSTRY O COUNTRY?
FatioA 4 ’p/:!ﬂ [ Zat ://F/c* fp- 17 o,

13b. MOTHER'S MAIDEN

/TRRy 14,

13a. FATHER'S NANE

V/n!mnfl J.

Hielms

14, ﬁAME OF HUSBAND OR WIFE

:;’“;. sll | mary Vawrw Hslms

15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 0o, o1 wn) | (If yes, rive war or dates of service) NO.
S G-34 - 02290 )37 . bl pei
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| R lg;szghg%m
 Enter only oneczusoper | |, DISEASE OR CONDITION 72,& ( - f TH
Yine for (a), (b), 2nd (0) DIRECTLY LEADING TO DEATH‘(a)
*This does nol mean ANTECEDENT CAUSE= y - .
the mode of dying, ruch | Mofbid conditions, if any, gising DUE TO (b) ——%"ﬂé M S
as heart faflure, asthenda, | Tise to the abooe cause (o) sating P . I P
de. It means the dis- —~the underlyitsg cauase lost. - ~ ? L P
ease, tnfury, or compi _ DUE TO {&) #’Dj Al M o M,{,{ oﬂd’ul
tion tohlch eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS - [ld :
Cunditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F:}J}N 19%. MAJOR FINDINGS OF QPERATION . PR N . - ! N P 20. AUTOPSY?T
. 4201 | w0 w

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY {e.g..inorabouwt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidg..#1e.) L PR M L

HOMICIDE
219, TIME (Moatd) (Duay) (Year) (Hour) 210. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT{—] NOT WHILE
INJURY = | "work AT WORK

22. I hereby certify tgat I atlended the deceased from — 18
alive on , 4 9_\‘-_'1 and that death occurred at _______

to _M, 1‘93 L that T last saw the deceased

., Jrom the causes and on the dale slaled above.

DBa. SIGNATUR? MOIA“E)O 23b. ADDRESS Zc. DATESIGNED
. - 2(.44——'1 Mo 2Ly
g.ﬁa. Bllil ER Hl gJ.KLCREMA- 25b. DATE ' 24;. NAME OF CEMETERY OR CREMATORY 244, I.OCATION Oy, | town.m’eounty) » , .{State)
. (Bpecidy)
wwinl |\ mag 3, 1957 Fldon/ | L/doy - V0.
DATE R.EC'DBYL%(:J&L REGISTRAR'S SIGNATURE 5. Fum L onu:crou s s . ADDRE
Co

{Licknsed Embalmer

mhm: on Reverse Sidc)




Kiler Connly -
Health Dopartment -
. . pae} ! )
. . .
v ,'% . ,
STATEf\dENT BY LICENSED EMBALMER
.Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo, .

________ , Student Embaluer No.

working under my personal supervision,

Student ..ceeceacsanstasnncons

------------

Student Enbalmer

-

Nom. Tba above MUST BE_SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to :ompiy with
the above constitutes grounds for revocation of license) ¥ ° -

If this body is not embalmed, fact shnuid be so stated above.




