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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) fﬁ__ . Registration District No. .J./.7_,. Primary Registration District No. e/ ¥/

50 R baddeb

1. PLACE OF DEATH' .

2. USUAL RESIDENCE (Where deceased lived. M institufion: Residence bafore
. STATE b. QOUN odmission)
* Missouri ,fiéggét. Louis

a. COUNTY 'St Louis
b. CITY (if gytsidg corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' TU & inside Limits |
OR OR
Tow Lp | YPR reo oW ?.‘Afwma/ /{é:"
- - : - - 7
. Egls_fl;'_?:li-ﬂEogF (If NOT in hospital, givlflocation)|Length of stoy in 1b 4. STREET {1§ autside, givd location) Reside on Farm
INSTITUTION residence 6 years ADDRESS 9012 McKnight Woodsveso nNeX
3. NAME OF First Middle Lost 4. DATE Month Day Yeor
DECEASED oF b3 4 1
(Tope or print) WILLARD EARL HIMES peari L P0E 1957
5. sExX 6. COLOR OR RACE 7. "*‘HRV-’D lﬁ NEVER MARRIED [ ]| 8- DATE OF BIRTR 9. AGE (In peqra | IF UNDER | YEAR hF UNDER 24 msj
Test birthday) [Monoha | Dawm | Houra | Min.
male white wooweo ] oorceo[] May 2, 11895 62

10a. USUAL OCCUPATION gaiue kind of wotk done
during most of working life, even if retired)

g. gent - finish

steel produ

10b. KIND OF BUSINESS OR INDUSTRY

cts

1. BIRTHPLACE (City anel atate or country}

12. CITIZEN OF WHAT COUNTRY?T

USA

Lewis Co, Kentucky.

13. FATHER'S NAME
Thaddeus Himes

14. MOTHER'S MAIDEN NAME

Joanna Renchen

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fea, 0o, or unknawn! (2f yer, oive war or dales of mrvies)

yes #1

16, SOCIAL SECUR
333-03-

ITY RO,

3738

17. INFORMANT

Address

Alma S. Himes,
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18. CAUSE OF DEATH [Enter only one caus
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if eny,
which gave rise fo
above cause (8),
slating the under-

DUE TO (&)

r line for (a), (b). and (t).J___,

INTERVAL BETWEEN

ONSET ANp DEATH

|
9012 McKnight Woods
|
|

- lying  cauee lest. DUE TO (¢)

o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, :Vhi AU;%EY

- - ERFORM

& 20 v

g / L ves[] wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1] of item 18) ’

ﬁ d (| a

= 20¢. TIME OF Hour'  Month, Day, Year

] INJURY  o.m."- *

E P.m. i

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT MOT WHILE Jarm, factory, strect, affice bidg., etc.)
WORK AT WORK p ] e 7 Faw,

him alfive on
causd’s atated.

(Dru'ai tilley ©

L4 »

p

C

to and fast saw iry
te stated above; dnd to the best of my knowledge, from @

v §22¢. DATE SIGNED

/1-57

225. ADDRESS - -

23¢. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. LOCATION (City, town., or county) 7 (State)
Portsmouth, Ohjio

24. FUNERAL DIRECTOR

C. R. Lupton &

ADDRESS
Sons-7233 Delmar

25. DATE RECD. BY LOCAL REG.

LoF-T7 f

2f. REGISTRAR'S SIGNATU

(Licansed Embalmer's Statement on Revarse Side) *




\ . ...~. STATEMENT BY LICENSED EMBALMER

. . B

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was e
by me, OF by -.oooeoiii eeeeas s OO Deereaaens , Student Embalmer No......

working under my-personal supervision..

Student .. . iiiiieiaiiaairasaa s
Signature of Student Fabalmer
) Licensed Embalmer Nor-%
R . e P. O. Address gl "X«

PR

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
“ to comply with the above constxtutes grounds for revocation of license).”
= © . If embalmed by a STUDENT, "“he also shall sign in his 'OWN handwntmg .
Cor s .H-thls bodv is not embalmed, fact should be so stated above.. . .- o -0 0




