.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED JAN 23 1958
Registration District Ne. ... 318 -Primary Registration Districs 1003 ... Registrar's No. 233

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH ‘3 '?3

STATE FII..E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residente before

dmission)

. COUNTY a. STATE b. COUNTY o

- Missouri 7

| b. C(I)};Y (Ef outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY Inside Limits
Town St, Loul 8, Mo. Yestl NaoQ Town Ot . Louls Yes[l NeoCl

c. FULL NAME OF (If NOT in hospltul, give location}fL ength of stay in 1b
HOSPITAL OR

=g 7 wstutionBomer G.Phillips

% (If auiside, give location) Reside on Farm
A/ Tgpreis 1902 BelleGiade veen Woo

3. I‘Aut or Firet Middle Last 4. DATE Month Day Yeor
DECELASED oF
(Type or print) Wiliiaem Moward, Jr. DEATH Jsn, 7, 1958
5. SEX 41 6. COLOR OR RACE 7. 3] 8. DATE OF BIRTH %, AGE (In tears | IF USDER | YEAR |IF UNDER 24 HRS,
)i MARRIED ] NEVER MABRIEDA] | eat hiveh), P T Do oooEs 24 s
Ne zro . wivowen [] pivoreen [ JU ly 5,195 42
-110a. USUAL OCCUPATION (@ive kind of wark done | 108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) / F2. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) 3
Lsborer ¥Finer Iron Co, |Greenville, Mlss, Ue So A,

13. FATHER'S NAME

1114 am Moward

14, MOTHER'S MAIDEN NAME

Juliz Dixon

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yer, no, or unknownt | (If pes, give war or dates of service}
No None Unk.

17. INFORMANT Addreys

Mrs. Leola Gunn 4015 Lincoln ‘ve,

which gare ris
above cause
dating the under- .

. lying  cause loat. DUE TO (¢}

18. CAUSE OF DEATM [Enler only one cq r line for (@}, (0) and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

INTERVAL BETWEEN

01 ﬁ QNSET AND DEATH

Conditions, if anv. | pue To (b)ﬂﬂéﬂf Z <24

a3’ A—d ey gl

PART I, OTHER SIGNIFICANT CONDITIONS

/
20a. Au:a?('r

SUICIiDE HOMICIDE

a a

20c. TIME OF  Hour
INJURY a. m.

Manth, Day, Yea

/fwn_«..a.:ﬁ oecwl /?@7 E‘”(D 3

-.o ‘WW )

P
19. WAS ATOPSY
/PERF MED?
no OJ

MELICAL CERTIFICATION

WORK

| S8 . [/ RS SIGE o,

20d_ INJURY OCCURRED L _ PLACE OF INJURY (e. g., in o/, about A
WHILE AT (1 NOT WHILE

farm, !actowr oﬂice g., efc.)
AT WORK L O g

20f. CITY, TQWN. OR ATION . COUNTY e STATE
J) M o

Death occurred at

21 1 attended the d d from , to

and last saw :i::‘ alive on

m on the date stated abave; and to the best of my knoewledge, from the causes atated.

23a. BURIAL, ATION,
REu A fn[n\

S es tlad 7o

2. DATE 3¢, E OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towa, of conly) (State)

1-11-1958 Ef€ther Dickson Cem, St ouls . Mo

dizeases in Port | must be casvally releted. Coroner connot certify to o death due 1o natural cavses.

Doctor, coroner,

24. FUNERAL DIRECTOR

ADDRESS 23, DATE RECOD. BY LOCAL REG. 26" REGISTH ARSSIGNATUR
@, Wasde Granberry 4202 Finney Avp, JANG %8 YL A O,

{Licensed Embalmer’s Statement on Roverse Side) # T2 A



(X . . .. +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0 o I 3 , Student Embalmer NO.........

working under my personal supervision..

LT L Signed.. .
Signature of Student Embalmer -

Licensed Embalmer No, 452

P. O. Address 426). Wash

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if thls body- is not embalmed fact should be .so stated above. ;




