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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

l FILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOUR! 5{7‘3[,3'5?58
STANDARD CERTIFICATE OF DEAT

REG. DIST. ND _&.8_"!1!“'! REG.

fra sz015770

| BIRTH NO. DIST. NO. Registrar's No. .. 5525404, .
1. PLACE OF DEATH 2. USUAL TDENCE {Whers daseased Lvea. 1t + reidenes befoe
a. COUNTY Miggouri a. sTATE Migsour b. COUNTY | admislon).
o~
b. CITY (If outzids corpurate imits, writs RORAL and ¢ive | & KENSTH OF I . CITY 1 cumide corporste Uizita, wotte BURAL ant a/%{ oo
TOWN 8t. Louie 10N Arnold
FULL NAME OF (1f oot ia hoapltal or institution, give -uwn ddress or loostlon) d.AE‘l»')rREEE;‘S (I rural, give location)
dé INSTITUTIoN Booth Meamor-ial oepital R. R. 3 Box 14
3. leAME %IE a. (First) b. (Middle) /e (3..&3:) ] | 4. DSEE (Month) (Day) (Yean)
{Twpe or Print) J111 Filey DEATH 8 58
5, SEX 6. COLOR OR RACE | 7. #&%&B WL%_ 8, DATE OF BIRTH 9.|‘A.GE {In n)n-s l:r ::? IDE IF GNDER 36 HES.
N [ ] # birthday o M|

10a. USUAL OCCUPATION (Cilve kind of woek
done during mest of warking life, aves If retired)

10b. KIND OF BUSINESS OR IN-
DUSTR

¥ :2!’ Btate or fcnlu % 0

12 CITIZEN OF WHAT ™~
UNTRY?

-«

. Enter only onecaus per
Itne for (a)}, (b), and (¢)

*This does not mean
tAe mode of dying, such
a# heart fuilure, gsthenia,
ee. Ji means the dis-
ease, injury, or complica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Willard James Filler Geneva- Irene Harris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ORMANT S SIGNATURE ;OR NAME ADDRES.:‘_-
{Yee. po, or unknown) | (If yes, cive war or dates of servioe} NO. f. i
é LR L) \—g A ﬁ/t) y/ Y.
MEDICAL CERTIFICATION ~1 INTERVAL
18. CAUSE OF DEATH o ’ ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae {0 the abope causs (a) stating
the underlying couse last.

DUE T0 (&) GMJM :

LY Yrerds

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions condributing Lo the death bud ot
related to the dlsease or condition cousing death.

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT o2

alive O‘BM

19a. DATE OF OPF%AJQ
7625 | w0 w
21a. ACCIDENT (Bpaclly) 21b, PLACE OF INJURY (e fncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, tastory, street, offtos blds..st0)
HOMICIDE
21d. TIME {Month) (Day) (Fear) (Houn | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- ‘ WHILEAT[™] NOT WHILE
INJURY wo! nx AT WORK
2. I hereby certify that 1 attended the deceased from 19_53 lo M Ia‘ﬁ/that I last saw the deceased

19.51, and that death occurred at

m., from the causes and on the date stated abore,

TIGN REMOVAL ]

23a. SI T\J'Rl-: t (Degres or title) | Z3b. ADDRESS zu DATE SIGNED
oo & o b 16/0. 41 R B1055
2a. aunw. ca A- | 24b. DATE 4. NAME OF CEMETERY OR camxrori? TION (Clfy, to .o:eonnty) 4

(Eiate)
(e sl ocgm s 1D,

BT

FUMERAL DIRECTO
-’
L/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

' v . Studcn%ﬁ' Noviavsaes .s
working under my personal supervision. .

B 2, S -

Student Embalmer . Licensed Embalmer No

P. 0. Address

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be 20 stated above.




