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! FIL:C DEC 29 Igsggimurion Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(37

Primory Registration District No._,__%__:?_'_(,,_,f_“

STATE FiLE NUMBER

.- Registrar’s No_?___z_\s_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Resjdance}b’w’m
u. COUNIY a, STATE b. COUNTY admi ssia
Henrvy Me. Henyy
b, CITY (If outslda comorate limfts, give TOWNSHIP only) Inside Limits c. CITY H-d b ﬂnside'l.imiu
R Yes ¢ No [] OR ! © ol v N
on Wind Seor X e ron WiNndgor o Sl
FgLé"NAl?:iEogF (1f NOT jn hosplru| give lacation) | Langth of stoy in 1b d. STREET '(lf outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Syyrs. so] E. Be_a_'to-n Yes (] No B
3. :‘TAME OF DE)CEAS First Middle T Last 4. DATE Month Day Year
ype or print . . OF
oS William_ Mart; e Dee, [2. 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDHP‘EVER warrigp[ ]| B DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR] 1F UNDER 24 HRs.
day) [Manths | Days ] Hours in,
. el iy |
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (Cl'y and frate or eountry) ¥ 12. CITIZEN OF WHAT COUNTRY?
uring mgst of working Yfe, .v-n*rﬂirad) INDUSTRY B T
—M—NM—Q enten Co. Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND CR WIFE
. . [ L

c

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, mﬂ unknqwn)‘(il yus, give wat or dates of service)

18. SOCIAL SECUR|TY NO.

None

» O

17. INFORMANT

s W Mart:

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b),
-

‘ind?

Mmdiz)%,_mg..
INT

Condltions, if any,

abeve couse [(a),
stating the under-

which gave rise to }

/Z%«.‘zﬁz /M’

ERVAL EELWEEN
O?E AN ATH

%

21. | ottended the deceased from?éW

z lying covss last. DUE TO (<)
= PART M. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buit not ralated 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
by PERFORMED?
i H 260 YES[J NO [
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
§ 2c. TIME OF Howr Month, Day, Year
3 INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, ofiice bldg., etc.)
WORK AT WORK

Death occurred
220 SIGNATY

A

‘-ond last kumliva on ,’cw '?M ’V; y:?—

g on the date stated above; and to the best of my knowledge, from the causes stoted.

S o

225.;0012555
7
L

230. BURIAL, CREMATION,{ 23b. DATE
EMDVAL (Spegify)

24. FUNERAL DIRECTOR ADDRESS
[ ]

' +

2

. NAME OF CERETERY OR GRimmwmem

) Oak

234. LOCATION (Eity, town, or county)

w, ndsor

22¢. DAT ?

{Stats)

Me,

Eml

{Licen:

25. DATE RECD. BY LOCAL REG

/2-29-5%

.2—; uEGlsTRARsucNATURE s

mer's Statamen? on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, 0L BY i e , Student Embalmer No. ...................

working under my personal supervision.

Student .ooii e Signed .,
Signature of Student Embalmer

Licensed Embalmer No..’)—ollf

P. O. Address. WM*

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




