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USE ONLY BLACK INK OR RIBBON TYPEWRITE [IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
“_ED JAN 2 8 195&9"'"““ District No. .....,..m...».....g_l 8__..__anury Regutruuon Dulrlct]@03.---.._-_____.__ Reg Wo ,_ﬁ_“im__ .

e I=002830

STATE F|LE NUMBER

=F+PLACE OF DEATH ---— 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admiszisn)
Mo. b
b. C[TY (If outside comporate limits, give TOWNSHIP only) Inside Limits €. CBTRY 7 Inside Limits
on ST Ao Uss Yos ) No [ oae ST Louls Yosf No [
c. FgL;.l NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b rz STREET (" outside, give location) Reside on Farm
HOSPITAL OR . ; 10 ADDRESS
INSTITUTION L L ryes. 7 H03/E N ZZnd ST | YO R
3. MAME OF DECEASED First Middle Lnlt 4. DATE Month

{Type or print}

WILLIA

£

CoNRY

DEATH JA N 6 /93'9

5. SEX 6.

M

£\

COLOR OR RACE} 7.

Vel

sARRIED (] NEVER MARRIED[ ]
wioowen[] ¢ orvorcen[]

8. DATE OF BIRTH

AUG. 14 1829/ b 7

FUNDER i YEAR
Menths | Days

|F_ UNDER 24 HRS.

9. AGE (In years
Hours ] Min.

last birthday)

10a. USUAL OCCUPATICN ({Give kind of work dona

during most of working fi

ClUSTODIAN

iw, oven If retired)

10%. KIXD OF BUSINESS OR
INDUSTRY

CHURCH

1. BIRTHPLACE (City and state ar country}

TRACY CIT

12. CITIZEN OF WHAT COUNTRY?

USA

V, TENVY.

13a. FATHER'S NAME

DANIEL CaNRY

13b. MOTHER*S MAIDEN NAME

LN

IL MAME OF HUSBAND Of WIFE

MAR CGARE T Cm\/m/

15. WAS DECEASED EVER IN U, S, ARMED FDR&S?
{Yes, llu# tlknqvm)l(ff yus, give war or dotes of service)
/)

D - -

18. SOCIAL SECURITY NO,

17. INFORMANT

[

MARGCARET CoNp V HoFl*

Address
/. o STt

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for (), (b), and (c).)

M

INTERVAL BETWEEN
ONSET AND DEATH

AA—W—W

Canditions, il eny,

DUE TO {b) M»& Ml_i[’

which gave rize to
obove couse (a),
steting the uvaders
lying couse last.

52%.¢

/

z DUE 1O (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
w YES[Y) NO[T]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
9 O [ ]
§ 20c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
‘% p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, of?n:n bidg., etc.)

WORK D AT WORK

her
21. | attended the deceased from ond last saw him alive on
curred ot mﬂ m on tha date stated obove; and to the best of my knowladge, from the couses sta?ed

F SIGl eorl ' 2b. ADDR SS 22:

\ M M@/ jﬂd Olact. 5@
Z30. BURTAL, CREMATION, | 23b. DATE t%3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sl_a}{) [ 4

REMOY AL (Specify)
ZURIAL JAN- & 1959 LRIEDENS ST Louls Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 7 89

2. REGISTRAR'S SIGNATURE

) Bt

-

SUEDMEYERYI SINS 39F4N ZaTH

(i d Embaler’s

on Reverss Side)

/A 5



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiiriiiiinrcrrirrirearererecrertretnrasrasenrerrrnsirassarsensmsersssussnsenss /ﬁ, Student Embalmer No, (,m\ ...........

working under my personal supervision.

T 1T (=) 11 U S
Signature of Student Embalmer

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.



