THE DIVISION OF HEALTH OF MISSOURI
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Welfare LED MAR 2 1939‘ STAN DARD CERTlFlCA“ Of DEATH STATE FILE NUMBER
Publi ]
S:rv;:- I ) Regiatration District No. I 5 2 Primary Registration Di’"icﬁ 302‘"‘"‘" Rnginrur'slo...s__k """""
52‘ 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b’glcr
. COUNTY . STATE . b. insi
jedir] S crundy ° Lio. CONTErund pien
1 -57 b. CITY (/i outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY c o A Inside Limits
R
Towh  Trenton Yesf ] Ne [ Town Trenton o Yo Ne[J
< Fng&. NA{J\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
e otion. Cullers Hosp. 2hrs. ADDRESS 507 East 10th Ct. | e n@
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Yillaim A. snllardice PEATH Feb, 23 o9
5.- SEX 6. COLOR OR RACE]| 7. MARR‘EDDNEVER MarRIED[] B 8. DATE OF BIRTH 9. AEE %,.':;:;; ::‘r:zszé::m I::.J.:‘.DER 2:“:!15.
Lale Jhite wiooweo [} 3 owvorceo@]” 4-27 -1890 6 [

10a. USUAL OCCCUPATION {Give kind of work done
during most imrklng lifw, #van if retired)

oal Business

10b. K

INDUSTRY

IND OF BUSINESS OR 11. BIRTHPLACE (City and

Trenton i

stote or country) 12. CITIZEN OF WHAT COUNTRY?

ssouri ¢ U.Seie

13a. FATHER’S NAME

Robert allardice

13b. MOTHER'S MAIDEN NAME
l.innie lieijer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17, INFORMANT
Iiiss hiinni

A_ddr-u
e allardice Trenton,lo.

18. CAUSE OF DEATH (Enter only one causs per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{ine for {a), (b}, and (c).)
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ONSET AND DEATH
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e which gavarivare | CUETO®)
- above cause (a),
z stating the under-
8 é lying couse lost. DUE 7O (c)
3 ] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissnse condition given in PART | (o) 19. WAS AUTOPSY
T < PERFORMED?
2 S A2 2.l vyes[] no[]
> 3% 5 [ 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zjuw
I & O O O
5 5 NS e TIMEOF How Month, Day, Yeor
22 =ja INJURY  a.m.
; H sl £ p.m.
4 _E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATD NOT WHILE 0O farm, uctory, sireat, oifice bldg., etc.}
;2 gf [ work AT WORK
] E 21. | ottended the deceased from P Sl ) , to — and lost saw t:’n alive on [£ AT Rase LoAK-ET
% é Desth accurred at !_I D2 A= M m on the date stated above; ond to the best of my knowledga, from the causes stoted. !
;o 2Za. SIGNATURE {Degres o title) 22b. ADDRESS 22c. GATE SIGNED
= O
§§ A AP W I ‘—"'1 W‘ pg L-28-19%7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {State) ’
REMOVAL (Specify) . -
Burial | 2-27-59 loselawn Cemetery Trenton,lo.

24. FUNERAL DIRECTOR
n.Gipson Trenton,io.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-2 757

28. SRESTR.\R‘S SIGNATURE %

{Licensed Embalmer's Statemant on Reverss Sids)




Man 3 1959

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt st s e e s v e .,» Student Embalmer No. ...........oouveene

working under my personal supervision.

] 17T 11 1| S PPy Signed %
Signature of Student Embalmer

Licensed Embaln}pﬂn.ﬁ/?‘j

P. 0. AddressM,«%

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.




