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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. i institution: Resédem:a before
V. 5. . COUNTY a. STATE b. COUN admission
‘- 5. 0 . MoNTCOMERY MISSourt” “MonreoMERY
ov. 1-57 b ClTY (1 outside corparate limirs, give TOWNSHIP anlyf | Inside Limits e oy Inside Limits
o RHINELAND Yes B Mo TJ o RHINELAND Yol Mo
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET o P (If outside, give location) Reside on Farm
HOSPITAL OR ! ADDRESS Ted,
INSTITUTION o S Yeou [J] Ne 50
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
WiLhlIAM — S7T7/ERS DEATH -~/ ~/24o
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
o mARRIED I NEVER MARRIED[] ce Lllr:r:::;; FRERL LT EAR (- U L
N \A/ wioowee[[] 4 oivorcep[] 4 -2 o_/,? ?3 l
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during ma st of warking |ife, even if retired) INDUSTRY -
¢ GARALE QREPAIR BLUFLFLTON, Mo. 2.8 A
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF {4Hi%ckitlh OR WIFE
WHAIAM ST /ERS WARTHA JANE Quickl BARBARLA STIERS
1'5'. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY HO_| 17. INFORMANT . Address
(Yeu unknawn]| (If yes, gi di 1 service) : t Z 52‘ s -
ay, Wo nawn, | Yo§, give war of datey o1 I8FvICe, oa- - ! -

18. CAUSE OF DEATHI-EEnIer only one cause per line kor {a}, (b), ond (¢}.)

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. ONSET AND DEATH

azﬂ.uu—

Conditions, Wany, . DUE TO (b} _@MMM p)

which gove rise to } - -

above cause ({a}, 11“,“ ,
DUE TO (¢) _@MMA yzor 3 .

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.y I
21. | attended the deceqsed q j‘ S' , to S t l f cza ond last mw? alive on g/ ’
Deoth occurred at : - m oif the date stated above; and 1o tha best of my knowledge, fram th:uuus stated.
22a. SIGNATURE mf tisle) 22b. Ai}zsi Z2e. DATE SIGNED
N ? (st

U 230. BURIAL, OREWAFION, | 43b. DATEu 23c. NAME OF CEMETERY GR-GREMATORT 234. LOCATION (City, thwn, or county}
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SECUNING TR MBAICal CBITTITCUTIGN 1A TNY SPaCITIT MOIITeEr requiied by TY.5, 14U MK O™ 1 YaY.
Dector, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will ba listed.

g lying couse last.
_2. E PART II. omsnz‘cﬁ;cm‘r ONDYTIONS CONTRIB EATH byt not related to the terminal diseass condition given in PART | (g) 19. gAS AUTOPSY
ERFORMER?
+ [§]
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§ E p.m.
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AUG 1 0 1960

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TS g+ P ., Student Embalmer No. ...................

working under my personal supetvision.

Student .o e e ae e ..
Signature of Student Embalmer /
Licensed Emb r Noé { b T
_ P. 0. Address J, #0400 W0
AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for tevocation 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. .
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