MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~|BATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—62-0404'74

v STATE FILE NUMBER
Registration District No, __ 1 ———__FPrimary Registration Dim1 ﬁm ___________ Registrar'l}sg-n. _-98!29___
FI_E I W [ T+ 3 et =
1. PLACE OF DEATH — @ —+—  TJV& 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY sdmission)
Q.
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
OR
TOWN S5t. Leuls TOWN St. Leuls Y O No O
c. ;Lg.éprliTwEogF {If NOT in hospital, give location) inside Limits d. STEEETS (If cutside, gwa location) Reside on Ferm
ADDRES.
msntution: 4153 Enright Yes 3 NofJ 4153 Enright Yes 0 No O
3. NAME OF DECEASED First . Middle Lost 4. DATE Month Day Yaor
{Type or print) OF
Willie Mae Johnson Echels, DEATH Oct. 12 196,2
5. 'SEX = — 6, COLOR-@R RACE 7. Married Never Married (1 [8. DATEOF mT ¥: -AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced [] ? O__ hf Months | Days Hours Min.
1Ca. USUAL- IEECUPATTON (Give klna. Eﬁﬁx !one

during most

106, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

king life, if d
Qusewifur ing life, even if retired) o St:. Louis : Mc U. S.
13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME RS “NAME OF HUSBAND OR WIFE
John Robort Jehnson Alberta | Cocil Echols
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 1 Address
(Yes, no, k | (If , gi dat f ice) .
elrr;.noor unknown yes, give war or dafes Ot sefvice cec il Echols 4153 Enri ht

MEDICAL CERTIFICATION

i8. CAUSE OF DEATH (Enter only one cause per line for (8), {b), and {c).

PART

I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rite 1o
above cause (a),
stating the under-
lying couse last.

ﬁaueaoanq Hcaatf‘ bose.ase

INTERVAL BETWEEN

ONSETJVD DEATH

Dusrom/J‘q ﬁt’fb}‘eq L2v e /‘an,a(nuas.gg{ &% /45[[.,2

DUE 70 (¢}

4201 B

‘S fage

4

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH byt not related to the terminal PART lIl. i deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.
I O Yes [ ?ND | [0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] a ]
vés(3 No o
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WCRK [
_M“nd lasgt saw k;’. alive o bl /a ‘ L

- ‘ L : Qc?‘
21. | attended the deceased frnm—L%%
// ) ﬁ..m on the date stated above,

Death ocsurred

at

and to the best of my knowledge, from the causes stated.

Y O.

22b. ADDRESS

{Degres or title)
ol L

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Jonoval

23b. DATE

G Oct, 196
ADDRESS

23c. NAME OF CEMETERY OR CR

Woaht n.ot
T el

Oy 3 Pas 70N Aue

2Zc. DATE SIGNED

MATORY

24, FUNERAL DIRECTOR

Reliable Funeral Sys. 1389 N. Unien

Park )
QW%CI.GY ﬁszec.

23d. LOCATION ({City, town, or county)

{State}

He.

/ng
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STATEMENT BY llCENﬂSED EMBALMER 1'

4 !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or.by { Student Embalmer No._
L}
working under my personal supervision. ‘ o
Student Sig}ied
Signature of Student Embalmer ! .
e AN * - . . .- ' %
LI - Licensed Embalmer No._f ]
v )
- P. Q. AddreSSALg_ﬂZAM’-’
B . -t * . T .
) Nofe: 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). , - .
¥ embalmed By a STUDENT, he also shall sign in his OWN handwrmncj - s

i this body'-l's not_embalmed, fact should be so stated, above T ) .-




