MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-014908
DEPARTMENT OF Punl.l':: H'E:LT: "A::oWELFaE . ) on District N . 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distri ——m——— rimary Registration District No —Registrar's Na. .

ON THIS STUB = -
1. PLACE OF DEATH; :H H 1 6 '9& 2, USUAL RESIDENCE (Where deceated lived. If instifution: Residence befors

VS$.300 a. COUNTY a. STATE b. COUNTY admission}

R __Bollinger A Mo Bolling e

. b. CCE)LY (If outzide corporate limits, give TOWNSHIP anly) Length of stey in 1b c. CITY bl bt lnside Limits
OR

TOWN LutE EI: ] ] 0 c:a Vn TOWN Lut Yesg No O

<. ZUOLIS.P%?\ACEO(:F (1f NOTY in hospital, give iocation) fnside Limits d. STREET , (Hf cutside, give locatian) Reside on Farm

. DDRESS
INSTITUTION &5, de MC €. Yes F 5 O ADDR Yes (1 No O

3. NAME OF DECEASED First Midd] Last .
T o iddle a3 4 Dé\;I'E Month Day. Yoar

William Seilop L | ggs Dea  Apri 7 ll?'
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 8. DATE'OF BIRTH | 9. AGE [last birthday) | IF_ UNDER 1 YEAR |F1 ug_g'e 24 HR

Widowed Divorced [J Kﬂﬂl! I:-!h.g Hours Min.

DATE AMENDED

ik

~|Q

%2 70
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 17, ity and state or country) | 120 CITIZEN OF WHAT COUNTRY

. during most of:working life, even if ratired)
Newspaper Fublisher
t3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME

Franklin Alonzo Wl
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yas, give war or dates of service}

Can . Hopld Wer. 1 J-I-86'38'°959 Mrs. Hester wmﬂa_,_Lu_e_uLllgf_MQL
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). o INTERVAL BETWEEN
.. PART |. DEATH WAS' CAUSED BY: M ogn AND ;EATH
IMMEDIATE CAUSE (a) mm%

| | W

a|o|~
NS

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

o

DOCUMENT

shove cause [a),
stating the under-
lying cause last, DUE TO ()

PART 1. .OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decaased was femals  was
there a pregnancy in last 90 deys.

. disesse condition gjven in PART ida) N
Y/ &Mh“ nf 2. W Ai%_{ ) [0 e I O No | 0 Unknewn
12. WAS AUTOPSY | 20a. Al DDENT SUICD|DE P DESCRIBE HOW INJURY OCCURRED. (Entr nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NO Bt

20c. TIME OF Hout:  Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY CCCURRED D0e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

2 Gl 7 7723

'
Conditions, if sny, DUE TO , g Q
which gave rise to z

MEDICAL CERTIFICATION

- . =
21, - | attendad the decease . 1o and lest saw’ o oalive o

7
Daath occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
) P

NATHIRE . i 2%b. - ~ Z2c. DATE SIGNED
— A -
#-0-63
73a. BURTAL, CREMATION ! . . Y 23d. LOCATION [£ity, tayen, or county] {State)

MOVAL { ify)
_ ' e Hill Cem. IMarble Hill, Mo,
ﬁwaasrc o ril 9 * AU%R?{SS 25. DATE RECD. B8Y LOCAL REG. { 2§ R }

24. FUNERAL DIRECTOR

EGISTRAR'S SIGNATURE -
Baker Funeral Home, Luteswille, Ma, '/ /2/é3 M @L‘Q/—

{Licensed Embalmer’s Snreml( ¥ on Rm:er{e Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' smmnsm BY LICENSED manuasn

EPCR + e+ S

hereby certify- that the ‘body who.';elmame- is recorded on: the reverse side of this certificate was embalmed By mg,

or by _ _ Student Embalmer No.

working under my personal supervision.

Student '

Signature of Student Embatmer

Licensed Embai-mer No. ‘J /7-5

oo ' - N TP, O, Address_;(M m

.':; .J 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this b.ody is not embalmed, fact shoy!c! be so stated above,




