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DEPARTMENT OF COMMERCE’

FILED MAY 14 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13806

State File No.

Registration Distrdet No. 2.2 O Primary Registratlon District No.3 3. 7.2 Regisirar's No.. 24,
1, PLACE OF REATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County..._. .1\ W YYI y * 5 X
: (o) State X IARALALAL ... (b) County. Y St bR Mitedent . &
() City or town ... RME«M o () County : -
(& outside city or town limi ito ™ (¢) City or town... \zb Ad et MDA, ... -x_\s-&..:‘,_j
¢) Name of hospital o "(tF cutside city of town limiM Werite - URAL™)
OBt A Street No 1604 Palmer £
{If not in hospital or izsLitutio| {1f rurul, give location)
Length of stay: In hospital or institution...... /

No

6 - - (Spouf!’ ‘whether (&) Citlzen of foreign country? (Yes or No}
In this community. S q
years, months or days) { If yes, name country.
. . - MEDICAL CERTIFICATION
3. (e) PRINT )_ + w
Full name_ b W Ch & WolliAms o
0 vt A sl PP — 20. DATE OF DEATII:7 Month_£ ot day.. _ v
. veteran, 3. (e a urity / q._" ]
hounf .. .. i J-..mi SO - S0 i (8
name war NO No year. DL i 13 .0 minute. 4 M
T hereby certify that I attended the deceased from
5. Color (-,{M 6. {a) Single, widowed./marrie_d. )Z/[r—'l Y ot / _( 1974 A7 /H/{ 19. 4/

& sex. AN race divorced..... M\ that I tast saw bz alive on 1-/—— s

6. (b) Name of hushand or wife.......... ...

and that death occurred on the date and hour stated above,

Dura!m]

- _S_QphiaL._Williﬁms ALV e verseeeen e years [| Immegiate cause of death R S
7. Birth date of deceased.... - L = LY s/ W 232 YU APV Caur Lt
{Month) (Bay) (Year) v .
8. AGE: Years Months Days If less than one day Due to
-
6 6 7 V oo Bl e _min
. U Due to
9. Birthplace..._... a..........“,\.g..
{City, wvn,m’ eouul.y)“ “T T = "~ {State or foreign couatry) =TT = T T T = = -
10. Usual t rer Other conditions oF
. Usual occupation - - 7% || (nclude pregpancy within 3 months of death) 3 ?
11. Industry ot business g r— 3;% 2 PHYSICIAN
ajor findings:

E 12, Name'G..e_orgg_ U Of operations.......... Ao E .
g . ’ Mi i o T e .’(?*\ A e Underline

13. Birthplace . - ISSO‘H' e \ the caitse to

0, OF CORN; tate or nrengnouumry) Of aut hould b
E 14. Malden name ﬁéf re f Hal O* aucopay ;hazlgleﬁ sta?
tistically.

= . —
% 15. Birthplace T —— - (ng} ffiogmrm%“) 22, If death was due to exterral causes, fill in the following:
167 (@) Taforman | ' At Jify) Accident, suicide, or homicide (specity)

® Address J,‘.co_g.e ;F (,? (.L (8) Date of occurrence.
. - Where did injury ocour?. £
1. @) : Burial V" () Dite thereot. D/ X /1847l © Wheredidinjury T T S s

{Burial, cremation, or removal) {(Mcoih} (Day) {Year)

(¢} "Place: burial or cremation

18. (o) Signature of funcral director...

®) Address_ 4139 E, 15th, St.

19. 2z ‘7 L5942 () 2l C
(n) ate received lodal registrar) (Registrar's signature) oof ',6—

Earp & Sons_ SR

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

Means of injury...

(bpecx.l! t(yga of place)

-
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{Liccnaed Embalmier’s Statement on Reverse Slde)

J&« W~ ..... : g:tz)mvncd E/ CA"J?




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, or by

, Registered Apprentice Now .o ees ,

working under my personal supervision.

License

P.O. Add;'ess....%fé;.. 7

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 this body is not embalmed, fact should be so stated above.




