. No. 2 FEDERAL SECURITY AGEN(..Y MISSOQURI DIVISION OF HEALTH -

P Fﬂ. omﬂv’I% © STANDARD CERTIFICATE OF DEATH stare pite N3 SA2. ..

Regiatration Distriet Nu. Primary Registration District N°1003 Registrar's Ngi{;;l‘;}?:;_
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(a) Lnum)i ................................................................... (a) StathiSSOU.ri cvenns (B) Cuuutym
P .
(&) Cit to’.vn................Q.t..' Lou T, .
) Cityor (I outsids clty or town Limits, write ~RURAL~ and neme of township|| (€) City or tawn ”'SL - ‘Jouis /7
\ (¢) Name of hoapital or institutiony H it ﬂ (3t "outaide "ty or town Himita, write “NRAL]
............................................................. Deaconess Hospltad W o ne. . 0017 Mhunman Avenue,
{If not in hospleal or instltution, write street number or location) (If rural, give location)
{d) Lengtl of stay: In hospital or institUtioN. . s s snvses e I
(Bpeclly whether || () Citizen of/;ore:gn country . I\ )
In this community.... .
vears, months ar day If yes, name country....
. fo PRINT Hortense E. Willlams MEDICAL CERTIFICATION '
---------------------------------------- 20. DATE OF DEATH: Month ALL us.t...............day 50 the
3. 1 = i ] Tty Fo.
(b) If veteran _ | 3. (c) Social Security No vcarlg47 hour e =0 A. .... A
NANIE WAL..,ccimparnriguannanne

[ hereby certify that I attended the deceased from

3. Color or h Lﬁ (a) Single, widowed, married, ‘y7'—>.. irean sresnearaney ey , 19’..{}, tof ..... - ’“ .......... , 19...?2
4. Scxfenlal race. i T leDfCCd ------- Y !1d0‘ved that I last saw h-& alive on£-?'7~ --------------- . 19-5:-2

INK~MAKE A PERMANENT RECORD

6. (b) Name of husband or wite. . 6. (¢ Age of husband gr wife if|| 40d that death occurred on the date and hour stated above. - Duration
JARES. P AliVe.irirmianrire e YEArs I::ume?‘ate caus’e of death.f...
LR 2
7. Birth date of deqeasedNQvemher"“;)rd.'laa‘“ i Rl 5
{Month) (Pay) {Year}
|
1 8. AGE: Years Months Days I 11 less than one day
v 83 9
i 9, Birthplace.........D.ubu(% Los
) {City, _ 3
“ 10. Usual occupatiou.....h.Qme y et e e e hba e bt s sotr et et sent e
~
! 11, Industry or business......... PHYSICIAN
REEEES: s ) 5.8 0y S Major findings:
. ﬁ i 12, Name... LR s, . Of ODEFALIONS . cveecaitete i e s er e s ke el
Lo 2] _ nderline
- = L 13, Birthplace New i‘ 2 th]e Cuge ?}f
H - { town, ate, or forelgn country which death
. E i 14, Maiden same... ALY T‘T’E ZRandolph | Of autops: | shouldbe
- e
. I - r Vi % ] ............ tistically,
R 2 15. Birthplace... Q}lg\geo,ﬂmﬁm,?ount S{H:alelgr%umlm%gx{‘rr: 22, If dc'uh was due to externzl causes, fill in the following: .
t | ,l 16. () Informant...... H Be rr if’n Will iam° . (@) Accident, stiicide, or HomiCide (SPECIY Y rvrisivrsrieecssirss st s st s
E (b) Address.. 2217 r‘hur‘man St I.Ollis , I‘.’IO . {#) Date of occurr:nce e pneen
- 17. (@) o RIMDAB L. (8 Date thereoi... () Where did injury aceur? m—— (s Ty
o {Burtal, cremation. or remors {Montty) {Day) (Year) (4} Did injury oceur in or about home, on farm, in industrial place, in puhlic

{¢) Place; burial nrcremation....s ns t .“ Eil Par'k

ﬁ ch place’.._ .......................................

E 18, (o) Sigmature of funeral directo - Y 2 - Whileat work Z.ounenns AN (S.?f?“{’ meor?[ace! i
2 (6) Address.. 0654 Gravohs, Lol is Hp. >

- 23. Sl.znatur( ng oy o el

5. (:SE W’B .................. (b) Y M TRAC L - )
{D. et local rezim'nr] (Reglstrar’s slanazure) Address. ; ..... )() 3

Zefferson City Printing e, (Licensed Embalmer's Statement on Reverse -Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recarded on the reverse side of this certificate was embalmed by me, o1 by.eocciacec

. Regiztered Apprentice NO...wricncnrns "

.working under my personal supervision.

P. O. Address®0] g NSO

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 embatmed, fact should be so stated above.
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