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WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1950 STANDAR C‘FéTIFICATE OF DEA'I;R)Oé

State File No..oeivinnnn

11287
25

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Kegistrar's No.o comeessssmssnsasssssissses
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. 1f | idonee before
a. COUNTY a. STATE b. COUNTY adnimion).
sqourl
b. CITY (1f cutoide corpurate limits, writs RURAL snd mive ¢. LENGTH OF c. CITY (If outsdds sorporate limits, write RURAL and dva lewmup)
OR rownship) srAY.,J% this place} 3
TOWN ST. LOUIS TOWN  St.Louis 2239
d. FULL NAME OF {If mot in hospital or inetizution. give strect addroes or loeation) d. STREET (I rural, give locatlon} O
HOSPITAL O AQDRESS . .
INSHTOTION 2299a Californis 3 - 2e29a Californie
3. NAME OF a. (First b. (Middle c. (Last) -
DECEASED (Firsy { ? 4. DA}'E {Month) (Dey)  (Year)
( Type or Print) LULU A. WILLIAMS DEATH 3 93 50
5, SEX 6. COLOR OR RACE | 7. #ﬁb%%%% l‘[glE‘}rfgchBRRlED. 8. DATE OF BIRTH -5 I.:GE&‘J:!:?“ ;; DOER T YEAR | 7 DOER b HH,
. ) 8 3 t ¥, onths | Days | Hours | Min.
Fepaje | White Married March 16 1868 82 | l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11°BIRTHPLACE (Btate or forelgn oountry) ] 12, CITIZEN OF WHAT
dona ditring most of working life, sven if retired) DUSTRY . . 0 COUNTRY?
____ Housewife Home Platiin Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter A McCormack Margaret Allred Farkland H V¥illisms
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
{Yos. 0o, or unknown) | (If yea. xive war or dates of servies) NO. P -
No ¢} None QQ:\-Q WMJ . Qono\ g
18. CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN
| Enteronty anecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

Mne for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CALUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rise to the nbore eause (a) .rta.!mg
-the underlying cquae last. -

*This doey mot mean
the mode of dying, such
a# heard fallure, asthenia, .
eic. It meons the dis-
ease, infury, or compli

DUE TO {c)

; = 5 - 3

1. OTHER SIGNIFICANT CONDITIONS ' #~

Oonditions contribuding to the death bul not * -
related to the disease or condition causing death.

tion which caoused death,

15a. DATE OF'OP'IE'I%APil 190, MAJOR FINDINGS OF OPERATION 1 Ve : Teoadel 20. ‘AUTOPSY?
TP 4. ves L1 o [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.s.. morsbem | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST'AT'E)
SUICIDE bome, farm, lsstory, street, office bldy.. eva.) Sy o P
HOMICIDE V\A—v\

21d. TIME (Mounth) (Dey) (Yeaar) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? f
O WHILEAT[™] NOT WHILE N . , .

INJURY WORK AT WORK - L e
2. [ hereby certify that I attended the d d from lo Ardasts 20 | 19 5D that I last saw the deceased

alive on b 1.9_51). and that death occurred at

' 19%,
m.,,

Jrom the causes and on the dale staled above.

23a. SIGNATURE . {Degroe or title) 23b. ADDRESS | 2Z3c. DATE SIGNED
P e c'-(W AL O .390 «»&W 3 [r1fe2
% NB g Et MI 3 \lr. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY _ ! 24d. LOCATION (Olty, fown, or county) (State) |-
. {Bpeeiiy) - . . 2
& 3-235-50 City- DeSoto Mo _ - .- - BeSoto - Missourl - ooyt

——

PATE MR T %

(Licensed

.]REG %NA;E

/

& et

Side)

75. EUMERAL DJBECTOR' 5 81 GNATURE
i Y-

UDS A é;

/‘_L-J—‘ ot L-Todf 3 LN
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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 |3 O —

...... Student Embaimer We.

working urder my persona! supervision.

Studant veeeeerirennnns ceetieacaseeiniiene o Slgn(cd/ # % WM%#/

Student Embalmer

Licensed Embalmer No {% 8.3)

P, O, Address Pz AN 92)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, facst should be to stated above.




