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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _gzﬂ_ﬂaPalﬂAﬂY REG. DIST. NO. \-4—757(&;-;"”:!%... /:é....._....._.......

FILED APR 2

B8IRTH NOD.

1951

Svatr File No...

I. PLACE OF DEATH
a. COUNTY 3

2. USUAI.. RESIDENCE (Whers d

£

d lived, If & befors

b. COUNTYma.V 0 N adibsion).

55 MISSOURI

dona d most of working life, even if retired)

(VA i Y

21 ! . J FIDOWED. DIVORCED (Buoﬂ(xj
102. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN-
o DUSTRY

1 F“T"\“ .\

b. Cé']F;Y (It otafde corpurate Limita, I'!:ih RURAL nnd':lu- " §=|' LEN{EE: n'?::) c. Cg;ﬂ (11 outaide corporats:! Hmih. write RURAL and glve Mm o é .‘; 0
TOWN . TOWN, TowSHIP. s
d. FULL NAME DF (I ot in hoapital or Lnstitgtion, give o ddrem or location} A%I'DR&EI'SS (If roral, ghve locstion) h |
"NSTITOTION MQNRQE(“TY ?IQ 4 MAHY‘DQ!:}TY f?}:D#
3 DNE?:'E.%SOE'E 8. (First) b. (Middle) .c (Last) 4, Ds'r_l:E (Month) (Day) {Year
(e ey PR E D, | o MARCH 21- 1951
5. SEX 0 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (o years| ¥ onpEa r " UNCER M .
laat birthdey) | Mon ’ Hours ' Min.
. 79 i

1. BIRTHPLACE (8tate or Loredgn oountry) 12, CITIZ.EN ?F WHAT

13a. FATHER'S NAME

William® WIiT TMRR

13b. MOTHER'S MAIDEN

Dova Maol

¢
Mearionlovnty Missovri SH,

NAME 14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT 'S SIGNATURE OR NAME

ADDRESS

as heart fellure, asthenia,

16, SOCIAL SECURITY
(Yea, go.or unknown) | (If yes, t{n war or dates of sarvioe) NO.
o Noneu -
18, CAUSE OF DEATH
. Enter only one cause per 1, DISEASE OR CONDITION

Hae for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not megn | MNTECEDENT CAUSES

INTERVAL B

BETWEEN
ONS?; AND DEATH

fhe mode of dying, such | Morbld condiliona, if any, giving DUE TO (b)
rise to the above cause (a) stating
de. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO {c} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;

related to the disease or condition cauring death. . 350 . ( .
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
- ves L] o ﬂ
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
- SUICIDE i bote, fari, fagtory, sirest, office bidy., et0}
HOMICIDE
214, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE -
INJURY . =. | WORK AT WORX

I gliended the deceaged from

M 1882, that T last saw the deceased

0 T 1o MUAR AL ok et T ot o
ha! death occurred m., from the causes and on the date glated above.
1 I/ . 1

8c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/mgmr QAL CREMA- | 24b., DATE
- .10 1 ) ’
syial Y 3 RN DHE Vi ’n
DATE BEC'D BY LOCAL chxsmms SIGN pIRR . £. % L¢
REG. Ny g " ?
~ A, cata Kltee S Hesalir ]l
bhloer' '

( icﬂue‘d)

g

75, FUMERAL DIRECTOR'S S1GNA
]

i)

tatemaenit on Reverse Side)

10

ADDRESS

Y Me.

) 0

NiDE




MAR %. 1951, |

o MR
bt ST OMAR 311901

00 b UrASD) eSS "@

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 b

- . 1 'l....ll.l..ICIlI..OQII'Ili
working under my persona! supervision. > “dm%am" No
S10N80e e seerearaesrannsenanns Ceeereenes . qfﬁ)/)/

Student Embaimer Licensed Embalmer No -

P. 0. Addw(ﬂ{amp mﬁd

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

If this body ir not embalmed, fact should be to sited above.




