. THE DIVISION OF HEALTH OF MISSOURI 31962
e STANDARD CERTIFICATE OF DEATH Svate Fite Nov I LIOQ
! gmmhifﬂoc.r‘i‘l?on I?gj REC. DIST. WO. 815 PRIMARY REG. DIST. NO. 1003 Regisivar's No g_.; / 7

1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. I § idenoe befors
a. COUNTY a. STATE M 1 ssou ri b, COUNTY adinkeion).
b, CITY (I catside corpurate lmite, writse RURAL and give ¢, LENGTH OF ¢, CITY (If oytxdde sorporats limits, write RURAL and give townahip)
OR ) h townahip)| STAY (in this place) OR .. .2 5_ ,7
TOWN 3 d.—.ug_ TOWN 8t. Loulis - .
d. FULL NAME OF (If net in hospital or institution, aive strest address or locatlon) d. STREET (If rural, ghve location) oJ
HOSPITAL OR ADDRESS )
INSTITUTION Homey G. Ph f 3009 Brantner
3 I;IEACME %r-": " & (First) b. (Middle) . c. (@) T4 DSF (Moutk) (Day)  (Year)
(Twpeor Print)  ROXana . Willilamg | ©eEam 9 14 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years|  UWOER ' TEAR | O twotx 1w,
[ WIDOWED, DIVORCED (Bpedty) ’ 1aat birthduy) Mnnl.hl Dg Hours | Min.
Feme. 3 |Negro — — 9-11-51 |
10a. USUALOCCUPATION (Civekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan souttey) . 12, CITIZEN OF WHAT
dons doring most of warking tile, svan if retired) DUSTRY COUNTRY?
Missouri  ©
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— — | Ardie Willjams
i5. WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16, SOCIAL smmug 17. INFO S SIGNATURE OR NAME ADDRESS
's8. D0, oF unknow: (U1 yow, wive war or dates of sarvics! 5" - .
= e Mgean MM RAA2601 N. Whit tier
18. CAUSE OF DEATH MED}C.AL CERTIF{CATION U INTERVAL GETWEEN
| Enter caly onscouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), (b}, 8nd (¢) | PIRECTLY LEADING TC SEATH ) _Im.xa.cmm_ﬁe.nm : : :
ANTECEDENT CAusa

*This does not meon i e A o
the mode of dying, such | Aorbid conditions, if any, giefng DUE TO (23 w00 0 Y 'Z..u.'&--»-
ar heartfoflure, asthenis, | rise to the above cause o) slating

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANEI\'T RECORD O

ctc. It means the dis. | ‘he underlying couselait.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT COND‘TIONS hed
Condilions contriduting to the death but
e v e diseast or ol autising decth. Brnenabtune birth:
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
TION m
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) '
SUICICE boms, tarm. fastory. sirest. ofice bldg.. ata) .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ) -
OF WHILEAT[—] NOT WHILE H/
INJURY m- | “worx AT WORK : ol
2. I Rereby certify that I aitended the deceased from _Q=11= 19 81 to _ 9=14«=  19_S]that T last sow the decessed
alive on _,Q.-.LA.-_ 1$] ., and that death occurred at3+QQm m., from the couses and on the date stated above.
IGNA (Degree or title) 23b. ADDRESS - 2%. DATE SIGNED
_¥. D. 2! 2601 N, Whittisr , 9-18-51
. %NBgERMIOVLAL RE 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ILOCATION (Oity, town, or connty) {State)
S .
e A Ly At D M —
DATE REC'D BY LOCAL 25. F! ERAL Dln [4 S1GNATU ot CADORESS
SEP 2 4 195F° ' % - MorUSHY Service

(Licensed Embalmet’s Statement an Reverse Side}® -

P




- Leml-a e
Tt r .
. . . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam-e is recorded on the reverse side of this certificate was embaimed by me, or by — e

Student Embalmer No.

working under my personal supervision.

Student soevevnnseae CheaaeteRbanssesasansns
Student Embalmer
: - ‘ T Licensed Embalmer No

.

P. O. Address

t++*MNote:- 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. i

. .
LS




