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WRITE PLA!N’LY-——US!R%G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

jmga DEC 13 195§

'gikTH O,

STANDARD CERTIFICATE OF DEATH
rec. o151, wo. __ 7/ iy wes. oist. wo. D/ 3 kegivtvars Na_/—i.ﬁ._..".

State File No

obbdd

1. PLACE OF DEATH L. 2. USUAL RESIDENCE (Whkee d d Ured, If imatites) belore
a. COUNTY CLAY . ) a.S‘rATEMISS‘OuR’ b. COUNTY C‘LA-V ndmhhn)
b, CITY' (I outelde corpurate Uimita) write RURAL nnd give o c. LE:ET&)‘-I. DEF’ . CITY {If outslds varporste limite, wrtie RURAL acd give townshin) ¢ -

N [-) 1]
WENCEL S 10/7  SIRiVGH 23 yES | TOWEXCELSjoR  SPRI N’G-S A
d. F#%P#AME OF (If not In boapital or Institation, give streat addrses or { locaticn) d. ASDTDRES (If rurl, give location)
INSTITUTION F/ © WALNL T ST Slo WALNUT ST/?EE'T

3. NAME OF 8. (First) b. (Middle) t. (Last) 4 DATE (Month)  (Da
DECEASED 7 ean)
(Typeor Print) LDARIS Y JTANE WILL/IAMS | o DEC, 195}

5. SEX 6. COLOR OR RACE | 7. #iAD%%EB E%EC?S%EE‘:?&) 8. DATE OF BIRTH 9.£E (o n]u- w“:::n ’Dm' ; UKDER M pE3.

birthdar Min,
FEMALE | WHITE | MIARRIE By ] |TUNE 5, 881 "o [“a®] 55| ™|

10a. USUAL OCCUPA A worl Ob. N- . or ooun
douduﬂummd-;il:?nfﬂ(!?.’::nifd l; 10b. KIND OF BUS|NESD?J§T!RY 1). BIRTHPLACE (8tate or forelen try) / ‘ngLHTEF!"‘r?FmT

HOUSE Wi e HOUSEEEPIN G L LLINOIS 8 8.4

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

MARSHALL Wili 7

JoH A WA L P, PDELINE KNALPLL

i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR g’NE ADDHESS
(Y, 5o, o7 unknown} | {If yes, xive war or dates of servive) . . WII- L 7

No - NVown E MARSHAL L. WYL LIA £ SARINGS,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Igrmﬁgm
. Enter only onscause I, DISEASE OR CONDITION - NSET
Line fer (), (0. nad oy | PIRECTLY LEAGING TO DEATH® (5) W ow/ f-.\,,p o, M/y e/« Q

*This does not méan ANTECEDENT CAUSES
the mods of dying, such | Morsid eonditions, if any, dgzmg DUE TO (b)
ar hear! fellure, asthenia, | rise to the aboor cause (a) dating .
ete. It means the dis- the underlping cavaee tngt,
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGKNIFICANT CONDITIONS
Conditions contributing to the death but vot - .
rdardwthedhmeg’mnduhﬂmuﬂngdm fdh e A~ AT L-,J-u,
13a. DATE OF OP'Fng‘hi 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
) ?\ o] 3 x v [} wo E

21a. Aﬂ:IDENT (Bpecity) 21b. PLACE OF INJURY (e4..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm, [astory. swrest, offios blds.. ete. .

HOMICIDE .
214. TIME (Monts) (Day) {Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

alive on

, and that death occurred al

2. I hereby certify that 512 alfended the deceased from Mﬂ_ 1912 to _Qﬁ-!n_&_ 195" |, that I last saw the deceased
Neone 27 49

m., from the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

4

RECTOR. S slauruu

ABD 1]

23a. SIGRATURE (Degroe or tit.la) 23b, ADDRESS 2. DATE SIGNED

zg E S and o ® | Crokin Speny 1o 7275057

U ggdgvl. C A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. EOCATION ity, tow, or county) (State)
Ll I AL /.2 b=/ | WinsTON CEME TERY \WINSTON. MISSOLUR)

0,




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, orby i cicnn.

. ) . .. . Student Embalmer NOwesuwseoonsns [P
working under my persona! supervision, i

Signede.eseecaanncas erarensrerrassaens e .
Student Embaimer o Embaimer ?Toﬁ{\s—

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

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




