THE DIVISION OF HEALTH OF MISSOURI 68 6

/.5. No, 300

o o | RIEDFEB 2 195 STANDARD C§R{§ICATE OF DEATH sy
C ' letRYM NO.____________ REG. DIST. MO, ~PRIMARY REG. DIST. m._lgggg,g.m.,,v,___ﬂ _)5_5_“_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
‘ a. COUNTY a. STA% "SS o fJ_R b. COUNTY admimioa).

b. CITY (If outoide corpurate tmita, writs RURAL and give

o St Aovi s o

¢. LENGTH OF ¢. CITY (If outaido corporate limite, wrise RURAL azd give township) °Z 't )]’7

TRmnenl a1 S L o0 (S

d. FI'-'IJ}J'IE?P#A“?_ O%F (I ot in hoapital or inwtitution. give streat nddrem or looation) A?()FDRESS (I van), ghve location)
iNsTITUTION 27/ 9 Q! £Sp k 027/7 D/ C Zt:ﬁ@
3.DNE,?:Né‘E\ S%FI;J . (First) b. (Middle) ¢. (Last) . 4. Dé}E (Month) (Day) (Year
V. (Typeor Print) M AR Y Alice _CGerp/ve | oo /1) 52
5. SEX 3 6. COLOR O RACE | 7. \!:‘IIAD%%EB BIE&.OEEC'E‘.'SRRIED' 8, DATE OF BIRTH '::?Ek&mnll: :z:l | YEAR | o oMDER o mas.
' {Bpacil; o1 Days | Hours | Min,
£ C JULY 2. 1904 | "3 [78]%]
10a. USUA.L OCCUPATION (Omundoluwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreixn oountyy) 12, CITIZEN OF WHAT
dobe & most of working lﬂi._gyn DUSTRY i . * COUNTRY?
ome.S7/c WeST Poinvr i8S,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME M_. NAME OF MUSBAND OR WIFE

Jobh N ywilliams |AavRA Eﬁﬂéﬁ&c

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECLIRITY FORMANT 3 SIGNATURE OR NAME ADBRESS
{¥es. no, orunknown) | (If yes, mive war or dates of garvice) Z 7/4 0
18, CAUSE OF DEATH . DISEASE OR CONDIT! CAL. CERTIFICAT!O Ig'remm. g%?
. Eater only onecausoper | I- DITION . _%/’/ NSET "
line for (), (b and (g | DIRECTLY LEADING TO DEATH® y) Y/ g~

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gleing DUE TO (b)
as heart faflure, asthenia, | Tite to the above eause (a) stoting . . . .
de. It means the dis- the underlying cause last. - -

care, injury, or complh i DUE TO (9)
tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIGNS - b *

Conditions contribtiting to the death but a0f
reloted to the diseass or condition causing degth.

19a. DATE OF OP‘II::E)AIG 190, MAJOR FINDINGS OF OPERATION ) PO S A . ; : 20, AUTOPSY?
: (;MWD,; //M‘ ves (1 wo [

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (0.s.. Inor 21c. (CITY, TOWN, OR TEWNSHIP)_ (COUNTY) (STATEy =
EI%ILCIEEFDE bome, farm. tastory, strest, oflce bldg.T8to.) . - . .

21d. TIME ©  (Montb) (Day) (Year)y (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -~ T WHILEAT[™] NOT WHILE ﬁ
INJURY = | “work AT WOR A :
2 I ‘lmby ﬂ' at | attended the deceased from I last saw the deceased
L pgdive on Qé_z,ﬁd that dea ed at from e cadses and on the date stated above,
2. ﬂGNA\t’W ortilef” | 2fb. ADDRESS /' , Zi. DATESIGN

Brli' ER M'OAV ‘:”E:;( 1 ?MT'( l 7 NAME OF C‘EMETER c T . LOCATION (Clty, town, or county) tate)
eiary a2/ SR Airvegory Pre | Sthovis Co. ‘MO,

DATE ‘D BY LOCAL k‘a 5 FUNEﬂlL | RECTOR® 8‘ S1 GNATURE ADDRESS
1g f524

AL77 7 2 747 STIDAARD O7
(Licensed Embalmet’s Statlmrm on Reverse Side)

-~

4

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

i

Il

WRITE PLAINLY—TUSIN

.--;- N




-

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, 0f by mcimnicimanns

working under my personal supervision.

Student saescconmin arsenenens wsasavasssarna o Edomnpul. - < NS

Student Embalmar
Licensed Embaimer Nn%?‘ K f

P. Q. Addressé.(..ﬁ.ﬁ;.ﬂéﬁ_%gl

Note: The zbove 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 so0 stated above.




