THE DIVISION OF HEALTH OF MISSOURI

.5, N0.300 ||rimp i . R
o voee |ALEDFEB 1 g 195 STANDARD CERTIFICATE OF DEATH stote Fite Moo SRR E .
BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. uo-I-éQL@. _Registrar's Na, ._...y; mmmmmm
1. FLACE OF DEATH i 7 2 USUAL, RESIDENCE (Where. decessed lved. If instliution: residonce Gefore
9_b a. COUNTY Cole . s STATE M3 ssouri. b COUNTY St . Louis’"Cit
) b. CITY (I cutnide corpurate limits, writs RURAL and give c. LYENGTH OF ¢, CIC‘)I‘F:’ (11 outslde corporate limits, write RURAL and give township)
. . townghip) (in vhis place)|
ToWwN Jefferson City 15" Goues TOWN  Saint Louis ;‘Q_ // /
d. Fgélgp?lﬁhtEo%F (If not in hoapital or hntituuon. tlve stroot utdre- or location) d'Aer';REErS (1! rural, xive location) N .' /
INSTITUTION Mo, State Prison Hospital LOL9 Cook Avenue e
a. DAME OF 5. (‘Flrst). b. (Middle) %, (Last) A 4 DA-,-E (Month)  (Dey) '5
{ Type or Print) William = e——— Ross aEﬁmFebruary 13, 195
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeats| If UNOER | TIAR | O Uwoumt 3 1O,
- WIDOW D DIVORCED <sp.uuy)., laat birthday) |Montha| Days | Hours | Min
male negro single 11-1-1874 I I |
10a, USUAL OCCUPATION (Givekind af work' | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE @
done during moat of working lite, .vmnl!' n\:::) b DUSTRY fate S Lprolen sounter) 2, Cl'l;{%s[:’?l-' WHAT
laborer .__unknown unknown ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
: unknown - {___none
15, WAS DECEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "5 S|GNATURE OR NAME ADDRESS
unkmo CIf yes, ol dates of servioa)
URKTOWR - | (7 sirewer or dutos ol unknown o, State Prison Hospital Records, J. C.,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1y

line tor (a), (b}, and (c)
_*Thiz does not tiean ANTECEDENT CAUSES _MM
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a# heart fatlure, asthenia, | rise to the above cause (o) stating
et 1t maanis the dia. | ~the underlying couse laxt. W
ease, Infury, or complica- DUE TO (c) - :

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS' s - (]

Conditiona contribuling to the death but not
related to the disease or condition cousing death.

-—US]N-G UNFADING BLACK INE—MAKE A PERMANENT RECORD Y‘g\

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : "] 2. AUTOPSY?
TION
none Z(L'l"z’ / YES D nom
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (et lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm. factory, straet, office bldg.,et5.) - - L
HOMICIDE natural none —— e e e e e e e
21d. TIME {Meath) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  hone - - -- - m |"Wome L] Norwenc -
b = ——
E 22. I hereby c:rg ;Ey that I attended 1 the deceased from Jan, 1, , 19’46 , wieb. 13, , 1952' , that I'last saip the deceased
o alive on 19-5 S 2~ and that death oceurred at _Z.LEO_P m., from the causes and on the date stated above.
ﬁ 23, SIGNATURE % _i;o:r'uor titte) ~| 23p, ADDRESS' 23¢. DATE SIGNED
v gl William V.- McKnellv. M. D Central Trust Building,J, C.- |Jeb/S-45a,
E %ONB ORI 3J.ALCREMA- 246, DATE 245, NAME OF CEME'I‘ERY OR CREMATORY . |'24d. LOCATION (City, town; or county) - -° (Stste)
| . (Epecity)
§¢ Burisi 2/15/52 Kirksville CoeYidge df- Osteopathy,Kir'ksw.lle Mo
DATE RB:‘D EYLO%%L REGISTRA! susmnuna '~ ' % FIWERAL DIRECTOR'S S1GMATURE - re 1t
o Ak _
5-1 K P LIsthia DI~IUUE V7 12 4y ) T odlin Jefferson Citg, }

(Licensed Embalmer's Ststemsottdn Rév ide)




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 by

. . . Student EmOaimer NOue.euemessrsaesoscenannnses
working under my personal supervision, ] :
. : - Signed
|
3ignadeccsascsnsncesnseanans tisaraceas seee ‘ . s
Student Embalmer . Licensed Embalmer No
P. O. Address

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

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




