THE DIVISION OF HEALTH OF MISSOURI

oo I MR 15 STANDARD CERTIFICATE OF DEATH . o & I 12
UBIRTH NO. ___ ]952 __mee. oist. vo, D | 7 erimary Rec. pisT. WO, 30b9 Repistrar's No.—.. 3_5_’2/..:
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If i id before
SOWY ST Lo uls “SNE MssovrS "°°”"T§'7“z.a 2V K-
. 0,0 b. %EY [i1] oumd. corpurata Limits, wm. RURAL nnd‘:::‘u ! g:rALYE:LGLl: _|0F ¢. CITY (I outaide corporate limita, write RURAL and give township)
0 ToWN ” SN \WELSTER Groves Y577
d. FULL NAME OF (1 not i bospisal or testirution. eiva sirect addree or location) d. STREET (11 ruzal, give Location) /
HOSPITA ADDRESS o
INSTITOTION ST MARY 7‘7’05/0/ rAL /&7~ M 8 Ve
3., NAME OF a. (First) . b. (Miadle) < (Las) L. DATE (Mooth) (Dey) (Yean)

(o) \AVVf L LIAM MINNIS SAHEPRILL | on Lrp @ 7642

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNOER ¢ TEAR | & toewm o s,
t WIDOWED, DIYORCED (8pecifr) ) |Manthe| Days | Hours l Min.

2 MARRIED 2 :Tuzvs-/?—lﬁ9r|

10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fareign mntrr) 12, CITIZEN OF WHAT
dona during most of workiyg Llte, even if retired) ' COUNTRY?
/ Mne, £ M NAT BANK SonecBor & ,T,Zmﬁv 7S A,
13a. FATHER'S NAME f , 13b., MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE ,
RRLLLL L ¢

i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ECURlTY 17. INFORMANT"® S S|MATURE OR NAME ES
Yoo, W\mkmwn) {It you, sive war or dates of sarvice) ) W

— YLY-o09-

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvumwm
| Epter only onecsuseper [ ! DISEASE OR CONDITION NSET
e for (8, (by, and (@) | P'RECTLY LEADING TO DEATH®(y) % i@ Mo

4

/K Prio

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ot heart faflure, asthenia, | ride to the abose couse (a) sating

de. It medne the dis- the underiging cause last.
ease, infury, or complica- : DUE TO (c)
Iicm tohich eqused decth, | 11. OTHER SIGNIFICANT CONDITIONS R
| Conditions contributing to the death but not . ?OK

related to the disecse or condition eausing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS.OF OPERATION 2. AUTOPSY?
N s et ppit p¥ W W
W 195, ves B wo [
2ia. ACCIDENT (Brpecify) 21b. PLACEOF INJURY (e.g.. o orabout | 2]c, (TY TOWN, OR TOWNSHIP) (STATE)
* SUICIDE bome, {arm, Inctory. street. offioe bldr., eta} . .-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY . . m. -] "WoRK AT WORK . ) ..

2. I hereby certify that I attended the deceased from Beke £, 1954, to %Lé-_q_ 1953, that I last saw the deceased
alive on 3’_'-('_1_, 19.53_, and that death occurred ad A/ m., from the causes and on the date slated above.

WRITE PLAINLY-—USING UNFADING BI‘Z.ACK INE—MAEKE A PERMANENT RECORD

23a. SIGN RE . d {Degree or title) 23b. ADD , 23c. DATE SIGNED
._é»oaw 7/ Lg &-r-
24a. BURIAL, CREMA- | 24b. DATE ~— 24c. NAME OF CEMETERY OR CREMATORY 24d. I.DC&TION {Oity, town, or county) (B:.na)
TION. REMOVAL (Bpecity) ’
) RIAL A | feh-r2~1983 | OAK it CEA. A RA ol -
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 4% | 25. FUNERAL DI RECTOR'S S1GMATURE L 4
P I e

O (Licensed Eml:llmerl Statemnent on Reverse Sldc)




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 oo "

Student Eabal

working under my personal supervision.

SEUdONT vousnssassarvnnrisnsrsnnarsassannas Signed=z
Studmt Embalmr

Licensed Embalmey No.

P. O. Addre, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F ilure to comply with
the above constitutes grounds for revocation of license.)

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




