THE DIVISION. OF HEALTH OF MISSOURI 219 4 5

S. No.300 -
o e qu JUN 27 1950 STANDARD CERTIFICATE OF DEATH State File Nowo oo o
"BIRTH NO. REG. DIST. NO, __mBﬂlIMY REG. DIST. m-m&‘g“"‘f'”awmmslog
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deccased fived. If & Tra—
a. COUNTY ‘ * a. STATE b. COUNTY sdmimion’,
Mo, ’
2 b. CITY (I cutelds corpurate Umits, writa RURAL snd give ¢. LENGTH OF €. CITY (I outadde corparsta limits, write RURAL and give townahip?
OR townabip) | STAY (in this place) OR
TOWE st , Louis , Town  St. Louis 2/9 9
d. FH&SLP?‘E&EO%F (I1 not in hoepital or Institavion, give atreet address or location) d. ST[I;&REEESTS (i rural, give location) d 4
INSTHTUTION DOA @ity Hospital B 4475 Labadie avenue’®
S.DNEACME QF a. (First) b. {Middle) . €. (Last) 4. Dg;g (Month) (D&,’) (Year)
(Typeor Pis)  Willlam Henry =~ . Du Vall DEATH 6-3-52 ]
5. SEX a 6. COLOR OR RACE | 7. {#.*.,%‘;',EB- réls‘\;ggcrgsnmen. 8. DATE OF BIRTH 5, :‘GE e yean( v woek ¢ 12an | ¢ s o
N (Bpeciir) : ours | Min,
male white marrieq . 7 3-13-1902 50 l I
m:;_ % gg‘;u:?:m (G ki of work 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i\ (4 seece or Forsign Constry) 12, crrlz%?F WHAT
broom maker Broom Mpg. Watson, Ill.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown - unknown unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or anknown) l (f you, ive war or dates of sarvice} NO. R
no unknown Iddy I james, 4475 Labadie ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only cnecanseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

tine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES g.‘< ﬂz‘ Ao ',L M
ths mode of dying, such | Aortid conditions, if any, giving DUE TO (b] ’
a8 hearl faflure, asthenda, | fise (0 the aboce cause (o) Rating | 4

Qe It means the dis- | A€ umderiping cause lost. o MM/ i
case, infury, or complica- DUE 10O (o) z 7

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS * ot

Conditions contribuling to the death but not
related to the disense or md!ﬂon causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et T o v -zo.-;ungﬁ
' . TION
| L O
’ 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (coumv;
' SUICIDE bome, fartn, fagtory, strset, ofios bldg. . vte.) o T
HOMICIDE :
21d. TIME (Meath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT (_/ —
- WHILEAT HOT WHILE é /X
INJURY WORK AT WORK N S
2. I hereby certify that I atiended the deceased from o 19, that I last saw the dcmaed
alive on , 18 , and that death occurred af __.__Ma , Jrom the cauzes and on the date stated above.

GNA Ty (Degroe or title) | Z3b. ADDRESS 23:. DATE SIGNED
@,alujé e"‘-‘-w v | /Foa W, o | € AT,
%.ousggdg\}. CREMA- | 24b. DATE ﬂ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coumy) | (Btate)_ .

, (Bpweity) . i
rémoval £ 6-4-52 ~ . Mattoon, T11.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL GIRECTOR' 5 81 ENATURE T ADORESS

Na 1959 MA| Witchell, Mattoon, I1l.

jcensed Embaimer's Statement on Reverse Side) P



STATEMENT BY LICENSED EMBALMER

i i pmatssnssnmmnny

I hereby. cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

S5tudont Embalmer No.

working urder my personal supervision,

Student soveusneans sanasen sasacassvasceasns
Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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




