. No.300
. 10.48

FLED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

oM :
STANDARD CERTIFICATE OF DEATH p— 1 32 N
BIRTH NO. REG. DISY. NO. 3 1L8Pltllum' REG. DIST. NO. MO Registrar's No., ... 6..!1‘, 9.:_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw decessed livad. 1f Institction: rmidence befora
a. COUNTY a. STATE b. COUNTY aduntmion},
b. CITY 0t outaide corpurate Haits, write RURAL and sive o %TAL:{E':EE 'EL e C|TY {If outaide aunfnmuu tawnahic) / 7y
TOWN pownabd *rowu )
d. FULLP:NTM?_E OF (1t not Lo beepd ftotion, give street addrem or location) dASI;I&EBTS af rant, dﬂbndn)
INSTITUTION Homer G Phillips Hospital 25‘ / 79 g o,
3 I:I}ME%ME %:E 'L (Ffr:t) b. (Middle) c. (Lasty ) oxna (Mcath)  (Day)  (Yean
(Typeor Prine}) Lillian Williams DEATH June 28 19t
5. SEX 6. COLOR Q& RACE ( 7. MARRIED NEVER MARRIED, [ 8. DATE OF amm 9 AGE (o years) o vnotm | vear [ 7 tacen x o
?- )DRCED (Bnulf.v !utzb?: Humh, Days Bm-l
10a. USUAL OCCUPATION (Give kind of work lDb KIND OF susmas oa m 1. Bl% é (Bhuor!anln sountry) 12 CITIZEN OF WHAT
doudminuztof' Uife, sven If retired) / COUNTRY?
W47 S— %40
13a. FATHER'S MAME 13b. MOTHER' AIDEM NAME 14.” NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.~GOCIAL SECURITY | I7. INFORMANTLE GNATURE OR NAME ADDRESS
(Ywa, B0, or unknows) | {If you, wive war or dates of sorvice) NO. //
\ h)' 2T t
18. CAUSE OF DEATH MEDICAL, CERTI TION ) %&Vﬁgﬂwﬂgﬁ“ﬂ
Enter onl DISE.ASE OR onmnou b md s . .
lime ot (85, (b, 8ad (@ | YIRECTLY LEKDING TO DEATH® (5 Hppertanaive Cardiovascular Disease Undet.,
EDERT CMUSES
*Thiz doea .
the mode of d lons, |f any, gioing DUE TO (&) Hndetermined
ar heart foilily, e cause (o) . -t - -
Neae. it me derbging cause
ease, infury, DUE TO (c)
wynu IFICANT CONDITIONS
contributing to the death bui nok :
elated 6 he discase or condifion eustng deetd Heat Exhaustion -
6 ﬁ'or OPERA- MOR FINDINGS OF OPERATION N - 2. AUTOPSY?
{ z T[ON
1\.&5 \)'(Mp. N/ [ 216, PLACE OF INJURY (s.2.. lnozabomt | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) _ (STATE}..
- ICIDE - - bomw, farm, fastory. sirest. offics bidg. ssa) = :
HOMICIDE !
214, TéME (Month) (Day} (Year) - (Houws) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
= AN - . - WHILE AT NOT WHILE
INJURY = | “work AT WORK l‘/ L/:l x
2] hereby certi] y that I auended the d d from 5=6 " 1952, lo 228__, '19_5.2 that 1 last saw the deceased
_afive cm , and that death occurred at QJEP_ m., from the causes and on the dale siated above.
m!a% (Degzee ot title) | 23b. ADDRESS 2. DATE SIGNED
g2 2601y whits 7-1-52
24p. BURIAL, CREMA- | 24b. DARE - | Z?M ETERY OR EMATORY 244, ity, tnu?:.otemty) W
M T~z 2 :
DATE REC'D BY LOCAU 'S SIGNATURE . ’ ER nm c ) uauruu
JUL2 1955 Wwal'% 4"

{lLicensed Embalmer’s Suumem on Rrverse Side)




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 balmer Noucenessassesnsne Iy
working under my personal supervision. udent tmbalmer Wo * * b

Signed 70% e

Sident Eabaines T © Lictnsed Embelmer No 28 3

P. O. Addrﬁf K%m{,

Note:  The above-MUST-BE-SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to” comply™wi
the above constitutes grounds for revocation of license.)

~

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




