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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.48

FILEC AUG 20 1953

THE DIVISION OF HEALTH OF MISSOUR! :
STANDARD CERTIFICATE OF DEATH State File N,?Qgg_z_ '

REG. DISY. NO. __3_]_8 PRIMARY REG. DI1ST. IIO.J_O.D.B Kegistrar's No. e.... 7@;&

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f lostitution: reskisncs befors
a. COUNTY a. STATE b. COUNTY sdubpiont,
_ _ Missocurl T 142 Y
b. CITY (f outalde corporats Urlts, write RURAL nad give ¢, LENGTH OF ¢, CITY & Is Resbency within Mmite of
STAY OR - . trcorporal t
TOWN St .L °u18 township) {In this place) TOWN St .LDU.iS ;ﬁz qb Nomnm. &
d. FH&PFP;?.EO%F {If ot in bospital or institution, give street address or location) . DRI:% : (If rara!, giva loeation)
instrrution- Tutheran Hogpltal 5912 Naghville
3. IgaE.t\ch-: OIE . s. ‘(]lj‘lm) b. (Middle) ¢ {Last) ‘ s, DSIE (Montk)  (Day) (Year)
(Twpe or Print) ennle Ee Edsell oEATH _ July 14, 19563
8. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬁ:’ggchélsnmau. 8, DATE OF BIRTH ;’ 9.:.?&&:3;:- o o 1 T | 7 meo .
. (Bpecily. M oo Days | Hoars | Min.
Femals| White ow of|april 17,1875 [ 80 l l
10a, USUAL g{n:“czliATION uﬁmd.m; 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (.0 Ly sioie or Foraigs Country) 12, ch'“Tmyr ?va.qr
Busewire At Home Jofferaon Coe,Moe oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Thompson , | Unknow Tho: dse
I5. WAS DECEASED EVER 1IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ywﬂ.atunkmn) I U1 you. glve war or dates of [Wice) R
0 /| None Howard g0 5912 Naghvills
18. CAUSE OF DEATH v MEDICAL CERTIFICATION, RV,
 Enter only onecsusper | I, DISEASE QFf FongiTI0 . - NSET
line for (s), (b), eod () 1% @
otor (&), ), ead G i ;
*This does net mean o
the wmode of dying, such 7Y, giving DUE TO (B)
o3 heart fuflure, asthenia, ¢ {a) stating
e It means the dis- | packast. . - . CoL
case, injury, o complica- DUE TO () » .
tiom which caured death. u‘.}yaﬂsxsﬁmmm CONDITIONS ~
itions comiribuding to the death but not
related to the disease or condition cauting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ | 2. AUTOPSY?
TION : . :
YES D NO E]

21a. ACCIDENT
SUICIDE

W a7

21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE}

)22 g Haa Ll

fa e S W b

HOMICIDE
214, TIME (onth) ) (Tear)
INJURY /A-S3

r 4
(Hoar)

21e. INJURY OOCURRED

WHILE AT NOT WHI
WORK AT

21f. HOYyrDID

A

B i‘fl"?f}e-«.&/&&%

I attended the deceased from / . ';9 J o . , 192 I last gow the deceased
that death ocghirred at ., from causes and on the dale stated above. .

/] (DW% 2. :DBDR/')/ 'é 4 ] 45 Be. %Te/jfnm

DATEREC'DBYLOCEAGL

REG,
i 18 188%

24c. NAME OF CEMETERY OR CREMATORY | 24d. TION gBity, town, or connty) /' (8
Mt.Zion t Mo /
25, FUMERAL DIRECTO ‘S SIGNATURE ADDRESS

rod MeWilllams,4'700 Washirg_zon Blvd

V4

Ol e T

icenssd Embalmer’s Statemnent on Reverse Side)




I

" 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, OF DY oottt ittt i irrieaaiasse et eecsasaseat e arar ey , Student Embalmer No..................

working under my personal supervision,.

Student....oooiiiiiii i e ar e iaiaaaaas
Signature of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™* this body is not embalmed, fact should be so stated'above.

- -
~




