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

THE DIVISION OF HEALTH OF MISSOURI H B 1119

T B ’ .
fLED JAN 251954  STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. REG. DIST. NO. £ 35 PRIMARY REG. DIST. NO. ‘55 ._..a/ﬂmimar': Na..._...é_.-....—..,......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE zg : . . b. COUNTY ?/ / f, rdimion.
b. CITY (U outaidh corpurste lirits, writs RURAL and dn ¢. LENGTH OF ¢. CITY (1t out corporate limtts, write RUBAL and give towpshin) (73
- lp] STAY (in this place} OR . d o)
TOWN . TOWN .
d. FLLL NA| E OF m not in hosflial ot lnstigeion, cive u..e -dd or loostlon) d. STREET
HOSPITAL ADDRESS
INSTITOTION M 7
3, NAME OF a. (First Hl Middlgf”/ - ¢, (Lmst
DECEASED ‘ = (Miadig? ¢ " (Mottt)  (Dasfl  (Year
e Eugene  Franklin_ Willlams Now.. 17, ]95Y
5. SEX 0 6. COLO R RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (Un f UNDER ) YEAR | OF DNDER u Kies.
. WIROW D‘ DIYORCED ¢ . lpat Moulh-] Days Hem—-l Min,
10a. USUAL OCCUPATION AGHekindof work | 10b. KIND Of BUSINGSS OR_IN- | 11. BIRTHPLACE (Stfs or farelgn scuntry) 9] 12 CITIZEN OF WHAT
tmost s, wven if retired) DUSTRY - ) NTRY?
hfm_l re) .
R'S HMAIDEN NAME 1 AME drmussmee OR WIFE , - - -
M.L &Jing‘ Beaais M) ,M.aamz_
IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S5 S| GNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (I{}es, rive war or dates of scrvice) NO. LT Rehy e
18. CAUSE OF DEATH MEDICAL CERTIFICATHIN Y3 lugn:l;‘gmzm
 Enter only onecauwseper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) W
*This does not mean ANTECEDENT CAUSES ' r 3 - -~
the mode of dying, such | Aorbid condilions, if any, giving DUE TO (b) k
s heart failure, asthenia, | rise to the above cause (o) dating
de. It meams the dia- | the underlying cause last. M
care, injury, or complies- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_‘Ir_:IRoﬁﬁ 155, MAJOR FINDINGS OF OPERATION ’ : 2. AUTOPSY?
. 7( ‘37{ / ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY} (STATE)
SUICIDE homa, farm, fastory, atreat.offies bldy., sv0.) - .
HOMICICE . i
21d. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED } 211. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY : m. | “work AT WORK
22, I hereby cerfify thai I atlended the deceased from MJ_ 195 3 lo ? 19__ B ¢t I last saw the deceased
alive on V__, 19 and that deaff occur¥ed at ., JAm the cau and on thy dale stated above.
. SIGNA’ E (Degroa or title) Z3b. ADDREﬁ 23c. DATE SIGNED
- - - ‘ 1
24a. BURIAL, CREMA- . (State)
i OVAL ) v
me REC'D BY L




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—_..

.W ______________ et ennaaes , Student Embalmer No.

working unded/my personal supervision. ‘

SEUGONE oeornenenrnrnsnnes Signed.... Z{SJ.MM)%_ ,
Student Embalmer

Licenzed Embalmer No.... 3 7? 7
P, Q. Address_&\ﬂ.?_. m-—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &:

ailure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




