Sy THE DIVISION OF HEALTH OF MISSOURI
oo | HLLDAUG 231954 STANDARD CERTIFICATE OF DEATH ~B8618

10.48 State Fiie No... e vare peananat somm

REG. DIST. M,MPRIIMY REG. 0)18T. mvg_aé— Kegistrar's No. / y?

2. USUA ESIDENCE (Where decoassd lived.
a. STATE 4

c. CiTY 4. Is Residencw wi
e | S Mo Lot P
ol / A%rg&gsﬁ ﬁ%l loeation) @ ‘g %/U
A {

BIRTH NO.
1. PLACE OF pDE?A

titgticn: residence ore

{7
(I! nom hupl ;
II&IA

36‘5‘2:&&% S()EFD a¥ (First) . c. (Last) 4, DATE (Month) (Day) (Year)
ot JAMES — WILLIANS R G - [~ ) G5 LD
SEX 6. COLOR OR RACE A . 3 8, DATE OF BIRTH 9. AGE uny IF UNDER 1| TEAR | unDEN 1 nes.

, last birthdgy) / | Monthe | Days | Hours | Mia.
’. A Py S~ Xy ' l
A i} { (2

0n. USUAL OCCUPATION (Give kind of work . 11. BHJ I-{P ACE

w"“ mwlolwork.lnslﬂo.-:nl:f :-er::i) -fo DUSTRY ;— ¥ and State_or Foreign fountry) 0 12. C|TI%E§0FWH1\T

oA WP/ Baef ¢ IM f’ld’ A, &

132./FATHER' S NAME 13b. ER"S5 MAIDEN D OR WIFE
f . 4 , ] 4 ' 7
] Py A ___!4 4.«.-‘ il | A ALt LEtpslD
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. SOCIAL UleYv 17. INFORMANT tGNATURE OR NME " ADDRESS
(Yoe, ng.orunknown) | (If yes. glve war or dates of sarvice) ’ // 4 (s
—_— I/% il LS N IAA LA LA D N Ay DL TA S //4,

INTERVAL BETWEEN

ONSET :ND DEATH

18. CAUSE OF DEATH = - MEDICAL CERTH JCATION
: 1. DISEASE OR CONDITION .
 fter only one@URM D | T, cPETLY LEADING TO DEATH (q)

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, gieing OUE TO (b)
as heart fatture, asthenta, | rise to the above cause (o} stating
dle. It means the dis. | he underiying couselast. '
eare, infury, or complica- DUE TO (g)
tion which coneed death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the disease or condition causing death,

19a. DATE OF OP_EFEIF(!)APS 19b, MAJOR FINDINGS OF OPERATION 6 )4 20..AUTOPSY?
e ves [ wo B
21a. ACCIDENT (Bpecir) 21b. PLACEOF INJURY (e.x., inorabomt | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! boma, larm, Iagtory, street. office bldy.,q18.}
HOMICIDE
2)d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
22, [ hereby certify that I attended the deceased from _Z]_(D.E_ &g;/!haf I last saw the deceased
aliveon _ (e /5~ IQMnd thgt death occurred ai m., from the Causes and on the date stated abose.
23, SIGNATURE/- tle) sz ADDRESS - W | Z%. DATE SIGNED

24a. BURIAL, C
TIDNZREMQY.

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

8.-,- . . : METER ﬁcaszio“ W Ztown colmty)/ (State)

=

DATE REC'D BY R RAB'S SIGNATYRE s I A UNERAL DIRECTOR' S SV GNATURE DORE

- )& -5y . D}




|

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

SAUAOIE +eneeemnmnneememeeene s eenemsagateammoeasnans

Signature of Studeat Embalmer

-Licensed

P, O. Addres;.;g.

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

‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ¢ this body is not embalmed, fact should be so stated above.




