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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE.NT RECORD

FILED FEB 1~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E -3 PRIMARY REG. DIST. m;ﬂg .l’frgx.ﬂ‘rur.r.f\fo.5l ._.......,....... S

State Filc No

1. DISEASE OR CONDITION

- Fater only onocauseper | 1o fET1 ¥ LEADING TO DEATH® (4

line for (8), (b), and (c})

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B)
rise o the above cause (a) atati,:g

*This does not mean
the mode of dyting, such
aa hear! failure, asthenia,

" BIRTH NO.
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If {nstitution: residence before
8. COUNTY J a. STATE M * T+ b COUNTY d sdimlon).
e (% : 1Ssouvy Dade
b, CITY a1 uid. limits, writs RURAL and ¢ c. LENGTH OF c. CITY . Is Residciice w
o sorgrste fmits, write * m":lhin) AY_(in this place) OR R Ura l , ‘. asityor ineur::}*-n ot
om | o¢ d - ' o Sae twp | HU F R ivo
d. FULL NAME OF (If not in hoapital or iastitution. give sireat address or |feation} STREET (1f rursl, give Laﬂon) 0
HOSPIT ’ t ADDRESS . N E ’
werrimon Memeorial Hospi 14 mu ree
3DNEACI\EESOEIE . {Flrst) b. (Middle) c}(:;as:)& 4. DATE {Month) (Day) (Year)
(mearprin;) race 1ce DEA'”"J&“. 2% 1‘755
{ ‘6. COLOR OR'RACE | 7. \'{"‘IADF(!)F\S'E'EB gwgs&léRRIED 8. DATE OF BIRTH 9. liGE“&x;:m;n bl; u:::n 1 YEAR T:ﬂ UNOER 14 M.
(8 ¥, / ' 't ¥, on Days | Hours | Min.
Femae White vrried / Mar 29 &&!’L - |
10a. USUAL OCCUPATION G kindof work | 100 KIND OF BUSINESS OR I | 11 BIRTHPLACE 7 und State c:_Fopeiga cﬂm", | 12, gLler-:N?FWHAT
“Housewite Home e M u :
13a. FATHER'S NAME 13b. WMOTHER'S MALIDEN NAME I AME OF Husamn on WIFE
- L ]

Ibur vy Williams| hms_i'on er C. White
i5. WAS DECEASED EVER | .S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'™S SIGNATURE OR NAM ADDRESS
{Yes, fio, o1 unkoown) | (If yeu, Bive war or dates of service} C w h t c

No None r. . e ris
18, CAUSE OF DEATH ERVAL BE“VEEN

ONSfl ANDgﬂTH

W w@%&. 2 »

ete. It meana the dis- the underlying cause laat, a
eaae, injury, or complice- DUE TO (o)’ Mt < Yota
tion which caused death. | 1. OTHER SIGKIFICANT CONDITIONS v
Conditions contrilnsting to the desth but not
related to the direase or condition cauting deaﬂ'l
19a, DATE OF OP_F]%:: 155, MAJOR FINDINGS OF OPERAT]ON - x 20, AUTOPSY?
ﬁl ?{3 ves [ Noﬂ
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldg.,ew0.}
HOMICIDE ' .
21d. TIME (Month} (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2. I hereby cerlify that ‘I/attendcd the deceased from

..L_L_ IQﬂ to _L"_AL 9& that I last saw the deceaced

aliveon _} - & 4 139 , and thai death occurred ot 0 m from the causes and on the dale sialed above.
23. SIGNAFURE (Degxee artitle) | 23, dnnsss Zc. DATE SIGNED
e & Wao Mry\w 6 reehpneld Mo. [1-an-55

24a. BURIYAL. CREMA-

TlgN. REMOVAL (Bpecity)

24b, DAT

I- 2'1-1755| Vauah n

24s. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATI {cny. I'.ow-n, o1 county) (State)

Cem.

DATE REC'D BY LOCAL

1-R2-585%°

ISTR.AE SIG]‘&RE 2 {’(7 3

lMusgoum

ADDRESS
L]

UNEﬂd DI RE ETOR s SIGHZTUHE

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By e, O ... i » Student Embalmer No,..........

working under my personal supervision..

Student.... ..o i i
Signature of Student Embalmer

Licensed Embalme Not//‘
. P. O. Addreﬁz.m ........
*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ' o




