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WRITE PLAINLY—I&SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

"BIRTH NO.

18 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO.

003

REG. DIST. NO.

13232

State File No.cvivieecernisnsnsim s

Kegistrar’s No..‘..........31.8.3.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. Ii institution: residence befors
a. COUNTY a. STATE Bissou.r‘i b. COUNTY adininglon),
b. CITY (1f outaide corporsta Urnits, write RURAL and give ¢, LENGTH OF ¢. CITY 4 1 Restdence witnln tmlte ot

T St Louis township)| STAY tin whis placeljf T(?‘:VRN S tu » LO Lll =) ogg o!rjmfurp;:u town?

d. FULL NAME OF (If zot in hospital or institution, give atrect address or location) STREET (It rursl, give location) ;' ‘4
HOSPITAL ADDRESS . R o
leﬂvﬂONHomer G. Phillips Hospital 2 260% Hickory

3. NA - (First Middle c. (Last
DECEASED * {Fist) H.is ) ( ) & DA}-E (Month) * (Day) (Year)

{ Typ¢ or Pring) William o‘t Cralg DEATH L T (49

5. S5EX

Male

6. COLOR CR RACE
Col

7. MARRIED NEVER MARRIED 8. DATE OF BIRTH

WIDQWEBBWRCED (Specu;_—»:[ I - I 9 - I 89 3

10a. USUAL OCCUPATIO

N (Givekind of work

11, BIRTHPLACE

9, AGE (Ib yean

I.-STLhdav)

IF UNDER | YEAR
Mum.h-l Days

F UNDER 24 HES.
Houm | Min,

[g% no, or unkoowa) 1‘] 8mxgu '?fg i‘l:. oicﬂﬁ

Ornle

495-32#63%6

10b. KIND OF BUSINESS OR IN- Ny 12, CITI
donodﬁigﬁﬂf,workiuuh.ovanifretir.d) DUSTRY Tupelo (Milad State cr Foruln Countrv)/ | ZEI\V(?FWHAT
|
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
., Not XKnown Not Known Dead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Walker =605 Hickory St

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Ent 1 I, DISEASE OR CONDITION D DEATH
“Jtae for (o), (b, and &y | DVRECTLY LEADING TODEATH,, _ Massive Gastro~Intestinal Hemorrhage Undt.
e | awrecevent causes Bronchopneumonia; Carcinoma of Esophagup?
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b}
o heart failure, asthenie, rise to the above cause (0} slating
ete. It means the dia- the underlying cause last. .
ease, injury, or complica- DUE TQ (&)
tion which caured death. { 11. OTHER SIGNIFICANT CONDITIONS
Congditions contributing to the death but not
related to the direave or condition caysing dealh.
19a. DATE OF OPER.I;I- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L-2-55 épforation of Stomach, Lesser Curvature adjacent to Gardia | ves &l v [J
Zla.. ACCIDENT '-"-‘ (Bpeclf$). 21b) PLACEOFENJURY et inorabout | 2lc. (CITY, TOWN. QR TOWNSHIP) (COUNTY) (STATE)
";'SUICI N W home, farm, tagtory, street, office bldy.,e10.)
HOMICIDE
21d. T.:';ME (Month} (Day) (Year)' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ \ ' WHILEAT [} NOT WHILE -
INJURY WORK AT WORK >0 &
0 hereby cir‘*txjf that I allend gge deceased from 331 , 18 55 , to L7 , 19'55 , that I last saw the deceased
aoliveon =1 ____.__ and thal death occurred at M m., from the causes and on {he dale staled above.

AL (Bpaeity)

DATE REC'D BY LOCAL
REG

APRO 1855 |

oY

T,
grse( b3 ] Nt Of HEyerss

23s. SIGNATURE (Degree or Iﬁe) 23b. ADDRESS 23¢. DATE SIGNED
%2 il O @ ol e ;% u.DY | 2601 N. Whittier k=7-55
Tla. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQON (Oity, town, or county) (State)
BAEEPY 4-11-55 Natlonal Jefferson Barricks,MO
R[STAR' SIGNATURE / . . ruglnsg trcXOR' ) S1LGHATURE ADDRESS
2l Atz 65+ X] f YAy 24T Cha



~ AR S

’ ' . ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By L. iiaieaiieereaer e aeae e , Student Embalmer No,..........

working under my personal supervision..

LT 2 DT T-3 1 A PP PR
Signature of Student Embalier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes groinds for revocation of license},

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

I¥ +his body is not embalmed, fact should be so stated above.

- . Yl hal




