<

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

_ _ THE DIVISION OF HEALTH OF MISSOURI ‘
FILED JUL 19 1955 STANDARD CERTIFICATE OF DEATH s,.,.m,u.,..._’.léf:”}._m

BIRTH MO _ REG. DIST. NO. __éi_ PRIMARY REG. DIST. N.M Registvar's No. é w,Q

. Enter only ansceuwmper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institgtion: residence bafore
COUNTY . . b. COU adcobmlon).
- carroll * P¥ssouri "Barroll ’
b. col1|;! {ﬂcuﬁd-mwmﬂndu.'ﬂl..nmlmaddw %Aﬁ?ﬂﬂ?i) c. Cg;r . ._bmmm,,
__ TOWN . maprollton Didlays || T Carrollton TR
d. FULL NAME OF (If not in hosgital or institation, give street addrem or loration) (f mral, give location) 7/
HOSPITAL OR *"ADD o/
INSTITUTION. 1 RE?QL Nobth Main Ste. g
3. NAME OF & (First) b. (Middle) c (Last) . &, DATE (Month) (Day) (Year)
(Typeor Print)  T@ iel W DEATH Jly 12, ,1955
5. SEX [/ | 5 COLOR GR RACE (7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o yen| @ oo | m- ¢ WO ¥ wE.
WIDOWED, DIVORCED (Specity) . Momh‘-,, Hours | Min,
|—lale | Vhite | Married ___/|Sept. 4, 1869 | a8 | Blo8 I
. UPATI! ; wor OR IN. | 11 s
m:m USUAL 2&;0‘1" OoN Qb kind of wock 10b. KIND OF Busmss v It. BIRTH (City sad State or Fereign Coustry) | 12 £5|H%§KFWAT
, Retired) Palmyra, Missocurl % U.S.A.
Iil:-la. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam A, Willls 4 Ellza Japne Tuley | i - 3
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or zoknown) mli'untwdﬂ-d-ri-) - NO. '
Noa . g,png____ Missouri
18. CAUSE OF DEATH - - MEDICAL CERTIFI ION o . ] lﬁ%ﬂm

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

o This doer not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

as heart follure, osthenda, | itz o the above cruse fﬂ)ddﬁﬂa
dc. It mesma the da- the underlying cause last B

case, injury, or compli DUE TO ()

Aroo

tion which coused death, § 11 OTHER SIGNIFICANT CONIDMITIONS

' Conditions contributing to the death but nol
. related to the disensze or condition cousing death.

HOMICIDE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

] | s ] 1o

21a. ACCIDENT osclty) - 21b. PLACE OF INJURY (eg.taorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE - bose, farm, fastory, street, office bidy..ece.)

214. Tgll__!E (Month) (Day} (Year) (Houw) | 2le. INJURY OCCURRED

INJURY - = H'HII.EAT HAU.'rl"IﬂLE

2i1. HOW DID INJURY OCCUR?

&Zg MI@M I last saw the deceased
m., Jr

om the cauaes and on the dale slaled above.

22 I hereby ;{1! aﬂcndod the deceased from
alive on and that death oceurred al
Ba. SIGN RE @gm or title)

23b. ADDRESS 2%. DATE SIGNED
CarnvCCAA~ | 5513755

ON, REHOVAL Boeedty)

%a BURIAL. CREMA- | Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ony. town, ar county)  (Stats)

Burial 7/14/55 |
W WESIGMTURE g; S -5 mﬁﬂn DIRECYOR'S SIGNATURE ABO.E”

(EMWJS&M@RMS&)



*

STATEMENT'BY LICENSED EMBALMER

e

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

, Student Embalmer No....-_: .....

by me, OF by . e e e et mr e e e .

working under my personal supervision..

Student....... e e amaeaerreaseraranserata aa e
Signature of Stedent Esbalmer

P. O. Address . M. 7 eockt

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),

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

¢ this body is not embalmed, fact should be so stated above.

L I
.



