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PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE

HLFD NOV THE DIVISION OF HEALTH OF MISSOURI
(EONOV 7 fa55 STANDARD CERTIFICATE OF DEATH s pie o DA LGS

- BIRTH NO. REG. DIST. nozéé_ PRIMARY REG. DIST. uo;l_éﬁ Kegistror's No é'/

i. PLACE OF DEATH

a. COUNTY 'm

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

a. STATE ]M/“’JOW b. COUNTY ’nm ldmmionl.

b, COIEY (If outside corpurats limita, write RURAL snd give [ LENGTH OF c. Cg’g R Retldence within Limlta of
TOWN UW,{,{,% ommahio| STAY Y TOWN Uennotlld et .ggfbmwg?%m
d. FH%).IS-PP#AB;I_EOOF o (g:t in hospital or institution. give streat address or loeation) F:! AS.Dr[?REEE;S ‘0 (If rursl, give laydnn) _6 J‘) A
INSTITUTION O, . 8, Gck 84, v
3. NAME OF a. (First, b. (Middle ¢. (Last)
NAME OF 5 ) | ( ) . 0 . ] 4. DATE {(Month) ] (Day)  (Year)
{ Type or Print) }br/f/ttm]k g. DEATH @C/t/. -1(1, i OI55
5, S5EX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 34 mus.
. y.j 1..; birthday} Hours I Min,

. WIDOWED, DIVORCED (Spacil' Mopthe

Nate W, | _Worried Do 27,1873 B IR

i0a. %l..l;uu. OCCUPATION (Grreiind of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC m“ oot s‘_u o+ Foreisn Countrv) C| 12, cn-,ngO,,-WHAT
2ace OLIACoN fetined * TTLO«'I,q:(m G,y o, 8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR I‘IFE
Sackoon WLlioms 1l Te R%(M____ Cora Wilicms
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew, By, of ubkoows) | (If yos, xive war or dates of servics)

Undnown o1 Ko Lilliams Vesaitten, Mo.

. Enter only onecsuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AED DEATH

18. CAUSE OF DEATH

line for (8}, {b), and (¢) DIRECTLY LEADING TG DEATH® (4

*This doer mot metn ANTECEDENT CAUSES

the mode of dytng, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenia, | Tite to the ubove cause (a) stating
ete. It means the dis- the underlying cause last.

ease, infiry, or lica- DUE TO (¢)
tion which eaused dent.h 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / ,\f
' related to the ditease or condition causing death. ? Y4
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT -
TION
_ ves ] wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
SUICIDE home, larm, lactory, sireet, offos bldg., 10} ) . )
HOMICIDE : . ;
21d. TIME tMonth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify-thai I atlended the deceased from m B'rr lo l“f“f 193‘5‘- that T last saw the deceased
alive on ) 19£Qand that death occurred at ._".{ m., from the causes and on the date stated above.

23c. DATE SIGNED

zabﬁgﬁs :Zl ,ﬂo. ]acfS///(

(Dm or tiﬂ

MK

22a. SIGNATU

2 B gER u S}KLCREMA- 24b. DATE | 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOGATION (City, town, ar county) - (Btate)
. {Bpecity) .
Bunacnd | Doay, RR Yonnomdlden Gnmexf,o/bu- VNeopnca.dden ., To.
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE ),;?4 U Emu. nui OR'S SIGHATU 7 abbmess
“REG. .
/l-3-54 2} ekl ) naidden, Mo,

Ticensed Embalmer's Statement on Rm Sode




STATEMENT BY LICENSED EMBALMER

#

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF DY .ttt icciiiiaiicsiseseasaraaaa e maaaee s P ,» Student Embalmer No............

working under my personal supervision..

200 13 R Signed. W@

Signature of Student Embalmer

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.

+



