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FILED MAY 22 1956

THE DIVISSON OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z Q PRIMARY REG. DIST. M.EQQ_Q_ Registrar's No. ? 7

13475

State File No, oo ocrrocecvssnene

PP

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoased lived. I Inetittion: residence befars
8- COUNTY pAudraln = STATE I gg ouari AT S P
b. CITY (f cutcide eorpurste limits, write RURAL and give c. LENGTH OF c. CITY d. 1 Residence within lmits of
OR Y OR =z a T
Toun Mexico (j wmetio) SEYEESE1 O Montgomery City gy -/
d. FULL NAMEOF (11 not in bospital or | £ive straet sddrass or location) o- STREET (i1 mnl, gve eation)
HOSPITAL RESS
NeTiToTIon AudTRin Coanty Hoppitali APD
3. NAME OF s. (First) b. (Middle} ¢ (Last) 4, nm—: (Month)  (Dsy)
DECEASED A (Year)
{ Type o1 Print) Wiliiam Ray HeDerwad DEATH Yay .LE 1956¢C
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Uo yeun| w moca | Toak | & e  azs
Enleicy | Vnite Wlt—‘ﬁmf&"“" April &, Jggg | B P e e
108, USUAL OCCUPATION (Qieisdofwork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE . 12, CITIZEN OF WHAT
- rethrad N A DUSTRY {City aad Stete or Fereigs &nny) ; .
Wt aEITa ey ™" | Farming New Truston, llissouri @ Y
138. ‘FATHER'S NAME 13b. MOTHER'S MATDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
Charles McBermod Louige Eidson Etnel MceDerised
15, WAS DECEASED EVER IN U.5. ARMCD Tncsz 6. SOCIAL SECURLTY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
o DOW B; L it sorvies - - ”
gy oo | Oty v o L iirs. Ethel licDermed 7)%5% 2

 (Moanth) (Day) (Year) (Hour)

'H!LEAT KOT WHILE
AT WORK

INJURY

R O e 1. DISEASE OR CON mon "ONSEY AND DRATH

. Enter anly opecause per | 1o D f e "m' '

line for (2), (b, and () | DIRECTLY LEADING TO DEATH! (5) A et

This docs mot mean | ANTECEDENT CAUSES . 3 )

the mode of dying, such | Morbid condisions, if any, gizing OUE TO (B)

ar Leart foflure, esthenia, risg {0 the abore conse (o) gating

de. It megns dhe dis- the underlying couse logt. -

case, bnjury, or yod! DUE TO () ( W | é: I é l E; A

fion which-catused decth. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing fo the death but mof ‘ : : -
related to the dizense or condition causing death.

13a. DATE OF ogglnéi 190, MAJOR nunmag OF OPERATION 20, AUTOPSY?

- . .
_ 7 S 4 20 1 vl w .
21, ACCIDENT '~ _ (Bpecity) ™ _ | 210. PLACEOF INJURY teg.inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) *  (COUNTY) (STATE)
. SUICIDE -~ “‘--_‘» 2 % e | oine, farm, tastory. strvet, office by era)
HOMICIDE - — . .
21d. TIME 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT

159 © , that I last saw the deccased

nzhacwmqymmlmzuma;rm_a;za'_ﬂz{f_,w S-/2 _ _
alive on 18 7 ¢ and fha! death occurred of V/ A m., from the couses and on the dale siated above.

=

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Degren or title)

Lo

23c. DATE SIGNED *

/-5 €

*echo Hu

-

24a. BURIAL, CREMA- | 24b. DATE
m !&

Loty Tigy 15, 1ubd Ok Grove

Zic. NAME OF CEMETERY OR CREMATORY

243. LOCATION (Olty, town, or county) usuu)

Cemetery | St. Charies’, Mo,

'S SIGHATURE

DATE REC'D BY LOCAL | R
REG.

,Z..,. A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ourocoiiiiiieiniaiere et easeraans
. Signature of Student Embslmer

Licensed Embalmer No.. 4/1;

_ ] P. O. Addresa%f?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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. ’



