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FILED JUN 4 “yo58

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

WEG. DIST. MO. _ig?é__ PRIMARY nm ‘DISTL _‘éL_ Kegistrar's Ne. //

19271

State File No

1. PLACE OF DEATH

2. USUAL"‘R IBENE (Where decotewd livad. If iosthation: residence before

home

. Housewife

[l:aa. FATHER'S MAME

William Epps

iVirg

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR!TY
(Yoo no,orynknown) | (If yes, cive war or dutes of sarvice) NO.

13b. MOTHER'S MAIDEN

a. COUNTY b. COUNTY admimioal.
Saline Saline
b. CITY (If outeids corpurats Limits, writs RURAL nod give ¢. LENGTH OF ¢. CITY (It ouuirh mﬁma 'rlh RURAL and give towmhip)
townahip)| STAY (in this placet|| OR . . ',
T°“"Blaclg__um__________ TOWN Rl kbuin 22 1
. FULL NAME OF (If met in hoaplial or b ion, give strect address or location) . STREET g . ¢ {11 caral, gtve location} 7
HOSPITAL O ESSq & 0
INSTITUTION at home LA Y
3. NAME OF a. (First b. (Middle)
DECEASED (First) B 4 DATE (Month)  (Dsy) (Year)
(Typeor Print) Corrine ‘ ; DEATH May 26 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE orﬂamm 7 9. AGE (In ysars| I GNOEN 1 TEax | &7 (oDER 2 was,
X WIDCWED, DIVORCED (Speci, i ‘.% last birthday) umm.l Days | Hours | Mia,
0% | g6 |
10a. USUAL OCCUPATION (Clbve kind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, titite or'forelen oountry) 12. CITIZEN OF WHAT
- done during mowt of working lite, syen f rettred} DUSTRY o Y ‘| COUNTRY?

17 INFC?RN}ANT 5 'SIGNATURE OR NAME

s

*This does not mean

NO, Mr-Billi@-m:Lliama,Bla.nkbnm_.Mg_._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION
o | biRECTLY LEABING TO DEATHY) cerebral hemorrhage l/' 2/’ 5
i 5/25/56
ANTECEDENT CAUSES

ADDRESS
|
\

the mode of dging, such
at heqrt fallure, awrthenia,
de. It meana the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (o} slating .
the underlying couse lagd.

DUE TO (g)

¥

tiom which eaused death. | 1t. OTHER SIGNIFICANT CONDITIONS Oct s “20; \,19 454
e e aivuast o conlsion. axuning dtath. cardlo vascular renal disease 5/25 /56
i%a. DATE OF OP_FRoﬂﬁ 1%b. MAJOR FINDINGS OF OPERATION ' v '20. AUTOPSY?
F .
| .  B3/A| wO wk

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sx..Inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, {astory, street, 6fice bldg., #ts.) - ]

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [~ NOT WHILE }

INJURY WORK AT WORK . : . .

2. I hereby certify thal I atiended the deceased from _OQL_Z_O__, Idjv_i_, lo M&LZL, 106 that I lost saw the deceased

alive _, 1986 | and that death occurred at 3 A58 m., from the causes and on the dale stated above.

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

f

. BIGNATURE_ __ N (Degree or titigf" ]
Voo & M0 s 778 0=

23p. ADDRESS
Waverl

DATE REC'D BY LOCAL

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR}'
TION, REROVAL (Bpesity) i
Burial 5/?7/5 Salt Pond
RAR'S SIGNATURE

Missouri
24d, LOCATION (Clty, town, or county)

Z3¢c. DATE SIGNED

26/56

(Etate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, o7 by me—eeee

- - Student Embalmer No.

working under my pcrsonaf supervision.

Student senee neseasmsssaansed vensadmsnssann

Student Embalmer

: P. O. Address L &

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license,)

I -this body is not embalmed, fact should be so stated above. SR : '




