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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .M_LPRIHARY REG. DIST. MO. m}_— Regisirar's Na....e...

FILED FEB 26 1957

State File No....

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decomsed lived. 1f lnstitutics: residence befors
a. COUNTY - N _. a. STATE _ b, COUNTY - agunimion!,
WK EHT /MO WY Tk AL
b. ClTY (11 outside corpurate lmits, writs RURAL and glve g:rALYENGTf; OF ¢. CITV 17 ’5 d, Is Rezidence withln limits of
towhship) {in th ce)l a eity o incorporated town?
o M T A C(P OUE ﬂ o Tagpo  AMO.| . EETRS
d. FHC%%PT'PAL:.EO%F (1f pot in hospital or institution, give streot addrodf or tocation) ° ASDTDRREEESTS (H rural, give locatlon)
wstirution fO 1 MAFLL [~
3. NAME OF a. {First) v b. (Middle} ¢. (Last) 4. DATE (Monih)  (Day) (Year)
DECEASED ' 1 " TOF
(v iy AUST 7 N LUTHER WiLLiANS! v FEG, 4o 1377
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ir uNDER ) TEAR | & UNDER u WS,
W ) WIDOWED, BIVORCED Epecity) Laat blnbdu) Monm, Days Buun] Min,
M| 2| NEVER AR . MAy LT 182)
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- TL BlRTHP E y 12. CITIZE
done during mogt of workina life. o:annﬂ :-ﬁr::;) ) j DUSTRY #C (Giey ead Seate o F“.?" CGounrry) UNT?E?OFWHAT
A1 ER A I1E JALYSAS | Y. SA
138. FATHER'S NAME 13b, MOTHER'S MAIQEN NAME 4 14. NAME OF HUSBAND OR WIFE
. ! ' ] .
AUSTi A W/jebinrs oa-/éo“-*\ Yo~
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? [ 16. SOCIAL SECURITY | 172, INFORM T'S SIGNATURE OR E ADDRESS
{Yes.na, 0r unkeows) | (If yes, give war or dates of service} NO.
/Va
18. CAUSE OF DEATH DICAL CERTIFICATI » INTERVAL’BETWEEN

. Enter only onecause per

ne for (&), (b}, and (2}

*This does nol mean
the mode of dying, such
as hear! foilure, asthenia,
ete. Jt means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (5

- ONSET r:}p:nu

ANTECEDENT CAUSES

_%(

rize {o the above cause {a) stating
the underlying cauae lasd,

V4

DUE TO (c})

LY
J‘-" v Qm\
Morbid conditiona, f eny, giting DUE TOW

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but s10!
related lo (Ae disease or condition couzing death.

19a. DATE OF OP'FE)Ari 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H20] | w wi
2la, ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g.inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE) =
SUICIDE . homa, farm, factory, strest. office bldg..ete)
HOMICIDE .
21d. TIME (Moath} {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK ATWORK
=
22, T hereby cert:fy that I ausnded thc deceased fro AL 19575 to 2—rp 19_5".,5 that I last saw the deceased
aliveonZ - & , and thai dealh occurred at ,‘-’MAL’" Jrom the causes and on the date siated above.
2. SIGHATY / {Degros or mle) 23b. ADDR / 23c. DATE SIGNED
" I
) L, y 37706
24a. BUR I‘KLAICREMA- 24b. DATE - 24c. NAME OF CEMETERY cﬁtoc MATORY 24d. LOCATION iy, town,or coﬁmy) (Gtats)
T REMOVAL (8 } - ﬂ'
gl | fif-jr— "7 EYRNy |CHETYA A ansAas

03
=

DATE REC'D BY LOCAL

Wi~ REG.

REGISTRAR'S SIGNATURE

Q-B.M

5, FUNER IRECTOR.S 51 TURE

a‘uune [T

b’QQ WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

|
DY I, OF DY ten ittt ittt rat e aiasesaesanan amccaseasasmm s arannarrabannnene , Student Embalmer No......cemeeenn

working under my personal supervision..

Student ... o.ooiiiioiiiiii i iiia sz
Signeture of Student Exbelper

Licensed Embalmer No-—.—.3 .........
P. O. Address .2 7T T5=7. ';7\"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
"TF this body is not embalmed, fact should be sc stated above.




