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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO, _a&&-_ PRIMARY REG. D1ST. No. 0T D . Registrar's No. ....12. rserrmssssr et

State File No 34.509

BIRTH NO.

L. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where d d lived., If institutis 4,5’”"'
a. COUNTY ‘fa,e‘M a STATE 3, z A b. COUNTY £ 4 2 sddbiseton)
b, CITY af oatelde sorpurate timits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within limits of

g e e STAY OR a
ToRy 21 township) q(h 4:_1.“) TonN Pt M ﬁ—ze ] ohmempomebmi
d. FULL NAME OF Boapk fon) STREET , (
HOSPITAL OR 1 "ot iz hopor! eive strwat o STREET, af ranal li“ locl.t.ion) 7 é)
INSTITUTION. W JM

3. NAME OF a. (First) ~b. (Middle) c. {(Last) - - DATE (Month) (Do)
DECEASED ; ¥)  (reas)
(morpfﬁu) CH/}RLES‘ W/LLIAM WILL_I G DEATH Qe // /957

5. ] 6. COLOR OR RACE | 7. MIADRO%EB gﬁgs MSRR[ED. 8. DATE OF BIRTH . 8. lngE (Ia .v-)ln Ll; :x:n | TEAR | o (om0 Mas.

- s {Bpw: t birthday! o Days | Hours | Min

102, USUAL OCCUPATION (Give kind of work
done during most of working Llie, sven if retired)

[ i, k.

10b. KIND OF BUSINESS OR IN-
DUSTRY
7 A

11. BIRTHPLACE (Cicy ond Stete.cr Forsiga Countryl) ‘)lz'cgﬂrh}.f.ﬁl;?oFWHAT

Co—o‘.u._do«-vz.,,}‘ﬂm 2. S A.

!l3a. FATHER'S NAME

I5. WAS D EVER IN U.5. ARMED F£CES?

(Yws, 0o, or gonknown} | (I yes. dﬂnrordntno!uniee)

16. SOCIAL SECURITY

13b. MDTHER 5 MAIDEM

7. INFORMANT'S SIGNATURE OR NME ADDRESS

NAM ‘4’NME OF HUSBAND'OR PIFE

v s o N N
.|| 18. CAUSE OF DEATH MEDICAL cennncxnoﬁ INTERVAL BETWEEN

| Eater only onscausoper | 1. DISEASE OR CONGITION _ ONSET AND DEATH
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (a) M

*This does uot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
o heart failure, oxthenia, | Tise to the above cause (a) m::ing
ele. It means the dls- | the underlying cause last. . .
ease, injury, or complico- DUE T0 (c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

- ‘| ‘conditions contributing to the death but not .-

related to the dizesse or condition causing death.
12a. DATE OF OP_FI%?‘— 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?9
_ H 240 ves [1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sirest. offics bldy., eve)
. HOMICIDE s ‘
214, TIME (Moath) ~ (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY. _ o | WORK AT WORK

- | 7 Sy,

22, [ hereby ended the deceased from , IQJ_.L, to , 19 , that T last saw the deceased
alive on _'_,_pnd that death occurred at §14 30 A m., from the causes and on the dale stated above.
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23c. DATE SIGNED
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%aONBURIS‘}.A;‘CREMA- 24b. DATE |
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25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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(Licensed Embalmer’s Statement on

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e aeae e e e et aeaaaaeaeaeeeeeenee e nae e ettt eeenen , Student Embalmer No,..........-.

working under my perscnal supervision,. -

Signature of Student Embalemer

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embplmed. fact should be so stated above.




