THE DIVISION OF HEALTH OF MISSOUR|

o 58-;031232

Health,
& Welfare » STANDARD CERTIFICAT! OF DEA‘H q%’)’ STATE FILE NUMBER
Public
, Service IHLED Al“" 2 2 Iqsggummon Distriet Na. .. :3_[,2 ______ Primary Rugulrutln!\ Dlslrltf Neo. ...}.5:.&.'..[ .............. chlsrrur 3 No. Na... ... ;\ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnr"‘-
1 . COUNT . STATE b. COUNTY admi s si
3. 300 o. COUNTY ST' Lnu‘_c. u Man ST Lo eat
1-57 b. CIOTRY {Hf outside corporate limits, give TOWNSHIP enly) Inside Limits €. chY 40 00 Inside Limits
| TOWN Clactan Yes (K] Mo [ om IWisf ek ¢ Yol Mo l]
€. ﬁgls.r!’.”"_‘:r%gfz (I1f NOT in }lospiral, give locatien) | Length of stay in 1b d. iT[-)%EEEE-gs (If outside, give location) Reside on Farm
INSTITUTION + 10 . S hes, J)’Bfﬂ'lan e Yes [] Ne [
3. NTAME OF DECEASED First ¥ Middle Last 4. DA'I'E Month Doy
{Type or print) / . OF f
A G o ([ iams| e £ // /?6_
5. SEX 6. COLOR OR RACH{f] 7. [73 DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
'1 MARRIEDD NEVER MARRIEDEr CPB ) last iir:t;:a'y; Months | Days Houe | Min,
Ma le Col, wooveo[]  oivorcen(]|  GF = /f = A |7
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P ¥2. CITIZEN OQF WHAT COUNTRY?
during most of workin, ||}, avan il retived) INDUSTRY
NG Yoo QLAY TN, Mo us
3 13a. FATHER'S NAME 13k, MOTHER®'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
—
: rence Willams | Tda Ma 'I:Aews NovE
E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO. INFORMANT Address
5 {Yes, v unkngwn)] {|f yes, give wor or dotes of service)
. 'X/" I — )V//‘/ﬁ 5+ KAoopis C\OUMA:. l\Lc’[). {@_ﬁ_ﬁ_ﬁ_ﬂq
INTERYAL BETWEEN

All diseases in Port | must be cavsally reloted.

18. CAUSE OF DEATH (Enter only ons cause per line for (a}, (b), and (c).)

PART |I. DEATH WAS CAUSED BY:

SaTscse ’771-9/ S

ONSET AND DEATH

IMMEDIATE CAUSE (o) NE CNMNATA- -;Fruur H/ﬂ;
Conditions, if any, DUE TO (b}
which gave rize to }
abm_r- ctause {a}, é
trimg "cone. tamr. J DUE TO () 7 Z 0

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disesss conditlen given in PART | {a}

19. WAS AUTOPSY

MECICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[ ] NO[] ¢
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O a O )

20c. TIME OF Hour Month, Day, Year .

INJURY am.

p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK /
21. | attended the deceosed from Y"’,”,Si .o ?""’?‘fuﬂdlusiiuwhimaliveon 8 ’/",73—8’
Death occurred at o, o m on the dote stated above; and to the best of my knowledge, from the covses stated.

2%a. W

(Deguz or tithe)

22b. ADDRESS
]

Rewrwood Blup.

22<. DATE SIGHED

£/258

24.

BURIAL,'CREHATION, 23b. DATE . HAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) (Stou)
§-19-57¢ m/umm (Bemariry |l ST  lowis
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Srlouis Counry Hosp tal Crayramme.

¥ -9 -35F

26. REGISTRAR'S SIGNAT
ﬁw ot &(

{Licensed Embalmer's Statemant on Reverss Side)




—

STATEMENT BY LICENSED EMBALMER

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

by me, or by oiiiveieeeeerereeeeens fe et e nretheeevesnraeresrrareataranntarannatnarrrrrrTann «» Student Embalmer No. ......ccovenennnn.
working under my personal supervision.
SEUAENE cvvevrverernrriresecarroeeeeeereseee e T SIEAEA ......eovesieceseseseeseseseseensssesssebesaset st snasssesssensasnnos
Signature of Student Embalmer
Licensed Embalmer No.............oevvvnees
P. O. Address.........cccocvvvvvrvivnnvennnnnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




