1. PLACE OF DEATH
o. COUNTY

es

THE DivISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

9—000149

. STATE FILE NUMBER

qegisrmrion District No. __._.______._4-_.._7.._____._Primnry Registration District No .
o

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencn befare

admi ssion}
b. COUNTYS.t CGIWE ;

b. CITY (If autside corporate limits, give TOWNSHIP only)

78\’?,,; Butler

bl 4

{nside Limits c. CITY

Yes gNo O

C? 3 0 Inside Limits

el'f‘a Yes[ ] Nog/

oy '4”,” 0

FULL NAME OF {If NOT in hospital, gwe loeation} | Length of stay in 1b d. STREET (lf outside, glflocmion) Reside on Form
HOSPIT, R - ADDRESS Y ﬁ No []
INSTIT, [ il °

3. NAME OF DECEASED Firss V  Middie . Last 4. DATE Manth Day Yeor

{Type or print)

M o

is OR RACE

5. SEX 6 COL

W lliams

oekn Fob - 5- /959

7. MARRIED[ | NEVER MARRIED[ ] 8. DATE OF BIRTH

winOweDRd  J pivorcen[] Ap

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR
during most of working life, sven if retired)

~a kmers

INDUSTRY

9. AGE {In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
Ia_rbinhdoy) Months l Doya Hours I Min.

11 IBIRTHPLACE {City and state o1 cowntry)

T/ intois |

12. CITIZEN OF WHAT COUNTRY?

o S 4.

13a. FATHER"S NAME

15. WAS DECj D EVER IN U. §. ARMED FORCES?

{Yes, no, ogus mwn)l(lf ysa, give war or dates of service)
s

13b. MOTHER*S MAIDEN NAME

Casondr
16. SQOCIAL SECURITY NO. 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MRl wcotfoaar, oic. sl Ve UITLY STUNTEWU TRIETICIG VS w6

All diseasas in Port | must be causally reloted.

Conditions, if any,
which gave rise to
abave couse (a),
stating the undaer-

18, CAUSE OF DEATH {(Enter only one cause per line for {a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pueTo ) _ AU AAAR s  Corrae.

t4. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN

- ONSET AND DEATH

DUE TO (<) MJ_WA

z lying cavie lasth,

,.‘—3 PART Il, OTHER $IGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to fhs termifiol diseoss conditlon given in PART I (a) 19. WAS AUTOPSY

Py P o PERFORMED? , |
L ANl vesO voxT
% 200. ACCIDENT® SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of {tem 18.}

w

5 O O =

é 20c. TIME OF Hour  Month, Day, Year

2 INJURY  a.m.

k3 p.m.

WORK

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

farm, factory, street, office bldg., ate.)

20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

21. | attended the deceased from a - L - Q i , e ﬂ - § * $ i ‘ ‘ s 2
g ,. 16 A . m on the date stated above; ond to the best of my knowledge, from the causes stated.

and last saw ]h.i.m‘ alive on - -

{Degree or title) 72b. ADDRESS

23q. BURIAL, CREMATION, 235.'DATE 23c. NAME OF CEMETERY QR CREMATORY

Feb- §-1957 4.,

ADDRESS

23d. LOCATION {City, town, or county)

22c. DATE SIGNED

5 - 6= 89

{State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MeE, OF BY et s e e e nane » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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 embalmﬁd, f.gct shq'uld be so stated above.

-



