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VLN, LUUNer, BIC. IUET UEe BNy 3ionaara nomenciarere in ITem 13, No symptoms will be 11s5T€d.
USE ONMLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

IJLLU N‘AY 1 1959egls1ru1lon District No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

5_'9-015963

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenc efure
a. COUNTY . STATE MO b. COUNTY admi sfon)
b. CITY 5” outside corparate limits, give TOWNSHIP only) Inside Limits €. C|TY Inside Limirs
TOWN T Louls Y“D N°|:| TOWN % F Loul S YesD NOD
c. Fng!: NAF%SF (1f NOT in hospital, give location} | Length of stay in 1b d. STREETS (If putside.give locatiop) Reside on Form
HOSPITA ‘ ADDRES:
I NsTITUTION /3 GA/? 1S an /31-/6 CF?EE/% Yes (] Na[]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Montl Year
{Type or print W OF
ErLLa (L LJAMS DEATH -6 - 59

5. SEX 6. COLOR OR RACE| 7-

3
Femare | Nea €0

MARRIED[ INEVER MARRIED[ ]

h WIDOWED (]

8. DATE OF BIRTH

oivoreen[]

10e. USUAL OCCUPATION (Give kind of wark done
during mast of working life, even if retired)

10b.

DEC 20,1875

AGE (In yeors

F UNDER 1 YEAR

IF UNDER 24 HRS.

ygu birthday)

Manths | Days

Hours Min.

KIND OF BUSINESS OR
INDUSTRY

n. BlRT‘HPLACF {City ond state or country)

M/SS/SS/PF’/

4

12. CITIZEN OF WHAT COUNTRY?

(L S.A.

130. FATHER'S NAME

Marrew

//ﬂMr;_ TonN

13b. MOTHER'S MAIDEN NAME

Fannt 16 Jomnson

—

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yes, give war or dotes of servics}

16. SOCIAL SECURITY NO.| 17. INFORMANT

ELLIE \/\/Eﬂz/_sv /3

Address

0. Gaoesson

S
18. CAUSE °l|: Dggll;’slf\;;?g;lésoé\s Ea;lse per line for (a), (b}, and (c).) I%L§E¥T:NBEDTWEEN
PART D - D DEATH
IMMEDIATE CAUSE {a) CJR amnag ‘29 H"" ’S les @ o,
Conditions, if any, DUE TO (b) 1u ‘7/f9 e l'ﬂ N LS (06‘ JJ'I véL ((-IGR DJ_.‘ 3‘1"4'/}”‘-
which gove rise to } -~ 4
cbove cavse {a},
wtating the under-
g lying couse lost. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY I
6 PERFORMED?
[ '/ YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v 1 g &
Sl 20c. TIMEOF Hews Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, ofiice bldg., etc.}
WORK AT WORK
21. | attended the daceased from % : / z .-)? . 1o % é, )¢J an last ‘suw*h; alive on < Z ﬁ t s E
Death occurred at o, m an the date stated cbove; ond to the best of my knowledge, #fom the causes stoted.
22a. slw ﬁ (Degree or title) I[ 228, ADDEESS g 22c. 75 SIGNED
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /(state)

REMOV AL {Specify)

L-10-59

g Gecenwooo Ceriereeat

77 Z.OU/S COUA[TY

Mo.

/5¢37LAEiiA md«:

=G — ] F 5F

25. DATE RECD. 8Y LOCAL REG.

26. REGIGERAR'S SYINATURE |
4

2

{Licensed Embolmer's Statemdnt on Reverse SidJ

37




' STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiiiiiricn ettt ess g e s e et e s <, Student Embalmer No. .........cccceee

working under my personal supervision.

R 105 (-1 1 | AU PP PPPP N
Signature of Student Embalmer

Licensed Embalmer No., 13_,

P. 0. Address3 10.0.. m«@,@w

~ ‘T
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.
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