WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 4616 File Now..oosmmrremromsrsrse
HLEU JUN 24 1959
'sIRTM WO._________ REG. DIST. NO. _____ PRIMARY REG. DISTi 0.2 . 0~ xmnn”g 5;3_892!
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woere & d lived. If inssitution: reside before
a. COUNTY . STATE . . b. COUNTY inbmina),
» Missouri Jefferso ’
b, CITY (f cataide corpurste limits, write RURAL and give c¢. LENGTH OF c. CiTY d. Ts Residence withif limits of
OR w» STAY OR .
TOWN Sti . LOlﬁ.S townahlp} (in this plage) TOWN m ;‘3 Qhw”m h[d:lﬁmr
d. FULL NAME OF (If pot in hospital or Lnstitution, give steeot address or loeation) STREET give location)
HOSPITAL OR s
¢ wsttution Imtheran Hospital * /ADDRESS Route lgrl
3.312%%5 :ga':: 8. (First) . b. (Middle) . c. (Last) 4, Dé'rl__'l-: (Month)  (Dey)  (Year)
{ Type or Prine) Bab,y' Girl Willi ams DEATH - -
5, SEx 6. COLOR OR RACE | 7. #ﬁ)%ﬁﬂ!’%g EWSECRESRRIED.) 8. DATE OF BIRTH ‘ 9. :'Ggr&:;:-o;n J ur | TEAR | o unoeR & nu
. (Bpecify] t ¥ on Day»
female / white infant 0 6 -3 "59 ’
10:&3&2&&&2&& (Giekiad ot work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE. (Eier w4 State or Foreiga Gouncry) '%855«'%5“ OF WHAT
none none St. Loulg, Missouri 0 Ya
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND  OR WIFE
Kenneth Durad Williams f1izabeth Louise Reynolds | infant
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURSI‘C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0r unknown) | (If yee, rive war or dates of service} ) . .
1o | hone none Flizabeth Williams Route # 1 Arnold,M
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Y INTERVAL BEI‘WEEH

) ONSET AND DEATH

. Enter only onecauseper | I DISEASE OR CONDITION
line for (a), (b}, snd () DIRECTLY LEADING TO DEATH‘(a)
«7his does mot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
s heart faflure, asthenda, | Tite to the above cause (o) stating .
de. It memns the dip. | e underlying cause lost. ‘7 7 é L
east, Injury, or 14 DUE TO (¢) By
tion which coused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <&
TION
ves (] wo [d

21a. ACCIDENT (Speciiy) 21b. PLACEOF {INJURY {o.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICiD home, farm, Iactory, strest, affios bldg., eto.)

HOMECIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

22, I hereby certify that I auended the deceased from __6:3'_ 19_52, to M-_._, 19_52, that I last saw the deceased

oliveon € /% 19 A S~ Fand that death occurred af m., from the causes and on the date staled above.
23a. SIGNATURE {Degree or title) ¢ 23b. ADDRESS » 23c. DATE SIGNED

z?{ /FM WD 204 Celdid 6-4-5 3,
4 a, BURI VALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Btate)

(Budfr)
ﬁ'fﬁo /Piﬂk 1959 | BURPESS CENMETERY | AN roNt s Mo
DATE REC'D BY LOC% * 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
' A\HEILTAL IMPEMI RE  MD

s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by .. iiiiiiiiiiriisiiaaeeaa. ﬂ/ﬂ‘rf/‘lﬂ.ﬂlﬁiﬁ'ﬂ_ ........ , Student Embalmer No,.............

working under my personal supervision..

Student.........ocriiiriiiiiinan, e emananas
Signature of Student Embalmer

P. O. Address az

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




