THE DIVISION OF HEALTH OF MISSOURI '3 4.? 1 4

5. No. 300 JERNN t :
s | FEDOCT 23 1951 'STANDARD CERTIFICATE OF DEATH —
| .
| i ! gIRTH NO. REG. DIST. No. _af D@7 Priuary REG. OIsT. #0.395' 7 gepistear's No.......1.©
|l gq 1. PLACE OF DEATH . . . USUAL RESIDENCE (Where deceased lived. If lastiiution: residencs bafors
I ’ a. COUNTY A v 0. STATE A I1SSouRr ! . b, COUNTY 2./1 Y aducimioa).
| b. CITY (I outcide corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY f ow corporate lisaits, write RURAL aod give townshin)
OR woahip)l| STAY (ln thin place) OR
' TOWN ?fC/—(AﬂoMD Y- TOWN ICHA O M D Jﬁ/
d. FH!..SLPI;I_I._RREO%F (1f not in hospital or instivstion. give strect address or location) ”‘Asnréirfe% (If tural, mive location)
INSTITUTION /2§ CHEST MUT o la§ CHESTNUT
lg&?;éﬁs%% 8. (First) i._(MEddIe) <. (Last) 4. DA"'I;E ’ (Month) (Day) (Year)
(Typeor Print) \ALILL /A AA 7. W/tL i rAnas DEATH ©OCT, 3 19§t
5. SEX 6. COLOR OR RACE | 7. \"&‘[AD%R;I:’EB EIE\\;'gECESRRIED. 8. DATE OF BIRTH 9.:.?5 {In n,u- 1:. UNDER | YEAR | ©F WOER M wEs.
(Bpacily) R birthday oatha | Days | H. Min.
MALE WHITE MARRRIFD ] |Juwe a3 /280 i 3ol ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ocuntry) ﬂ 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTR ©.|] COUNTRY?T -
TEACHER TEACH ING AMrssow @ |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. 3. \aftd b 1A rM58 |LAVR ETTA DomArpSoMN |MRS. IDA(HoRInNE) WILLIAMS
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, oo, orunknowa) | (If yea, xive war or datea of sarvice)

NO.
~NO Ao ~ME Now & AMRS. 1DA Wiftlel1ArMS
18, CAUSE OF DEATH ME|

B X . - lgTERVAL BETWEEN
. Enter cnly onecaussper | J. DISEASE OR CONDITION . ;{v & NSET AND DEATH
Lise for (a), (b, nad (o) | D'RECTLY LEADING TO DEATH® () o
e ANTECEDENT CAUSES
*This does nol mean W MM ,%’ aév{
the mode of dying, such | Morbid conditiona, if any, giving DUE TO: (b) ﬂ s i zuw%

as heart faflure, gsthenia, | rise to the above cause (a) dating

the underlying couse last. L
e, It meane the dis-
ease, injury, or i DUE TO (¢} M ;%\Mq W;"‘,.M XW

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [74

Conditions contributing to the death but ot
related to the discase or condition causing death. / é L4

19a. D OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION *
éri/ﬁg W desrtenerna of Locoy. MWM ves [ wo I

21a. ACCIDENT (Bpecity, 215. PLACE OF INJURY (a...In orabost | Blc. (clrrjéwu.od' TownSHP) (COUNTY) - (STATE)
SUICIDE homs, farm, factory, strest, office bldg., eta.}
HOMICIDE
21d. TIME (Mooth) '(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ‘- -

alive on , 1955 and thal death occurred at m m., Jrom the cquses and on the dale stated above. .

23a 1G TURE T title) 23bh, ADDR! 3. DATE SIGNED
D S eiliaon © T W Mo e)trny

L BUR |A|:M.CREMA 24b, DATE 24C NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Gtate)
‘?uemf’""” OcT. £ 1951 |SuNNy SLoPE Cem. RrcHmo ~ND MISSQURI

ET;}EL'D BY LOCAL | REGISTRAR'S SIGNATURE 0273 25 run:nAL~§;“&c1'on s sneaux . gpgg
& ok uyaniai L

2. I hereby certz'jz At?ai I atiended the deceased from ?“é ., 19290 1o M , 10358, that I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

1257 | Vg le Do o doao~n | G570

/4 (Licensed Embalmet’s Staternent on Reverse Side)




b
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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, Qf by

Student Embalmer No.

working under my persona! supervision.

..... Siged... ,ééZeL/,A’f %/f.
Studant Embalmer

Student ..... ensenarsnes
Licensed Embal Z/ ’ é’ ?

P. O. Address ; A 7 : g

[4
None: 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 this body is not embalmed, fact should be so stated above.




