o. 300
10.48

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

ALED JUN 2

BIRTH NO. /‘2 4

95 THE LIVIDIUN OF_ FEALIR U MibUAuN
1954 STANDARD CERTIFICATE OF DEATH state Fite N 123D

I-EG. DIST. NO. 3[ é PRIMARY REG. DIST. IO»-M Registrar’s No...... [.SL CA—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decossed lived, If instiiation: residence befors

. . sdinlasfon?.
» oo St. Francois > STATE Miggouri > %Y Francois
b. %‘5\' (If outcide corputate litnits, write RURAL aad ;::-':.m " §T A%E?ﬂlz DE\:) <. cgg N '.'3;““' ""‘”"M"““w?m“f E
TOWN  Fonne Terre TOWN _Farmington _RETEYT
d. FULL NAME OF (If not i hospita! or instizotion. give strect address or location) o- STREET (i rara!, give location) —_a
HOSPITAL OR ADDRESS 09 ¥
INSTTUTON __PRonne Terre Hospigel BFD#D o
3. NAME OF a. (First) b. (Mlddle) c. (Last) s DATE (Manth) _ (Day)  (Yean)
(Typeor Print)  Williem Ermett London DEATH May 26 1954
5. SEX {)] & COLOR OR RACE 1 7. MARRIED. NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (1o years| I¥ UnoeR 1 TEAR | & toEm 4 WS,
8 ORCED (B Last birthday) |Months] Days { Houm | Min
Male White g5l 59 11 l

10a. USUAL OCCUPATIC

done during most of working Llle, even if retired)

N (Gvekind of work | 10b. KIND OF BUSINESS OR IN-
*'DUSTRY

11. BIRTHPLACE (City and State or Foreign Cnnnr.ry}o 12&:8{]“12'%'¢0FWHAT

Iine for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such
a# heart fallure, asthenta,
de. It means the dia-
ease, infury, or complico-
tion which caused death.

DIRECTLY LEADING TG DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (o) xtamw
the underlying canse last, .

DUE TO (c}

Public Servic Doe Run, Missouri Ue Se

‘laa. FATHER'S NAME s HRIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williem London. . Leora Evens N — .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yes. 2o, or unknown) | (I yes, shve war or dates of service)
o u93-1o-9823 Clyde London, Farmington, Missouri.

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter onlyonecanseper | I. DISEASE OR CONDITION °!NSH AZ DEATH

[

jéﬂn,n.l.;e; Ak end By |ftyners,

1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W
related to the disease or condition causing death. ~y 9 ?"‘“""’7.

19. DATE OF OFERA- | 19b. MAIOR FINDINGS OF OPERATION Y A e 2l 20. AuToPSY?
) . 2ol R = ves [ w0 BF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATEy

SUICIDE
HOMICIDE

boms, tarm, {sctory, strest, offics bidg.. #w0)

21d. TIME (Month)
INJURY :

Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

o. WORK AT WORK

z. 1 hereby certify thai I attended the deceased from

alive o

% 54, 19:4‘&. that T last saw the deceased
19.6'_1.[.- and that death occurra’al m., from ipf causes and on the date stated above.

s, SIGNATURE

23b, ADDRESS v

' 2. DATE SIGNED

Zeg

24b. DATE ; . ETERY OR CAEMATORY | 24d. TION (City, town, o7 county) (Bl‘.nta)

5/28/5); 100F Cemestary N
REG! ,:.- ATUR 29Y N {25, FUNERAL DIRECTOR'S saau?ﬁ: anjnuts's
J [/, G

Miller Funerel Home Farmington, Missouri,




7581 S Mpe.
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R Lo R -
STATEMENT BY LICENSED EMBALMER

- =y

« DRy

T — . . . P - L

by me, or(by .................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student......oiiiiiiiiieiiiiia i i it aeeae e Signed...
Signature of Student Exbslmer

Licensed Embalmer No.l. 7. 777,

. ~ o
P d P. O. Address.W

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

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

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

ES




