A DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29320

Y s me C53% 1 1846 STANDARD CERTIFICATE OF ‘DEATH St Pt R
4G

51739 | LED SEP

"1 X37823 | g cistration District No... o anary Registratlon District No.__ & /5 Registrar's No. /G
0 5 1. PLACE OF DEA’!‘H: S et 2. USUAL RESIDENCE OF-DECEASED;
8 (z) County i~ Stoddard ‘@ State - M1 chiean () County ? f]'.{"
. Ll (&)  City or tow
d‘_ 8 7 b l\ or " (It outside city o town lmm.. write “RURAL" and name of township) () City or town K& 1 ama Z o) o o Q/ ;
) g (c) Name of hospltal or institution: o {IF otaide city or town limits, write “RURAL™ e
< T TV B 09 Ha
~) E {1f not in hocpiull n}r-imlir,:l’thn. write street number or location} {d) Street No 8 'Wu];f,a’. give location) //
| & {d) Length of stay: In hospital or institution ‘ < © o ¢ fonl . No /7]
fy whether tizen Ea
E In this community TI‘ ans ient Pty 9 ° Eﬂ'count-l'!' (¥es or No)
E years, months or days) - 1f yes, name country,
-1 ) MEDICAL CERTIFICATION
<3} 3. PRINT P
& X, NAME William N. Glddstone
< : - 20. DATE OF DEATH: Month...... AUE day._ 20
3. (0 If veteran, 3. (¢) Socidecurity 1945 4 0P
\k\ﬁ came war_WOP3d War # 2 o year—== hour minute 3 =M
- 21. I hereby certify that I attended the d d from
= d 5. Color or 6. (o) Single, widowed, married, 9 to 9.
) El 4. Sex M 1 race L d‘mmdl'd'ar:‘r"'j’-e-d/ that Ilastsaw h alive on et i L H
Z 6. (&) Name of husband of Wif€.....oo..... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
o N . wralion
» ! : alive_—.........years || [mmediate cause of death.. { M _.Ju-eur—_ O,
< 7. Birth date of deceased. .. a8 9 lglg = M Rt "
\ S {Month) (Day) (Year)
bq =
[’.:' 4] 8. AGE: Years Months Days If leas than one day
W
ol
‘}"\ 5 27 O 1 l hr. min,
N B s e, HBStings Michigan /
% — - - . {City, town, or county) . (State or foreign country) v
= 10. Usual occupation MaCh 1nest
73] ER I B
Dl 11. Industry or business : .| PHYSICIAN
Major findings:
W a 12. I\am- ‘Unlfnown 0 Of opem_ntions_.,. Ly s 4 Underti
vt L - S oL e = P : . L neer
12 ] ‘ ? Unknown [ B the canse to
13. Bu'thn!nre
- B (City, tows, or count. (Stato or foreil nr which death
5 g 14, Maiden mame.. UTLKD OWh ' 0 comatry) Of autopsy should be
x - name. - et} Bt~
[- A tistically.
S{ 15. Birthplace Unknown - / 22, If death was dge to external caused, fill in the following: ;.
= (City, town, or county) {State ox foreign country) - /, ]
™4 16. (a) Infnm:.m Perry E. LDuncan (a) Accident, suicide, or homicide (specify) v} .f>r
B o Adaress_ 3110 S, I_Ogan Lansing, Mic[h®) Date of occumence F-2Ae - J{‘

desd
. @ —..hemoval . - gy Dae thercofa./ 21/46 _  }| () Wheredidinjury m?hs ba. —%f;;, oy (c‘,{ﬁé‘* “M 0

-t e =
. {Burial, cremalion, or removal} {Month) (Day) (Year) (&) Dld injury occur in or about home, on farm, in industria! place, {0 publu: place?

“.{e) Place: burial or cremation Mason, Mich Wl I
18. {(s) Signature of funeral director. dGreer Croy & Filtch While at work?.._.! et 't;' 1:[24[;:;)0( [T 1T s A
@ Adggess POplBI‘ luff, Mo. - . R Lo rae, .ﬁ
X . __M%f ........ T - T T 4

19. (@) K-2/- 2L ® &/&‘1‘/ Thers o (B th%
(Date received local registrar) (Registrar's signature) Address P f . A . Datc signed SrJ0r | ¢

25 4 {Licensed Embalmes's Statement oﬁpﬁeﬁc Sido) ‘sl —_ ( m ‘de‘\d,



RECEIVED
- -District Health Offtos - No. 2,

District File Number 9.%--/—&-

Tabe Fled _____ 7 -5 ——

£
L4 ) )
3

e

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, or by
, Registered Apprentice No

woarking under my personal supervision.
S— Q/Mﬂcﬂ% _____ LA

Licensed Emba!mer No. j ﬂ( 9

P; 0, Address. W?Zu/?i(t L P
ITING. (Failuré to comply with

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER j in his OWN HAND

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




