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wWiieoUUR] UIVIDIVUN UF RHEA

STANDARD CERTIFICATE OF DEATH state Fite NS £ 1.5

1. PLACE OF DEATH:
ta) County Jasper

. .... Primary Registration District Nojz.%'s Registrar's No.ceuem ; ““ @ JO S

() City or town .Oronog

(8 )]

(It outside city or town limita, write - IHURAL" azd Dame of topnship)

2, USUAL RESIDENCE OF DECEASED: é
(o) Sute... MiSsouri . . (6) County JaSper .

() City or town..........Q.I.'.QnQDO'
(Ir outstds ity or town limits, write “RURAL")

(¢) Name of heapital or institution: I
B (If tiot in hospital or inatitution, write stroet numbe;;iml‘c‘vé'tm;m (d) Street No.ooowron (If rural. glve looation) . J
(d) Length of stay: In hospital OF IDStIUE00.cieeereeriresrerrsverassneseresseraanes :NO‘
O ears {Bpocify whetber {{ (s} Citizen of foreign country? - (Yesor No}

In this community 5 A= =

years, months or days) If yes, name country.n
3. (a) PRINT William B.. Iipe MEDICAL CERTIFICATION
‘3””; “I':““B e : 20. DATE OF DEATH: Month.....NQVEMBET day Lo

. (B) veteran, | 3. (¢} Bocial Security No, yeat 194_7, hour 6:45 dnute Al e M.

nDame war,

] l \ 5. Color or 6. {(a) Single, widowed. martied, h
4, Sex... e/ﬂ _divorced.......M‘?}.I:I.‘.jr.e.ga
} Name husband (1 2 1 L 6. (¢} Age of busband qr wife if
nez, Liper )
. ‘ IV rrn veremmenreresrraraonns years
7. Birth date of deceased....... Y/ 30 ...I89R
(Mgnth) 7 {Day) {Year)
8. AGE: Yeara Months Daya If less than one day
& > U L hr. .M.
" I
9. Birthplace BElkland Mis SOU.I‘i £H
{City, towm, or county) 8tate or forelgn euuntry)
10, Usual occupation....... ... I ﬂiIJ.EI'_ ..................................................................

11. Industry or business

12. Name. Aaron Li ng.

21. T hereby certify that I attended the d e T

R et 4 1921{. to /;’"‘_ ... 10?7,

1 ]
that 1 last saw h-#m? alive on IS ’ 1957,

and that death occurred on the date and hour stated above. Duration

Immediate cause of death

13." Binthplace

i ssoupt O

{State or forelgn coantry)

{ 14. Maiden nam:....(.ii.t.y... 'jngflfém%i'fe

MOTHER FATHER
——

)
15. Birthplace,. ” f\
{City. gown, or county) {titate or foretan country)
16. (e) Informant ¥lidow: ITIEZ Lipe:
) Address... OTON0EO, Mo,
17. (@) burial (6) Date thcreof i1 */
(Rurial, csemauon. of removal) onth | ay} (Tear}

(c) Place: burial or eremation..
18. (o) Sigoature of fyneral duuctur Hedge LerS
() Address.....1€DD City

Oronogo CemeteP;

19. (o) " Y._{_ﬁ‘-'l/,?

(Date recelved local registrar)

i.f.:j.o.;.ﬁndmgs
Of gperations

PHYSICIAN

Underline
- the cause of
y - which death
O QUEODSY ottt crte e e bt eesams sras sres srasbrssae cnessramssasas geesremasers srvsepsnvns 1o+ should be
. charged sta-
............................................................................................................ tistically,
22, If death was due to external causes, fill in the qulowmg:
(a) Accident, suicide, or homicide (SPeCify) e
(D) DIALE OF G0CUTTEUC s rrrreccassossresmsrssssns st serssnstassns sesm sesmssnasstisess serssasssnssanasntassesssses snen
{r) Where did injury oecur? - - - -
{Clty ar towm) {Counzy) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

THACE e e reeetr s trmrnsesesrae s sererrsser st g g rens
(Specify trpe of place}
While at work crreeeee (£} Means of injury....
n Signaturg......o.. k... S . (M. D. or ethery 227

......................... ) CA. Date signed.. "//’J//(]

Jefferaon City Printing Co.
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R !
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body_whose name ;s recorded on the reverse ssde of this ccrtlﬁcate was embalmed byme, or by —
I Vgl . S s - AR S {\_ -4—(—"":' 2 ., Registered Apprentice Nn 4{4 )

working under my personal supervision.

Signed... C__’:;_ W
Licensed Embalmer No ﬂ— J‘/‘S /

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his-OWN HA.N'DWR]T[NG (Failure 4 comply with
the above constitutes grounds for revomtzon of license.)

-

L <

If tl'us bedy is not embalmed, fact sl}qu!d- bé 30 stated above. . ‘




