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WRITE  PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WLED JAN 23 1350

BIRTH RO.

REG. DIST., NO, | _)‘I:._2

THE DIVISION OF HeALH OF MISSUU
STANDARD CERTIFICATE OF DEATH

269

PRIMARY REG. DIST. m0. 1000 Kegistrar's No. .h—9

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed llved. 1f isstitotion: residence before

it

o)

v rise;to the above couse {(4) gating -

‘an heart N da,=
o follure asthen the underlying couse lust,

ete. Jt means the dis-

ease, infury, or Wi vu-mi v DUET

a. COUNTY Bue . STATE -- b. COUNTY dinisston).
B s Missouri Buchanan "5/ /7
b. CéEY (1 outslde corpurate Umits, write RURAL and uv:‘h ol & ALENGLE; pl?F ¢, CITY (1f outaldn gorporate llmits, writs RURAL and eive township)
)|
TOWN . Joseph toweatiz)) STAY o gré. . Town Ste Joseph o
d. FULL NAME OF (If oot in hospital or i X dusﬁu Htosxtn d. STREET (I ran!, give locatlon)
HOSEITAL OR vETE . ADDRESS
NSTITUTION Wells Nuramom 701 Su. 17th St.
3. NAME OF a. (First) b. (Miadle) o. (Last) 4. DATE (Month} (Day)  (Yeen
{ Typt or Print) WILLIAM HUMPBREY MOUNT DEATH Jan. 8, 1950
5, SEX 6. COLOR OR RACE | 7. M&RR!’EB. NIE‘}ISECIESRRIED. 8. DATE OF BIRTH 9. AGE&&’QLT“ o | [r e ——
, {Bpadify) : Lsat on Days | Hours | Min.
Male 0 White Sate July 18, 1868 l 91 l |
10a.-USUAL OCCUPATION (@Wexind of work | 10b. KIND.OF BUSINESS IR IN- 11. BIRTHPLACE (8tats or foreign sountry} 12 CITIZEN OF WHAT
done during moat of working Lifs, even if retired) . i COUNTRY?
Retired Parmer Barrison County, Mae (7 UeSeAs -
13a." FATHER' S NAME N 13b. MOTHER"S MAIDEN NAVE 14. NAME OF HUSBAND OR WIFE
Willliam Mount Liza Dance ]
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.ornnkno-u) (Tf ywa, glve war or dates of servics)
0 None /Mrs, Helen Mount Forter, &"T’"’E‘Eh Mo -
18, CAUSE OF DEATH ICAL RTIFICATION INTERVAL BETWEEN
| Enter only opecnusper | I, DISEASE OR CONDITION _ [?2 é é? Q e 7 ONSET AND DEATH ¢
Jioe for (2), (b, and (g | DIRECTLY LEADINGTO DEATH® (g
«This does not mean | ANTECEDENT CAUSES g @2' m ﬁz 2 / %
the mode of dming, such | Morbid conditions, if any, giring DUE TO (b,

L rAnrT e = T r - Aar ek o e e [ Y e

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related Lo the disease or condition cousing death

tion which caused death.

+45/¢

e AIF Ak e

194, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ™ e ™ oo | 20. AUTOPSY?
TION
[P L2l eetened poanlaeld . e .. . - . R S D NO E]
21a. ACCIDENT (Bpacity) 2ib. PLACF.OFINJURY tos.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ___ .. (COUNTY) , _ . ; (STATE)., .
. SUICIDE bome, farm, lactory, surest. offiee bldg..mo.) Pl o L1 St et b L T A=A
HOMICIDE
21d. TCI,R;E (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PEE I wml.s.u' NOT WHILE Y S PU L3 5
INJURY WORK AT WORK mmtod L ant ikt e
2.-] hereby certify thal iatteﬂded ‘deceased from lo W , 18 , that T last saw the deceased
alive on , 19 \ and that death oclurred at ., fJrom the causes and on the daie stated above.
2 SIGNAT, R NG ¥ B S {Deano l.me) %D}vs St J sepw.yl W En
3w s ‘-”’:?‘i ))L iz O

icensed Embaimer’s

24, BURIAL, CREMA- | 245..DATE l 24, NAME OF camzrsnv OR CREMATORY. :
(Bpeslly) -
Burisl" 7" | Jan. 9, 1950| Ashland Cemete
DATE REC'D BY LOCAL | REGL 33 o
REG.

24d.. LOCATION (Oity. town, or county)-) y (5tate) it

rony 4

tatemnent on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ . , Student Embelmer Mo.

working under my persona! supervision.

SEUGENE cenvenvscsnsnoaranres Slgned.ékcﬁ ..... et __.; .................................................

Student Embalmer
Licenzed Embalmer No

8t. Joseph, Mo.

P. 0. Address

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

If this body is not embalmed, fact should be so stated above. A TR

- L -



