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WRITE. PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

N

0

FILED MAY

10 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

WAB3997

. Enter only one tause pe

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

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

State File .
[g1RTH MO, rec. oist. wo. 2 D & rrimary rec. 1sT. wo. 4 38% Registrar's Ne.
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deseased {ived. 1f insthatlon: residence befors
a. COUNTY § a. STATE b. COUNTY sdmbsion).
Osage Hiss'ouri Osage *
b. CITY (f oatckds corpurats limits, writs BURAL sad 'cive ¢. LENGTH OF || o. CITY af outside oomm-nnau. writa BUEAL and give township)
0 , . township)| STAY (in this place) OR }7
TOWN Chamoils if'e TOWN Chatioie
d. FULL NAME OF b I or{ 3 ad locnts d. STREET
HOSPT AL o (If Bot in or 0, give strest or ) ADORESS Cl.f tursl, give location)
iNSTITUTION. Hone None
3 NAME OF s (,First) b. (Mlddle) ©. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Vihlliam She rman Holycross | oeam May 2, 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (Io years| ¥ DNIR 1 YEAR | P DRoEw o wm,
[ r DOWED, DIVORCED {Bpecity) . X birthday} unnn.’ Days | Hours | Min,
Male White Widowed ¥ |sept. 10, 1864 85 18 |22 |
10a. USUAL OCCUPATION (Gisekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t oreign
done during most of working life, aven If retired) - DUSTRY ) to o f sountm) . 0 Iz.cgﬂr’:TZIE{;’?F WHAT
Rlegcksmith{Ret,) | Self emnloved Chamois, Mo. RFD US4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Vim. Shepard Holycposs| C. Carey . Marv Boyce
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' § SIGNATURE OR NAME ADDRESS
(Yfl.m.crunkaown) (I oo, xive war or dates of service) NO. . .
no none Mrs . Minpée Femple Chameis, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION > ONSET AND DEATH

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

f

Mortid conditions, if any, giving DUE TO (b)
rise Lo the abore couse () Hating . -
the underlying couae lost, - ¢

DUE TO (e)

tion which causred death.

" Conditions contributing to the death but not

1l. OTHER SIGNIFICANT CONDITIONS"
related to the dlsease or condition causzing death.

/T 4n y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ©
TIiON :
[ - . YES D MO D
2ia. ACCIDENT (Bipwdity} 21b. PLACEOF INJURY (e.s..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} .
boame, {nrm, fagtory. street, offios hidg.. sto.) C
HOM[CIDE
21d. TIME (Meot) {Dw) (fan GHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT—] NOT WHILE . . . .
INJURY WORK AT WORK .
Ay
2. T hereby certify that I{:\& cd{he deceased from ez Iﬂm !a%ﬁ& 199°% | that I last saw the deceased
alive on , 2% and that death oceurred at _24 ., from the €auses and on tha date stated above
3. SIGNATURE, _g’ Q Q/ . (Degres or titl} | 23b. ADD - Tnfxsum
: B A O o = - O LN dszavaﬂv 514
24a. BURIAL, CREMA- | 24b. DATE \J [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - - (Stale)
TION, REMOW\LM S .
Burid] fliMay 5 1950 | Chamois Chembia, Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATWRE 2 35{ 25. FUNERAL DIRECTOR'S $IGRATURE ADDRESS
19 '}Eg ? E Morion Funeral Home Linn, HMo.

(Licensed Embdmul Statement on Reverse Side)
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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, oF by vemecrnece

...................................... . Student Embalmer Mo.

working unider my persona! supervision.

Student ..... rdteiieereiansanaanranaaaasns Signed...m-..ﬁ:_w v

Student Embalmer

Licenzed Embalmer No

P. 0. Address..__....

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

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




