200 F"_EB NOV 30 1 THE DIVISION OF HEALTH OF MISSOURI
' 95 STANDARD CERTIFICATE OF DEATH
.48 0 O State File No.. T;()\}%
‘BIRTH KO. REG. DIST. No. £ ™ _ PRIMAY REG. DIST. NO-ML Kegistrar's No ;‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If ilostitution: rpsidence before
o a. COUNTY a. STATE o b. COUNTY w7 % ailinimlon).
2O Tanay HMISSQUR]L Tapngy "¢« d r’ o
b. CITY. {1t cutcida corpurate llmits, write RURAL snd give- ¢. LENGTH OF ¢.- CITY (If sutaide corporate Healta, write RURAL acd give townahip)
TSWN ’ township) | STAY (o this place} T 8“?" ! o
O
g d. FH%P?'PHE.EOOF {1f not in hoapital or institution, give streot sddress or location) GA%TS-REEE;-S {If rural, give location) b “
b INSTITUTION home [ Walnut Shada Mo . rural Wajlmut Shada
a 3 NAME OF a. (First) b. (Middle) o (Last) 4DATE  (Mouh) (Dey) (Yen
H (Type or Print) wf LI AM HEMNERSON BILY=EU DEATH  Hov,.3.1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| i, unDER 1 YEAR | IF UNDER 4 mas.
5 0 WIDGOWED, DIVORCED (Splul!yp)— g last birthday} |Menthe| Days | Houn ' Min.
malat whita widowad art.l12,1869 81 1 21
g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BTRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
[+ done during most of working life, even if retired) DUSTRY d COUNTRY?
B |_retired farmar | farming Miasouri /UsSehe
'4 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
<3 HD-S“Y BILYidl p__.—._._._...._._:M
% I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< {¥on. 00, or unknown) | (H yes. xive war or dates of sorvice) NO.
'—'ii‘- no noana m_ﬁlmu.ﬁ_ﬂhlm_ﬁhadn Mo
’ 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i || Eoteronly onecausoper | . DISEASE OR CONDITION __ M ONSET AND DEATH
E lige for (), {b), and ©) DIRECTLY LEADING TO DEATH @)
i «This dots met mean | ANTECEDENT CAUSES
g_:. ;
3 the mode of dping, auch | Adorbi¢ conditions, if ang, giring DUE TO (b) PR LN
o as Beart fallure, asthenio, | Tide to the above cause (o) stating
& ete. 1t means the dig- the underlping cause lost, -
o case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
< Conditions contributing to the death but not ,'L_
e related to the diseate or condition causing deatd. ) 7 50
;.: 19a. DATE OF OP'IE'I%AIG 19b, MAIJOR FINDINGS OF OPERfTION ’ 20. AUTOPSY?
i — Sl - | w0 el
ol YES NO
=
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
P a%lﬁ:glEDE homs, farm, factory, street, offios bldg.,s10) : P - w__’
% — . S
& 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R aF — WHILEAT[—] NO
l INJURY = | “work %H#E]
=l 2 I hereby certify that 1 attended the deceased from W L1949, 10 ._’Jﬁktﬂj_z_, 1552 that I last 20w the deceased
E alive on _’,hﬂl_._ 105 ©, and that death ocdprred at _.?_ﬁ m., from the causes and on the date stated above. '
E 2. SIGNATURE Zp {Degres or itley, 23b. ADDRESS . 2. DATE 5IGNED
X it s o . Do | Dov E-So
9 g
E 24a. BURIAL, CREMA- ﬂb DATE 24c. NAME CF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVYAL (Bpecity! .
E | twrinl O 11/5/1950 | Wpinut Shade, Mo
DATE REC'D BY LﬂcE.EL REGIST gGNAE 7 25 FUNER L DIRECTOR' 8 SI|GNATURE Annwe%
i #7747 ' ' Qe T, e

/  (Licensed Embnlmr- Statement on Reverse Side)

-




DIVISION OF HEALTH OF MO. ‘4'
District No. © - Springficld -

BEGENED NOV 141950 = NOV 3019_50

Dist. File £/ S~ = 2 3 257 | '
Date File _/1/ 2 2/50

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 e

,,,,,,,,,,,,,,,,,, . Student Embalmer No,
- working under my personal supervision.

MR T TT.Y S errrerrererrearan Signed 4

Studcﬂt Embalmer
Licensed Embalmer No 7 -z c3/

P. . Address.@gf“'q—%. Sz,

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

If this body is not emba!med. fgct should be so stated above.




