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LAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD\

A\

]351 T WYY FeYwrerl Wy §F o Y ¥e ¥ Wy :‘33515
HLED AUG 1 STANDARD CERTIFICATE OF DEATH Seg [ serum T2
BIRTH NO. REG. OIST. NO. _M_'L PRIMARY REG. O1ST. NO. &. Registrar's No. ? 7
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lived. 1 inett residenos before
8. COUNTY Johnson s STATE 1j gsouri b. COUNTY J ) gy et
%.TLE{LGTH;.)F) . & CITY. (If outside eorporats limits, write RURAL and give township)
1]
T<>WNRura1 Warrensburg e TowN, Rural, Warrensburg 5[57@7
. FULL NAME OF (If not is boapital or § H dnluut Ad: oz b .d. STREET (I myral, give ooution)
HOSPITAL OR S ADDRESS
ISTITUTION:- RFD Warrensburg, Mo. __RFD Warrensgburg, Mo. &
3 NAME OF ™ & (Fin) b (Midale} e L LDATE (Math) (D) (Yem)
(Typeor Print) William Steven S8ivils nﬂﬂlJuly 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BiRTH 9. AGE (In yeurs| # ONGER 1 TR | # OuoOr o0 mms
dale 7 | White WSRO E2 " |Jan, 7, 1863 | Sy || bwn | e
0a. USUAL Eg‘cgfﬂ‘ﬁ {Qhvekindof s 10b. KIND 01:' BUSINESS OR | IRMf 1. BIRTHm (Bate or forelsn eountry) . 12 cmrf:‘r‘}?rwmr
Retired Farmer Farming Johnson County, Missouri .Q;A.
.NIS-.Vumzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Sivils ‘Polly Blevi ils, Deceasged
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL secunmf 17. INFORMANT S S1GNATURE OR NAME ADDRESS
fY-.nn.wu_nhnwn) (If yus, plve war or dates of sarvies)
NO BiLe] : NONE ______ IH, E, Sivilg, Warrensburg, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION M M ONSET AND DEATH
iioe for (a), (b), and () | DPIRECTLY LEADING TO DEATH® (5 ,L;//;/o .
\
“This does uak mean | ANTECEDENT CAUSES
the mods of dying, such %mgummdb::"m ifanlr giving DUE TO (b)
ot heurt faflure, asthenta, . [ causs (o} doting . . p—-
e It m::: u‘";h_ the underlying cmue!nt -
gm.m'mfw_ DUE TO ) .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . . i .
Conditions contributing Lo the denth but not- : e .
related to the discase or condition causing death. L. N .
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = / ; 20, AUTOPSY?
TIiON
77X | wl ol
21a. ACCIDENT {Bpactty) 2ib. PLACE OF INJURY ta.g..in orabom | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE - bome, farm, fastory. rress, office bldg ., sta.) ' : . :
HOMICIDE .
214. TIME (Mooth) (Day) (Year} (Houn | 218, INNURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ | WHILE AT NOT WHILE
INJURY = | “work AT WORK
22 ] hereby ccrtqf% that Laﬂe‘nded the deceased from Z- 1-*0 , 19 57 lo - 22 1957/, that 1 last saw the deceased
alive on , 18_£/, and that death occurred at ., Jrom the couses and on the date stated above.

A

g, i3

Z3;. DATE SIGNED

WRITE F
“ .

’5«%; b4

Za. SIGNATURE, ot tigle)

LMJ )77 OKLM% M -1/
24: BURIOA‘;. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.WATION (Olty, town, or county) {Btate) -
Bu.rial July 26,138 Sunget Hill. . ‘Warrensburg, Higsouri -

DATE REC'D BY LOCAL

GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE

ABDRESS

¢gSweeney—-Phillips,Warrensburg, Mo.!




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

R .. Student tmbaimer No..
working under my personal supervision,

LN NN RN RN RN W I N R

st e Eanl BRirt

Student Embalmer Licenzed Embalmer No. 13 S/ ?

P. O. Address

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

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