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STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST. uo.(o_ﬂj_}_. Regimcn'N;,"W 5
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29192

State File No

BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where, desexsed lived] "Il institution:- . rmldence befors
a. COUNTY n. STATE b coum'y -dmhbu)
Saline Missouri . - Saline .
b. CITY (M outckde corpurste limits, write RURAL and .1:;” , gi‘A!?EI:..GTmi ”EF. c. CIT"{ (M outaide oorporate limits, write BURAL and give townahlp) d
- 1o -] 8
TowN Rural,Salt Pond 3 _years TowN Rural, Salt Pond J 9 7

d. FULL NAME OF (If aot in hospital or Institation, give streot address or location) d. STREET (If rural, give locatida)
HCSPITAL OR ADDRESS
INSTITUTION i1les east Sweet S rings
3. NAME OF a. (First) b. (Middie} ¢ (Last) 4. DATE Desd (Ve

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, ven if retired) USTRY

1. BIRTHPLACE (Btate or foreign vountry)

DECEASED.; oF (Month)  (Day) (Year)
f"m"mh' Willlam Albert Jose DEATH Aug, I12,I951I.

"% 4. COLOR O mce 7. MARRIED. gﬁggcgsnnﬁ , | & PATE oF BIRTH v 9. AGE Usrwni 7 oo 1 Yur ¥ o
Male White g arriad / May 12,1880 %SH ?h,DB |

12, CITIZEN OF WHAT
COUN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nﬁprmﬂmﬂwn) {1t yuu, xlve war or dates of sorvies)

None

f:am_mner Farm Saline County, Miséouri 8.4,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Gharlie Joge JNancy Ellen Gibson

16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME

ADDRESS

- - -
18. CAUSE OF DEATH

. Enter anly onecanseper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

Mo,
GQ:..I«.,B [ 17

" Mra Campbell Martin, Swesat Springshk

MEDICAL CERTIFICATION
Covana

INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES

*This does not mean _
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
as heart failure, asthenia,
ee. It ‘means the dis-
care, infury, or compli

: GA-{QM.' &1;3 W*t

rise to the adove couse (a) stating .
the underlying cause last. f_ f
DUE _TO (c} ~ buv €y u;\l&-;‘ e 7 ixha. g Q.

L OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but not
related Lo the dizease or condition causing death.

tion which caused death.

ﬁdk—\'w«s_ IM&

19a, DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YREY ves [ wo [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

- SUICIDE : N homae, farm. factory, stret, offios bldg..et0.) R . LR

HOMICIDE -
2td. TIME "(Meoth) (Day) (Year) (Hoon 216, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK

—
2. I" hereby certify that I attendcd ths decegsed from _J_m_\_, 1
alive on , 188" L, and 1 that death occurred al _f

im

, Iﬂ, that I last 2aio the deceased
., Jrom the causes and on the dale stated above.

WRITE PLAYNLY—USIN'G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

LT

23b. ADBRESS

FUNERAL DI§ECTOR'S SIGHATURE ’

%% BURIAL. CREMAY | 240, DATE Zi. NAWE OF CEMETERY OR CREMATORY
TION, REMOVAL
Hurial Z |Au
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29
L [T W N4
¥/ Ll-l_\_r- A AN LN P
I 4 Eenbal 1

' m-l )

23, DATE SIGNED

I N

EBonck . 0O

, town,; or comnty). .

- (Gtafe)

ADDRESS




District File Numper

Date Filed § 2 35, """ | ’
B - ':—- et d P
el
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et s - STATEMENT BY LICENSED EMBALMER
1 f' T g

-

I hereby certify tl;at the bo?iy'ﬁho'-'si.‘-'mé‘;me iAs reéord;d on ‘tﬁ'e reverse side of this certificate was embalmed by me, esby_ . . _

working under my persona! supervision.

SIgNedecernacncncccanna T T L gl
Student Embalmer -

. “ €.
Note:.* The zbove MUST BE SIGNED BY~THE LIGENSED EMBALMER i I:us OWN. HAND TING (Failure to comply with
the sbove oonstxtutns grounds’fot revocnnon of licenss,)

If this body if not embalmed. fact should be so stated above. - . . -~ o




