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STANDARD CERTIFICATE OF DEATH

REG. DIST. no.%_ PRIMARY REG. DIST. m\isgé. Repistrar's N.,._.g.l ......... -

ILEBOCT 29 195)

! BIRTH NO.

TVl e W Fel

ovLOoY

State File No.

10b. KIND OF BUSINESS OR IN-
dongduriag most of working 1ife. even i rotired) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institgtion: residence befors
a. COUNTY ’ a. STATE b. COU sdmimion),
b. CITY (If outeide corpurnte limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL snd give tewaship)

OR townehip) | STAY (in this place! .
TOW Bural Wilson TOWN _ Rural Wilson A3 29
d. Fggstrﬁ{Eo%F {If not {n hospital or Insthution. give strest addres or location) d.ASJ&%TS (I rural, give location) d
INSTITUTION Findyvville Wo.

3 6“.;‘?;"&% SOEE:D a. (First) b. (Middle) c. (Last) i, DAIE (Menth) (Dsy) (Year)
(Typeor Prit)  Wolter S, Temons DEATH Oct, 2195
5. SEX 0 6. COLOR OR RACE | 7. EIAD%“E‘B' EIE\‘IISE MBRRIED. 8. DATE OF BIRTH A;.I:?E (Intn’.n o oo + YR | ¥ GRoER M was.

L (Boagify) : onth Hours | Min.
o1 | Wnite merried Oct. 13,1897 & [\T1 13|
10a. USUAL OCCUPATION (Give kind of work

11. BIRTHPLACE (Btate or forelgn sountry} Iz'chTIZE':rOF WHAT

d

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yea, 0o, orunknowa) | (If yes, elve war or dates of strvice)

armer Dallas Co, Mo, -r
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Temons M erde lemons

a§§ sope Aelder ]
15. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No.

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
TH

A&

the mode of dying, such
as heart fatlure, asthenie,
ete. It meona (he dis-

Morbid conditions, if any, giving DUE TO (b)
rize to the adove mm{e {e) gating
the underlying cauae lost,

1%a. DATE OF 0?1‘!‘_:%’“ 19b. MAJOR FINDINGS OF OPERATION

ease, infurt, or compli DUE TO (¢) .
Hon which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS j. . -
Conditions contributing to the death but not “> W M 5%,/
related to the disease or condition cpusing death. oy
’ ~ v 4,/

N A

20, ,(rTOPsw

Llae f

v 0w [J

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD g

TION, REMQVAL (Boecity) i
Burial 7 0ct.5,1951

DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/0 fo? o,/J‘Z

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg.. In arabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofies bldy., et0.)
HOMICIDE
21d. TIME (Mooth)  (Day)  (Yees) (Hous) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m- | “worK rrwog.l-D
2. I hereby ded {he deceased from - _Z; { 10, that I last saw the deceased
1 , 18 , and that death vccurred at _ m., the couses and on the date stated above.
. " {J  (Degrosortile | 23b. ADDRESS . Zk. DATE SIGNED
V.
-~ Uer, é Ao —o~57
24a. BURIAL. CREMA- | k4b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY (5tate)

. LOCATION (City, town, or connty)




STATEMENT BY LICENSED EMBALMER

. . . . Student imbal NOe it et taninesnnranvonecnan
working under my persona! supervision. v tmba m” @ *

Signed.ssssa. besasesnsssnascssaonsrenaas .n m
Studant Embaimer _ Licensed E mer No.35

P. O. Address gy pooiyy Aoy
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is,not embalmad, fact sho}xld be so stated above.




