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WRITE PLAINLY—USING (INFADING BLACK INE—MAKE A PERMANENT RECORD

-

-

! BIRTH NO.

FLLUVL | L4 1991
STANDARD CERTIFICATE OF DEATH

IEG. DISY. NO. /-5_\% PRIMARY REG. DIST, NO Syfbﬂfmﬂrar;hfa

THE DIVISION OF HEALTH OF MISSOURI

State File No...

340?&
&/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived, 1f fnatitotion: remkisoce bafors
. COUNTY . . : adubmionl.
a J&sper a. STATE Missouri b. COUNTY J oa)
b. CITY (f sutnlde Umites, writs RURAL and . LENGTH OF c. CITY (i outid Limits, write RURAL
[o] ] o Forpumate Hmita. wrlle l-odlrnlhi“ ] %I'AY {ln this place) OR (1% outeids eorporate flmits. v sod etve sommmbilp! J % ? 0
TOWN puradl, i TOWN : 8 Rp»
d. FULL NAME OF (If oot in hospital or Institation. add 1 . STR If rusal. gve’
HOSPITAL OR ot cspital or tal glve street ross or outhn} ADDRESS ( wve location}
INSTITUTION _2 Miles South Capl Jot., Mo 2 M)
S.DNEACME OE'E) 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day)} (Year)
( Type or Print) Williem B rratt DEATH 10 15 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Uo years| # (R 1 Yian | w uuoen o nu.
-WIDOWED, DIVORCED (Bpucliy) Last birthday) u..r.u. Days | Hours
——%@—-—M——— —Marpried Do Do } if 22 I
10a. AL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
! Mairose, Ks,. UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—William_na_-larm'hi Mﬂ(mgﬁ
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {IL you, give war or dates of sarvice) NO.

alive on

, and that death occurred af

to _CFCtF |5 105), that I last saw the deceased
m., from the causes and on the daie stated above.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsmoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEATH (@)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as heart falltire, asihenda, | rine to the above canse (3) stating . . . - .
de. It meons the diy- | Che underiying cause last. —
case, infury, or complica- _DUE TO (c) :
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - ' .
Conditions contributing to the death but not P ——
related to the disease or condition causing denfd. ,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ) ’ 0. AUTOPSY?
TICN —————ry / 77
X

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.. Inorabout

SUICIDE ————— bome, farm, Iactory, strest. offios bidy. . ete.)

HOMICIDE . PR
21d. TIME' (Meonth) (Day) (Year) (Hour) 2le. IN.II.{RY OCCURRED

— e o, WHILEAT [=  NOT WHILE
INJURY = | “work ATI'DRK

2. I hereby hgt I allended the deceased jrom

TION REMOVY.

24n. BURI L CREMA Zlb DATE

W55

#ib. ADPRESS

-

h| n..'lR..'l Qq'l

29/ KAME. OF CE.MEI’ER\’ OR CREMATORY ‘

~

Mfﬁ"ﬂ'—“

.ar.'l;e.m:.lla_.:
r')gﬂl A

(Ecmdl’.mhﬁul&amwuﬂm&de)

23¢. DATE SIGNED




RECEIVED o
-2 3~
Jasper County Health Offices- 7

County File Number .-f//é.Q..ZZiy
Oate Filed____f.e__‘:"_:'..'a__?__: L
N "

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 _

. - Student Embalmer NOesuvasasnatnsncontosnanas
working under my persona! supervision.
signeaézag.ﬁu_-__mm
3ignedecciceecncans resr e sssesrananananran . %30'/—'
a Student Embalme Licensed Embalmer No

P. O. Addresszg:%w’ﬁ:&f....L.?jﬁ..ﬂ'._.....‘

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

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




