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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[N

A5t APR 28 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 5/2.3 state Fite vo

REG. DIST. NO. _,_g—_z__rmumv REG. DIST. m.ﬂ. Registrar's No.......’:!;g..g.._......m......

12121

Buchanan

- BIRTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoteed fived. If fomi YR
8- COUNTY s STATE My gsouri b. COUNTY Buchana}“.f“""“‘

b. CITY (I outside corpurate limits, writse RURAL and give ¢. LENGTH OF

c. CITY {11 outaide corporate limits, write RURAL an. glve townehip)

OR nabip) | ST, place) 4
oW Rt #4, Agency Twe™”|LELE™~| 13w Agency-Rural A,/
d. FH!..SLPN_PAb'l_EO%F (If ot In hoapital or lastisution, give street sddress or location) ASJEI; (I rural, pivy location) d‘
INSTITUTION Rt #4 RR #li
3, NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Meuth) _ (D
DECEASED 75 (iﬂ(?
( Twpe or Print); Lula Pyne oeay  APril i 1952
5, SEX /|6 COL%R.O‘E RACE | 7. M[I})F&RIED NE\\;’CE’.ECIEBR?!EE’” 8. DATE OF% TH 9. I.A.(‘EE Uo v-)sn n: UNDER | YEAR | Of LaCER 21 jas.
{8pe Hours Nh
Femlae| White LR 12 /28 By (o] PFB |
10a. USUAL OCCUPATION (Give hindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8
dona during most of working Lile, even if Nd.t:l) ) DUSTRY N ‘I“CWfﬂﬂ’tﬂ mﬁ' . 0 lzc%l;:%vfoﬂw“AT
House keeper None Sullivan Co, o !
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
William Waller Nancy Arrasmith Decease
13, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR R E AD)
_(Yu.nﬂgunknown) (Irr-.tinﬁaénr dates of sorvice) none NO Bertha letler ER% m St J g:)gﬁif M
18. CAUSE OF DEATH . OIS OR CONDITION l&?ﬁvﬁugm
| Enter only oneceuseper | ). DISEASE D
Iine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* ;)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b <.
o heast failure, asthenig, | Tise to A above cause () stattng - - ez = . E wz
ele. It menns the dix. | the underlying cauee lagt. M +
case, injury, or compli DUE TO (c) _ 7 ' t
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS- - -t
" Conditions coniributing to the death but not
related to the disease or condition consing death.
19a. DATE OF OP_lrf‘_ﬁ)lN 19b, MAJOR FINDINGS OF OPERATION - s T - | &, AUTOPSY?
L / 4 / )( YES I:l NO

218 ACCIDENT ™ (Bpedity) 21b. PLACE OF INJURY (ex..tnoraboos | 21c. (CITY. TOWN, OR TOWNSHIP) 7 (counTn (STATE)
SUICIDE “")' R bome, farm, fastory, aureet, offios blds.. ote.) : . .
HOMICIDE - o

21d. TIME (Manth) ; (Dar)  (Yomr)  Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

- ' ’ WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2 I hereby certify tha.t I Meceasedjun %_yﬂ‘_

19 that I last saw the deceased

alive on , 19. and that death occurfed al m. from the causes tmd on the date stated above,
2h. SIGNATURE ~ - . 3 {Degros or titl) | 23b. ADD: Z3c. DATE SIGNED
) Y/22

" BURIAL, CREMA- | 24b. DATE ] NAME OF CEM Y OR CREMAAORY (City, town, or coginty) tate)

TICN, 2) ' cy Cemeter /m ﬁ%
/“ 4‘ /17 2 y A y /') _L = PR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN £ 66:: sasﬁ
] REG. Tyor
Rr/ 2 52




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ooy ... oo

udeant Embalmer No.

working under my personal supervision.

StUdENt vevevsssssnnrancncens Signed............. o el A
Student Embalimer

Licensed E

mbat
P. 0. Add o

G / - oot -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘f . (¥
the above constitutes grounds for revocation of license.)

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




