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STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. léa PRIMARY REG. DIST. no.M Registrar's No 7{7

State File No
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1. PLACE OF DEATH
& COUNTY Howard

2. USUAL RESIDENCE (Where d d lived, If &

a STATEf{ ggouri

b. COUNTY Howard

;" realdsnce before
adinimion) .

b, CITY (If outelds corpurate limita, writs RURAL and give

LENGTH OF

¢. CITY (If outaide sorporate limits, write RURAL auJd give township)

¢, 2
woabi Y {in tbia pla OR . {—
Town  Fayette e YT |_towsFayette L {
d. FH!..SLPP_;\AT-EOOF (If oot in hoapital or lastitution. give streat addres or loeation) d.A%rDRRE% ﬂl roral, give Ioﬂtl.c
ehiroher E. Walnut St. E. Walnut o
3. NAME OF a. (First} b. {diddle) ¢. (L.ast) 4. DATE (Month) (Dey) 3
DECEASED . : \
{ T¥pe o7 Print} Will = aghceraft ' DEOATH :Jept. l ’ lgg’gr
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\’.'ERC%SRMED. 8. DATE OF BIRTH 9, AGE (= Tams| 7 woan | YEAR | ¢ OWOER sl
Male 2] Negro TMPEP LGP @ |4pr. 12, 1884 | “pE P by | e e
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUS'NESSD%TEN\? t1. BIRTHPLACE (Btat or forelgn omuutry) 12_ CITIZEN OF WHAT
dmﬁnbni‘uéo?mhumnomﬂm) Farm HOWaI'd CO. i SSOLlI'i 0 .[ 3 INTRY?

13a. FATHER'S NAME 13b. MOTHER"S

MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbid conditions, if any, glving DVE TQ (b)
rise Lo the above couse (a) dating
the underlying couse last, -

*Thit does nol tmean
the mode of dying, such
as heart faflure, asthenia,
eic. It meana the dis- -

eake, injury, or 74 DUE TO (c)

John asheraft | Triscilla Cooper | Ola Miller
15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR. NAME (-ADDRESS -
(Ymoru.nkuonn) ] (If yes. xive war or detos of service) N’Or’e Q. Nann 1e Hern ayette . Ell sgour
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;ssgnr;‘ gsrm‘:%n
Enter onl use 1. DISEASE OR CONDITION R
Jine for (a5, (by. and ) | DIRECTLY LEADING TO DEATH" (5) (1 rCial o weers

(_ Lashi paa mm; l\_;llpcfja.

\], Ir ?\.“h.ﬂ o)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the disease or condition causing death.

fion wohich caueed denth.

19a. DATE OF OP.'E::IFE}AP"- 19b. MAJOR FINDINGS QF OPERATION . . B - ' -20. AUTOPSY?
o 10X | wwd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory,siroet, office blds., et0.} Lo . .. - .
HOMICIDE _ . .
214, TéME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ’ © | WHILEAT NOT WHILE
INJURY = | WORK L—_I AT WORK h

IB.&“, that I last saw the deceased

2. 1 hereby cefify that T ottended {he deceased from%}iﬂé_&, lo i&f_h'_‘l_&tl_(
alive m(&ﬁula_", 19_)_),~«md that death octurred at 4 30 m., from the causes and on the date slated above.
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Z3b. AD|

| 23. DATE SIGNED

2a4SIG . a (Degree or titl 55 ¥

I e = T
2. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (Olty, tows, or county) '  (State) .
Burlat 71 | 9/3/52 'Fayette City Cemetery| Feyette, Mo

|_DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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p (licenied Embalmer's Statemglt off Reverse Side)

RAL DARECGTOR.S
4

25 E

/\Flak,

ADDRESS

Fayette, Mo
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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, Sabee. .

Student Embalmer No.

working under my personal supervision.

Student searesscccas . crevene erraens Signed...._..%...
Student Embalmer

Licens

P. Q. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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