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

THE DIVISION OF HEALTH OF MISSOURI

| fLED JAN 22 1953

!BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 7[ FPRIMARY REG. DIST. N.Mﬁgg;mar‘;m

2008

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lived. U instl reskinnos before
a. COUNTY 1.8 fayet te . a. STATT'T:.L 8 Souri b. comﬂ'ayaye t te wdizimaicn).
b, %};Y (If outelde corpurate limite, writs RURAL aad give & J[\LENGTH OF || ¢. CITY (If outalde corpocate limlts, write RURAL sJ give townshin)
. township) tin }
oW Odessd 7| G ETl S . Odessa 4 540
d. FULL NAME OF boapital o § 4 & [ . STREET. ,
HOSPITAL OR (If nos in or 0. give streot or loaatlon) d ADDRESS {1 rural, give loeation) g
INSTITUTION '
S.DNEACAEESOEFD a: .(F irst) b. (Middle) ¢, (Last) . 4, Ds'rE (Month} (Day) (Year)
(Typeor Piney  William L. Qusley DEATH Jsn, 9. 19563
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NEVEFRlclggRRIED, 8. DATE OF BIRTH 9. AGE (In years| I 00D 1 YOAR | F Ww0ER m £23.
N White | WRIRAERmei | T gy | e e e | 5T 5
10a. USUAL OCCUPATION (Owwhindof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or 1. t
auﬁmu%-wuu lile, even It ruﬁr::.) ) DUSTRY e 01 fersiam sountey) / ’-C‘(J;ll}rl‘}_:rzzﬂ'\“?': WHAT
8 : Yennesse e USA
E3a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Qusley Cynthkia Cook Hone
Lsr. WAS D‘I;ZS‘EASED E\(/ll;:n mﬂu.s. ARMdED F?RCES‘: 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N ngwn) 3
“Ypgeeos | e e diwciunie | E00_58-20%g  Mrs, Ri-di. G8nn,  Odessa, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Entet coly ooecerseper | I DISEASE OR CONDITION ONSET AND DEATH
Jize for (8), (b), end () | DIRECTLY LEADING TO DEATH® (5)
“T7is docs mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (&)
o heart fallure, axthenta, | vise to the abore cause (0} stating
de. It means the dis. the underlying cause lasd,
case, injury, or ol - DUE TO (B)
tiom which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but mof p”ﬁ"
! related to the disease or condition causing d.mﬂl .
192. DATE OF OP]E_E)&N 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
Yaolf ves [ wo [J
21a, ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {notory, sirest, offios bldy., et
HOMICIDE )
21d. TIME tMonth) (Day} {(Year) (Houst | 2le. INJURY OCCURRED | 214, w DID INJURY OCCUR? =‘ ,
WHILE AT KOT WHILE] L) o ¢
FHJURY WORK AT WORK D G st Calg?

alive nd that death occurred

2] he'reby ;q_'ldy thai, 1 altcndcd the deceased from/_ﬂ__J’g_

, 1852, that I last saio the deceased
~{ frbm the causes and on the date stated above.

AT

23, SIGW (Dmor&

0 R | e o

zu BURIAL. CREMA- | 245, DATE

Gt | Jan 12,1953

24c. NAME OF CEMETERY OR CREMATORY
Peculisr Cemetery

24d. LOCATION (Oity, town, of county) .~  (Stats)
Peculisar, Mo. ’

REGISTRAR'S SIGNATURE

i /;j‘“

%u% ?S:c'ro ' "““&Iéssa, n_ipbl.tss
s




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Studcnt Embalmer No,.... rascenna

Slg',ned %%W fM

SFgm‘ad.....-....g;;;;;;.E;‘;;l;.’;;........;. ’ . Licensed Embalmer No 2%2‘/4/3/
. o o Mdrm(@a&/z,.wc N0

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

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




