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WRITE . PLAINLY—~TUSING UNFA

DING BLACE INE—MAKE'A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

-

] State File No..omimimen. rrreranernisen
BIRTH RO. REG. DIST. NO. _ng__ PRIMARY REG. DIST. m‘.M_. Registrar's No 227
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Wbare a d lived, If 1 wiiencs befars
. COUNTY . STATE , b. COUNTY adnimion),
* Buchaanan * Missourt o ulint Ao
b. CITY (If oataida eorpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If outsldo corporate limits, writse RURAL and give township) 0‘;25'
L township) Y (ip this placelif . 0
TOWN . St, Joséoh S EAY Town  Agency, Rural, f;
d. FULL NAME OF (If not in hoapital of [ ion, give streot address or locatd d. STREET (If rural, give location}
HOSPITAL OR . ADDRESS .
INSTITUTION. St.,J5g8eo0h Hospltal K.F.D, # 1
3. :’:‘E‘%:%E SOEFD i.fmm) b. (Middle} c. (Last) i 4 Dg-,F-E (Month)  (Day)  (Yean
(Typeor Print)  William H. Giddens DEATH 2 14 1957
$. SEX 0 6. COLOR OR RACE { 7. ‘wo%ﬂau, EIE“YSRCP&ISRRIED.) 8. DATE OF BIRTH 9. AGE o resns| ¥ aea | TR | Unoen u axs.,
. (Hpecity) oy onthe | Days | H Min.
mzle white nele | 11/16/1388 B | =
108, USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR\IN- | 11. BIRTHPLACE (State or forelam country) 12, CITIZEN OF WHAT
. dons during most of working life, even if ratired) . DUSTRY e @ UNTRY
farmer farming Buchanan Co. lio. Fe Dabe
Iil:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSEAND OR W|FE
John W.Giddens Sarah  Briles _ Slngls
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, xivs war or dates of servioe) NO. q
no , Nnone Henry Giddens Agency, MO,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁ?&'ﬁgﬂﬁ
. Enter only onecauseper | 1. DISEASE OR CONDITION . .
lins for (8), (by. and () | PYRECTLY LEADING TO DEATH*¢,y Congestive Heart Failure own
*This does nof mean ANTECEDENT CAUSES
the smode of dying, such |  Morbid conditions, if any, giving DUE TO () -
o2 heart fallure; axthenta, | -rise to'the above cause (a) "etating .- RN B - e T A
de. 1t macms the dis. | the underlying cause last. 45 3 51/
case, infury, or complicg- o DUETOSE) e s e _
tion 1ohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ Ayergals Dlse ase Unknown
Conditions contribuling to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- ! 19b."MAIJOR F!ND]NGS OF OPERATION Tt o o "20. AUTOPSY1
TION
T T T . . . - mDNoD‘
21a. ACCIDENT {Specify} 21b, PLACEOF INJURY (e&..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF): . . . (COUNTY) (STATE) - - ;
SUICIDE . homa, farm, Iactory, street, offfos bldg., exa.) o . - - o
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - e WHILEAT [ NOTWHILE e e e e '
THJURY, = | “work AT WORK . =S
2. I hereby certqu that I attended the deceased from 6"21 , 19 52 , Lo 2-1l . 19_53_, that I last saw the deceased
aliveon __ =13 " and that death occurred al Z’LOA m., from the causes and on the dale stated above.

2a. SIGNA QRE " jﬂa or :Itle)
6%: t : 22/ N '.

23¢c. DATE SIGNED

2-17-53

23b. ADDRESS Tootle Bu:l.lding
St." Josephy Mos -

%NBI%ERMI OA thCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY - | 24d."LOCATION (Oity, town, or county) " (Btate) -
3 N . ‘
e N 2/16/1953| Frazier Cemetery . -| - -agency Mo. v«
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’% & "ADDRESS
j REG. : ] % 2
"‘d" /?/ /? -~ £ F

(Licensed Embalmer’s
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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, or b!'%—-—

........ , Student Embalmer No.

working under my persona! supervision,

e
. SEUGONT sesernnsannancons ‘ Slg‘m‘d /JO%J&‘ %//f ..............................

Student Embalmer

Licensed Emba%gq; ¥
P. O. Address AP __,_%m“

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.)

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




