THE DIVISION OF HEALTH OF MW 5664

No. 300
o T STANDARD CERTIFICATE OF DEATH Stte File No
" L. —
‘BIRTH O~ | EB 16 ,95 REG. DIST. NO. Zg;éﬂ;- PRIMARY REG. DIST. m.__f_é_é_ Registrar's No. d
=T, PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers deceansd ltved. If lastitutlon: residecs befors
4 a. COUNTY Hoviell s STATE w4 ogouri b. COUNTY  proe] adelaionl,
b. CITY (If outetde mmuuw c. LENGTH OF || ¢ CITY (U outelds sorporate liszts, write RUBAL and cive townabip)
OR ) AYu.c.hnnh ifl OR
oW Mountain View 5 "l Bhaave |  Town Mountain View J¥<e O
d. FH%PII‘J_I;A;{EQ%F (If mot in hewplwal or lnsticutlon, give strect sddrems or Iouthn) d. ASJ&;SEESI’S . (11 rursl, give location) d
insTiuTion  Memorial Hospital E AN =
3. NAME OF 8. (First) b. (Mliddle} c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED " TOF
(Typeor Prig)  William Deshong DEATH Feb 10-1953
5, SEX d 6. COLOR OR RACE | 7. #&mso. 'E.,E\‘,’ER gsnmsa. 8. DATE OF BIRTH 9, &GE o yesns| v SR | AR | ¥ (hCCR .
N {Bpadiy) Hour» | M.
m W o E AR b % ~-|June 27-1877 7; | |
lozm ugg&l; gg:z?;rﬁ u&(ll:::h:dhul,: 10b. KIND OF BusmassD%gT lﬁi‘; 1. BIRTHPLACE (0 and State or Foreige c,_m,,//, 12, ogrrlzsr;?r WHAT
arm Nebraska City, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
unknown . . unknown . deceased

5. WAS DECEASED EVER IN U.5. ARMED FORCB? | 16. SOCIAL SECURITY 7. INFORMANT® 5 SIGNATURE OR NAME ADDRE

{Yes,p0, or anknown) | (If yeu. xive war or dates of sxrvice) Friends & Neighbors !' !

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter enly opeceusoper | 1. DISEASE OR CONDITION _ /ﬁ‘d—l‘q_.ﬂ ONSET AND DEA
Jine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH®(s) | B blﬁ

“This does not mean | AYVECEDENT CAUSES

the mode of dying, tuch | Aforbid eonditions, if any, giring DUE TO (b)
as heart fallure, asthente, m‘ fo the above cause (o) sdating )
de. It mecns the dise underiping couse ladd, A -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O G;‘

fcensed] Embalmet’s Statement on Rﬂn- Side)

cass, infury, or complica- DUE TO {(g)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS =
Conditions coniributing (o the death but not . 1%;20 /
related to the ditete or condition causing drath.
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - . . ] : 20. AUTOPSY?
. TION - o
A . ves (1. wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacoe, larm, fastory. strent. offies bldg.. e : . .. o .
- HOMICIDE . _ ; .
214. TIME (Mouts) (Day) (Year). (wan ' | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.:AT HOT WHILE
INJURY = | AT WORK . .
2. I Kereby certify aliended fhe deceased from ML[L 19_53 lo _Z&b;’_ 19:53 that I last saw the deceased
1 , 1827 and that death occurred at 'm., from the causes and on the dale stated above.
n‘g Q . {J  (Degmeortitle) | 23b. ADDRESS I 23, DATE SIGNED
’ %m ) 7 7750 Foh11-52
#dﬂau ER‘; S\I'... CREMA- | 24b. DATE 0 [74 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,otconnty) (Btate)
H : - . .
Barial | 2-11-53 City Mountain View, Mo.
"DATE REC'D BY LOCAL | REG P v - FUNERAL DIRECTOR'S 8!GNATURE ADDRESS
REG.
J—é/!;é 13 Duncan Funeral Home Mtn View, Mo. .




et

]

STATEMENT BY LICENSED EMBALMER

1 herg[)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..——

......................................... it v v ey Studont Embaimer No. .
working urnder my persona! supervision. .
SEUJBNY wurecenrrrnanscanosnotnsanannas PO i o _(fdﬂaawg O

Student Embalmer
Licensed Emba Notz &7 / -~
R L

P. O. Addres

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'II\IG (Failure to cnmply with
the above constitutes grounds for revocation of license.) ¥

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




