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- BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. OIST. no.___/_j‘_{Lanu'r REG. DiST. no.3d 2 ‘s_ch:'nrw’:No /5/

HLED MAR 23 1953

9642

State File No,

~1. PLACE OF DEATH
a. COUNTY
HOWELL

2. USUAL RESIDENCE (Whats deosiaed lived. If institutbon: resbdencs befo: 4
. STATE b. COUNTY -ap— adizlmion:
: MO /EBSTER

¢. LENGTH OF

b. CITY (I outalds corpurats limits, write RURAL aad give
STAY tin this place?

towrship)

¢. CITY (If outaide corporsta Limnits, wrive RURAL snd give townshlp?

OR
Tou W EST TZLAINS TOWN STYLCUR MO, /S 20
d. F#ESLP?I_&{EOORF (I pot in beapizal or institution. give strect sddrem or lomon) d. ASJI;iREESFS (I rural. gve location) /
wstunioN C AR 1STA Hog AN Fios P
3. NAME OF . (First b. (Midd} 7 c. (Last
NAME OF 8. (First) ...t ) ) _ | 4. DATE (Month)-? (Day) (Yean)
{T¥pe or Prini) WILLIAM T.JOTES DEATH 3=13-Hh%
5.5EX /) |8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE doyuan| v woot 5 o |y ot s
. (Bud!v) — - i o ours | Mia.
M. W ] .ﬁ)&) ER 2—-25a1HEi0 ETL ' , l
M0, USUAL OCCUPATION ive ktad o mork 10b. KIND OF :sus:|~|rs‘.'.~:snteg_r IN- | . BIR’:-IFLACE- (City aad State or Foroign ,‘._2 _lzt&r;r':,'z_&r}?r WHAT]
AT FARMING TRIGHT @o Me, J.S,.A,

13a. FATHER®S NAME 13b. MOTHER'S MAIDEN

TNKCTH

14, NAME OF HUSBAND OR WiFE

SARAH. (DEQ) ]

| URKCVN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yse. 00, ot unknown) | I yew, sive war or dates of servics) NO.

g | N NO

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
MRS .FRAVK f‘OJ_,Gf"A‘rC.S_.LIT\IGﬁ IZLD B0

. Enter only onemise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line tor (&), (b, and (&) DERECTLY LEADING TO DEATH®(5)

*TAlz does not mean ANTECEDENT CAUSES
fhe mode of d¥ing, ruch
aa heart foilure, asthenta,
de. It memns the dha-
cane, infury, or complica-

rire to the cbove couse (a) stating
the underiying cause

ICAL CERTIFICATION -

Merbid conditions, if any, giving DUE TO (D)MW’
last.
DUE 70 () ﬁm ~ ,

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but ol
related to [A¢ direase or condition causing decth.

tion which covsed death,

3-15-573

STAR

24a. BURIALn CREMA-
Oﬂlﬂrﬂn
[=} L

24c. NAME OF CEMETERY OR CREMATORY

198, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 4/ 1R 20, AUTOPSY?
: : 531 v [ o
21a. ACCIDENT (pectty) 21b. PLACE OF INJURY (s.c., tnorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Botms, tarm, fastory. sireet. ofben blds . eia.) e
HOMICIDE ,
210, TIME Moty (Dwy) (Tean (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SURY " MILEAT[ ] N '
" .
2. T hereby poffih attended d from b Max 1, 0 L@ 1935 that T lost saw the decease
. a1 and tha! death occurred al .Z.L:LAyn from the couses and on the dale staled above.
Th, SPANATU i+ ( ot 23b. ADD! - ‘ 2%, DATE 7IGNED
f A . .&.4441,_2‘0 /¢ /3 53

LOCATION (City, town, of county)

WEBSTER. Y0,

I 49, “(Btate)

| WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

13./5- 53

y

DATE RECD BY | RAR'S SIGNATURE

R°S SIGNATURE ACDRESS




- E581 L o duw

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- e ennee st e A e SRS et SFeAE SR FEES Py Yoe e eemb b8 b B AR R TR 2 e ., Student Embalmer Ho.
working under my persona! supervision. '

. . ; ' ‘
Student ..... veseras . Signed Wﬁ ;:u—'@ e

Student Enbnll;;r .
Licensed Embalmer No 5 7 3‘!
P. Q. Address Zz "

Note: The abo-ve MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Edilure to comply with
the above constitutes grounds for revocation of license.)

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

A L . -




