THE AVIMON Ur REALIF VU MAUR

o FLED AR STANDARD CERTIFICATE OF DEATH State Fite oo
BIRTH NO. 30 ]953 REG. DIST. NO. ,2 2 ﬁ PRIMARY REG. DIST. noja,j; Registrar's No _70“
o I. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived. If institution: resklenos before
a. STATE * ’ b. COUNTY v adinissionl.

a. COUNTY pm

b. CITY (11 catside corpurata umn... writa RURAL and give . l;fENGTH OF ¢. CITY (1! outalde corporate i, wyite RURAL o give township) 0 g
townahlp) (in this place) .
TOWN q‘?_&.n 0. 'é TOWN S_o_r_i..n_g A O Uﬁ(
. FULL NAME OF (If oot in hunlal or Inatitution, give streot .ld.d_ or loeatlon) d. STREET - (If rarsl, give location) 0
HOSPITAL OR . ADDRESS '
INSTITUTION b1y W 2 h 2 h AL
3. NAME OF 5. (First) b (Middle) c. (Lest) 4 DATE  (Month) (Day) (Yea)
) l Haod i 1953
(Twpe or Print) WIHIAM AMWL e nQqes DEATH e g5
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (Io years| F ONGEN 3 YEAR | I DNDER M MRS,
. WIDOWED, DIVORCED Flr) / ??V I urchd-z) Morke I ?n am.l Min

10a. USUAL OCCUPATION (Give kind of work

dnmduﬁn(ﬁmd 'ar:I lifs, sven If retlred)
1]

13a. FATHER'S NAM

10b. KIND OF BUSINESS OR IN.
DUSTRY

7.8

” B’RTHMCE (Cicy and State or Foreiga Coustry} ILCSHJ%Q?FWHAT

Qe dal: YW Vo lw,S. A

NAME 14. NAME OF HUSBAND OR WIFE

17 INFORMANT' 5§

-7
13b, MOTHER?S MAIDEN

\
.

:D FORCES?

15. WAS DECEASED EVER IN U.S. A 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

(Yoo, b0, or gtiknowsn} | {H yem, lve war ob/dates of sorvice) (¢} .
oA 769 -14 é%f -

18/ CAUSE OF DEATH ' MEBII. CERTIFICATION INTERVAL BETWEEN
| Enter caly cmecamss per | I DISEASE OR CONDITION emia, Acute Suppression.! ARG ™

DIRECTLY LEADING TO DEATH® ()

1ine [or (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Virus Infection and Virus Pneumonig. 4 days.

the mode of dping, tuch
ab heart fallure, asthenfa,
ele. It meana the dis-

Morbid conditions, if an
rire to the above cause (o

- the underlying cause lagt.

DUE TO (b)
5 dating

- .

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS ~

case, infury, or complica- -
tion which eaured death. - e L
Aortic Regurgitation.

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Conditions contribuling to the death bul not 7
related to ihe disease or condition cauring deail.
. i99. DATE OF OPERA. |. 19b. MAJOR FINDINGS OF OPERATION o _ e K - .. | 20. AUTOPSY?
: B Hedical treatment only. L/92.X ves [P O
21a. ACCIDENT (Bpedity) 215 PLACE OF INJURY teg. facrabomt | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE None bome, farm, Instory, street, offics bidg., e . . .
HOMICIDE - , - . .
210. TIME  Mouth? (Day) (Tea) (Hown | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY None. = | "eonk L) "ATwoRR. - . : - .
- 2, [ hereby ae'r;g.y that'l Wdélsg deceased from _@Eh_l%h 48‘33 o .Lhmu_h195_3‘ that I last saw the deceased
alive on rch I , 19 and that death occurred at =2~ — M., Jrom the catises and on the date stated abore.
23, SIGNATURE (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. O Jno.B.Carlisle, M.D (N )& Sedalia,Migsouris. March I9th
E 'nouag &g‘}.ﬂmmm 24b, DATE %o’: CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.uwn.orooumy) 140 (ﬁm)
{Bpuclty) ' '
DATE REC'D BY LOCAL ﬁe RARS - : ' 'ADDRESS
—.,. REG. 7.
3-20-33 NI



STATEMENT BY LICENSED EMBALMER

. -

§
1
i

[ hereby certify that the body whose r;ge is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

ALRA e ,  Student Embaimer No. A77

vorking r my pcrsona‘ supervision,

Student JLATIYEL. L. ,. . 4 smei_@%?a 07 4-4;14«_

Studmt Embaloer

Licensed Embalmer No. 4 7 °2 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocuuon of license,) .

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




