WRITE PI.AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(5 AR 3 1953

FME WAVINUWVN U reEALIF WUr MIAJURI

STANDARD CERTIFICATE OF DEATH

State File No...

BIRTH KO.

I. PLACE OF DEATH

a. COUNTY 5 +

REG. DIST. WNO. éé 2 —_

Louid

PRIMARY REG. DIST. mm Registrar's No,..... g ’;/.;2

2. USUAL RESIDENCE (Whera d d lved. U & lon: residence before

a. STATE ('T N . n' b, COUNTY tle T sdinimion).

b. CITY (I cutsigty corporateplimits, write RUASL and give
TS\EJ Ka . ” I ' ¥ township)

¢. LENGTH OF

c. CITY ¢ taide co: RU! Lu.iﬁvomhip)
S 50@1\

. FULL NAME OF (If not in bospital oshatiration, dre

STAY (irgthis place)
e o
adirom or locatign)

4/ 270
d. STREET

HOSPITAL OR ADDRESS /
INSTITUTION _ 4 Noaauy /\ 6 11 !_ - kR,
3DNEACHEES%FD 8. (First) ‘ ‘\\ b. (Mlddle) [X (La;ﬂ.) . | 4. DSE:E (Month)  (Dey): (Yesr)
{ Type or Print) Billy =+ ;! Joa Saylors DEATH March 17 1953
-5, SEX 6. COLOR OR RACE | 7. MADROR\QIIEB gIE\\’aggchElSRRIED 8. DATE OF BIRTH | B.JGE (Inyc;n o oez | TR | v oosotn o am.
{8 +t birthday on! Hours | Min
Malo White | Never merrigdd| Jan 30 1952 i A
10n. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
None -infant Nonae Broseley, Missourl .l
132. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Albert Saylors ] ®lvla Zollman 1 Cchidda
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{You. no, or unknown) I (If you, give war or dates of sorvioe) NO.
i None Albert Saylors, Popl D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enuron]yonemumw" k DISEASE OR CONDITION _ 3 { ONSET AHD DEATH
line for (a), (b), end (9" DIRECI'LY LEADING TO DEATH® () %«M o&mo 'y (a.lw I3 u
Thiz does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if ony, giving DUE TO ()
s heart falltire, gsthenia, | Tise o the cbooe cause (o) sloting
ete. It wmeans the diy- | he underiying couse laxt.
ease, infury, or eomplicg- DUE TO (¢) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death dut not
related to the dlsease or condition causing death.
19a. DATE OF or’%sg;{- 19b. MAJOR FINDINGS OF OPERATION k 20. AUTOPSY?
910 m’ 2t vos [ w0 [ 8
21a. gﬁ%iﬁw (Hpecity) 21b. PLACEOF INJURY (o.:..:‘;:;bou 21c. (CITY, TOWN, OR TOWNSHIP) /é (STATE)
. bome, farm, fagtory , strest, offos blds..ete.)
romiCiDE Oecidlen il | T TTax Ciervens Yoplawn, 'B&ygg Bud:ev'l._ "o,
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
IJURY Tnosiefy b 1053 Pa. | MHLENT] NTMILERR] Rovt cangfk oo Rim
2. I hereby certify that 1 attended the d d from3= ¥ 19523, 60 J._M_ 1953 ) that I last saw the deceased

alive on = 1 I~

, 19 S 3, and that death occurred at _L__ﬂ m., from the causes and on the date stated above,

NATUR 7] (Degree or title) | 23b. ADDRESS (, 3 Q,ng;;“ 2. DATE SIGNED
. Ty w g“ﬁamghei&v
' u NBgRIAL CREMA- | 24b. ORJE %c. NAJE OF CEWETERY OR CREMATORY | 24d. LOCATION (Gity, townor coumty) (Btate)
BuFtal =" | 3- 19 53 Moile Hifll Coo tery - | Broseley, Misgouri.

DATE REC'D BY LOCAL

‘3-19- &BREG-

5. FUHEIH-L DIRECTOR'S S|GNATURE ABDWESS




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 by ...
:\'orking under my personal supervision. ' Student Embalmer No..uveesvaoas tesanna sevaenns
NI Dol
Slgn-d..........s';:‘é;;‘.t. -EI;'I.':';ir.rn;.r‘?.::"“."—. - Licensed Embalmer, No ] j[J

P. O. Add:m,él_..zw_e!ﬁ_ ?_7'_4_,

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

If thiy body is not embalmed, fact should be so stated above. ; ! 7
L. ! o

-




