V.S, No.30O IRE UIVIRUN U IREALTF U MDXUUN ' 16}7}? 2
ey 10.48 STANDARD CERTIFICATE OF DEATH State File Nowmeoa 9 0 &
. 10, o a ‘
mﬂl—@ APR O 1 53 REG. DIST, NO. 3 5 2 PRIMARY REG. DIST. NO. M Registrar's No......., %-——nwo .....J
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. I institution; renidenos befors |
5 & COUNTY  Shelby county. > A1 ssourl BRE by leisont.
b, CITY (I outnide eorpurate Hmits, write RURAL and give ¢ LENGTH OF | c. CITY (If cutels corparate timits, write RURAL and pive towmsbipy |
. OR townahl oo ;
A © 1uN Shelbina, Yo, ™" ”‘é‘“m IR Shelbina, Mo. /g 270 ‘
d. FHCI.)'SLPH?AT.EOOF (If nos in bospital or | ton, give strect add or b ) d.ASJIS! (If rusul, ghvs loeation) J |
INSTITUTION None X
3 NAME OF ™"a. (First) b. (Middie) o, (Last) . | 4. DATE  (Month) (Dey) (Yewr)
{ Type or Print) WILLIAM WILSON BAIR DEATH 4=14..1953
8. SEX 6. COLOR OR RACE | 7. MAREHEB NEVER MARRIED. | 8, DATE OF BIRTH o AGE e ren] v 00 1 X | v o w
i Hours | Min.
Male white | widowed 2> | 9-4-1870 I 82 7| ol ™|
10, fifﬂ; 25.‘33,’:.“:{,?.’." (v ind o mock 10b. KIND OF ausmasncl:g_T IN: | - almm (Btate o forelen eountry) d ut&r;n%yr OF WHAT
____ Farming Same Joplin, M,.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel J. Bakr | Rebecca Gooding Deceaged
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL secunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, oz unkbown) I (If you, xive wknr dates of sarvios)
§ X rs, R, E, Bohon, Shelbina, Mo,

18. CAUSE OF DEATH £ASE OR Co " M
. Enter anty onecauseper | I DIS NDITIO
line for (s), (b), sad () | DPIRECTLY LEADING TO DEATH®(y)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gidng DUE TO (b)
as heart fallure, asthenda, | rise to the abose cause (a) stoting

de. It means the dis the underlying canee laat,

care, infury, or complico- DUE TO (c)
tion wAith caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

related to the dizeare or condition .
19a. DATE OF OP_IEIROJN 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
33/ X ves [] wo (]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borne, tarm, fastory. sirest. offios bidg., e20.)

HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hous) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE, -
INJURY = | "work ) |_AT WORK

2. I hereby ify that I atlended the deceased froMom , lo ‘9" / 4‘ . IAQ, that T last saw the deceased
alive op _M_, 858 and that dealfy occurred _:_O_OP_- m., from the causes and on the dale stated cbove.
2. SIG 23b. ADD Zc. S|
g il © 2270,
24a. BURJAL'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countyy /(ssam
TION, REMOVAL (Specttr)

| 4-16-1053 | Hebron _tL__.B.e.t‘.heJT_.u
P DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S BIGN TUI!O ADDRESS .
Y-17-8F 1 z&n_»m parkelev-Hawkins, Shelbina, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

d Embalc onann._Sidr)




STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

working under my personal supervision,

3ignedeeeesssnassscassasssssantasnsaassnna

S5tudent Embalmer

-t

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,)

I this body is not embalmeqn fact should be so stated .above. - - ‘. - - . o

- 3 L




