[

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

THE DAVRIUN Or

FLEg JuL 1- 1953

mEALTR Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MIHAIY REG. D!ST. mm Regisirar's No

MiIaA UM

22351
A

State File No

-BIRTH NO. »
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decetssd lived, If Inetitctica: recidence bris
. COUNTY . STATE b. COUNTY adcuieeton).
; Ozark i Missouri Ozark
b. CITY (11 outeids corpurate Umits, write RURAL and give e, LENGTH OF c. CITY (lf sawide sorporsts Hmits, write RURAL and give township)
sownabip)| STAY (in this place)
ToWt Wasola, H, Noble TOWN  Wasolam, Rural, doble
d. FULL NAME.OF (Lf mot 13 housdsel or ¢ joo, give strest address or loeatiom) || d. STREET (If rara), ghve Jocation) o717 o
HOSPITAL OR ADDRESS
INSTITUTION O
3. NAME OF 8. (First) b. (Middle) c. {Last) | 4. DATE (Month) (Dsy) (Year)
(Tyoeor Pim)  ldGTCUS Piland b 6-1E-53 _
5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 5. AGE Uo x| 7 o 70 | & woun 35
Male White | waoeR aorcs emed| * o 50Ta o R | !

-10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR [N-
done duricx mowt of working Lils, sven i retired) DUSTRY

11. BIRTHPLACE {City and State oy Fareigs tauuy)cg 'LCSEDCITZE}"{?FMT

Farming Own_home Foil, Missouri
13m. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Piland Unlnown Della Frences filand

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER [N U.S, ARMED FORCES?
iYes. Ncukmwn) | (1 yes, xive war or dates of service}

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ADDRESS
g

INTERVAL BETWEEN
ONSET AND DEATH

lins for (a), (b}. and (c)

ANTECEDENT CAUSES

Aforbld conditions, , giving DVE TO (b)
ﬂuwfo the above cnuyc';zs Hating

“This does nol mean
the mode of dying, such
as heart fallure, asthenie,

ﬁm Ci F!TI(I;ICATION
<]

N

ee. Il meons the diy- | (d¢ underlying cauye last.
ease, Injury, or compli DUE TO {c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

1457

Conditions contributing to the death but ol 0’&1‘—.% ﬁ\&--‘fm
reloted to the discase or condition ensing death.
1%a. DATE OF om 19b. MASOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT =~ Bpecity) 21b. PLACE OF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, larm, lastory, sires. offics bidx.. eve) , , .
HOMICIDE ) ) )
21d. TIME (Month) (Day} (Year) GHswrt | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I o . mm.:n NOT WHILE
INJURY . o | AT WORK ) .
2. I hereby urquy tha! I atlended the d d from , 19 to , 18 , that T last zaw the deceated
alive on 15\.):}_, and that death occurred at m,, from the causes and on the dale slaled above.-
2. SIGNATURE . (Degree or title)s| B3b, ACDRESS ﬁ\rl . ‘ 2. DATESIGN
ST Doy I | me  |3277R
24s. BURIAL, CREMA- | 24b. DATE ) | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou,. mwn.nxeuunty) (Btate)
T Eedt | E.20-53 _Thornfield Thornfield, Hisscuri

REGISTRAR'S SIG

-FUNERAL DIRECTOR"S SIGNATURE * ADDRESS
inkingbeard Funerd fome, Ava, Mo,




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 ..

......... Studont Embalmer No.
working under my persona! supervision. ’

cresrireneraraaees Signc(}?:é_..gw
Student Embalmar

SLtudent cocvsnsnsansnrnscsavranes
Licensed Embalmer No. “?"f 3.9

P. O. ﬁddress..‘&—’!&. ...

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




