/ i THE DIVISION OF HEALITH OF MIDAJIURI

s 37957
e | MEONQy 131g;,  STANDARD CERTIFICATE OF DEATH e il Mo DA IDE
y o
'BIRTH NO. REG. DIST. NO. 2 Y% PRIMARY REG. DIST. m.m.&mmmnm_m_m& afq..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d Hved. If & i) befors
a. COUNTY Saline a, STATE Moo b. COUNTY Saline adzlasion).
6 b. CCI'EY (I outelds corpurate Umits, write RURAL and give §T IiFNGE: OF' -3 Cgl'g (If cutside corporste limita, write RURAL sud give township)
ows  Marshall O| STAT RS wown Slater . a7/
d. FULL NAME OF, Bowpital or og locatlony || d. STREET - (f raral, ghve loation) -
WS on LY IR IR CUE WETERITET | "M 500 . Washington o
3. DNAME oF a. (Flrst) b (Middle) c. {Last) 4. DATE (Menth)  (Dsy) (Year)
(Typeor Py J0OIN William Flder peatTH Nove 1N=1083
5. SEX 8 6. COLOR ©R-RAGCE | 7. MARRIED, NEYER-MARRIED, / 8. DATE OF BIRTH 9.:.(‘55 {Io n;n ; ﬂ:l 'D': ; OOER b was,
on! otLra Min.
male ©|white Jan. 10-188% g |6 |
0a. USUAL OCCUPATION (Oivekiod efwark | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i\\ .4 Seate ar Forsign Country) | 12 CITIZEN OF WHAT
done during most of wpcking life, even f retired) DUSTRY ” L o UNTRY?
anomotlve ensinepr Saline County, yq,
13-. Ci THER' S qTa 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSHARD=UR- WIFE
rew Llder | Rebecca McMahan Mattie Flder - K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
iy oraimens) | dimscimvarar dtmalwervied ) -1 0-04F9- | Mrs. Mattie Flder, Slater,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFJCAT, TNTERVAL BETWEEN
, Enter only anemss per 1, DISEASE OR CONDITION . . ONSET AND DEATH
e oy g 'y | DIRECTLY LEADING TO DEATH® ) {Zﬁ éﬁzﬁi £ me 2 é :r,g " |10

“ 7205 does not mean | ANTECEDENT CAUSES

A mods of dying, such mumm&cm, Uc{ng, BDUE TO (b)
o8 heart faflure, asthenia, [ cane (@
de. It meany the dia- ths underiying cause lost.

eare, infury, or complica- DUE TO (c)
fiom which eansed death. | 11, OTHER SIGNIFICANT CONDITIONS - R
Conditions exntributing to the death but ot
relaied (o the dizease or condition eaneing deatd,
- T5a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION .- - .., ° | 2. AUTOPSY?
. ':*-ﬁ".:‘*"‘-’!.w—- . X \33/)( YBDNM
Zla. ACCIDENT  (fpedty) 236. PLACEOF INJURY (o.6.. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory. srest. offies bidy.. eve) . -
. HOMICIDE. . o . _
NETIME  (Mostt) Dup) (Towo Gean | 2. JNJURY OCCURRED ['ZIf. HOW DID INJURY CCCUR?
URY AU - muu.u { HOT WHILE
) II. AT WORK ¢ - — :
2 neveby centify that I attended the deceased from L2 = L&, 1955 to _%LL. 185 3 that I last sow the deveased
= dmon_JJ_LL,mﬂ and thot geath ocourred at L/ L m., from&he causes and on the date sta!cdabou K
.13 2 [Pow. stGNATU /* b (Dezm itlo} 4"%3b. ADDRESS 51
A o 7y 725
Sia BURIAL CREMA | 245, |:u.wr2F m. RM_\LE F CEMETERY OR.CREMATORY | | 240, LOGATION (Olty, town, or coanty) 53""’
. oot 11 13,1953 Y F M 9<I -{{Lﬁ»u fm

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

DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE N\ ' = " ACOWESS .
i 12- 175 5 o J s | N Co e




S O A ———————————— ————

srATr-:MENT' BY LICENSED EMBALMER

[ hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by e o — e

Studont Embalimer No. ] =

........ N Ly i

M ‘:LL/L
SEUdENE suiainrerenarareassitarnans veraees Signed /4"‘ fhottl, e 7 (/

Student Casaimer Licensed Embalmer No / M 7/
P. O. Addrru Aﬁﬁ vi’__ WJ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fuilure to comply with
the above constitutes grounds for revocation of license.) - » -

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

vorking under my personal supervision.
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- -




