.S, No.300 THE BIVRIUN OF FEALIFA U MIaAJUN 4
5. Me.
. o0 | FLEDMAR. 15 1954 STANDARD CERTIFICATE OF DEATH s rnens. 3202
,D ' BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST. NO. 5_i33 Registrar's No,.2. ‘{......3'/
q 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence bLefors
Q?’ a. COUNTY a a e : “SAE A g b ooy 5 e b misaion
b. CITY (11 outsids corputate Limits, writa RURAL and give - §T AI?ENIEE; pl?F) [ ClTY {If outalde corporate limits, write BURAL aud give township) 4
P I 1)
TOWNFurAI Fack B-aunei rs T°W” Eur‘al Fock R*mme tsdpﬂ
d. FFI*JOSP?_I._AA&LEOORF (If bot in n.m.: or tnatd , gire strect nddress or lofation) ADDRF.SS (1f rura), give location)
| instiririon /ame E.of Everton fl’l"’l Im. E. of Ever"f.'an
, 3. NAME OF a. (First) b. {Middle) c. (Last) Y 4. DATE (Month)  (Dey)  (Year) |
| DECEASED N . f]
| { Type or Print) WllliaM M. Old l DEATH Mar o, 1954
5, 5EX D 6. COLOR OR RACE | 7. #IAD%R\'!'EB glE\}lgchElsl'\'(ElED 8. DATE OF BIRTH 9.1:?5&3:,?" L: U:.n IDm ‘o UNDER 1 .
g : on ays | Hours | Min,
Male | White | "Wiiowed 2 May 3, 186! | “437 15 E
t0a. ‘I.ngJALOf:'(;‘.g%IL?‘!: \(awekind st work | 10b. KIND OF Busn.eass OR IN- | 11. BIRTHPLACE (.. i State of Foraige Countsy} o IZ,c(o:lIJ'I;‘I%gr\J’?FWHAT‘
five Blackswit Ca\wl'er Co., Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE -~
C. 3. .0ld -_Ma\r'qa.rei' Lau _ :
LSI. WAS D:ZanEnGE;J E\(;ER Il‘iiU.S.ARMdl.ZD l;(!)RCES‘i 6. SOC]Ay SECURHI’OY 17. INFORM S SIGNATURE OR NAME ADDRESS
-, B, OT nowa, You, KIYe WAr or tos mi_ N
Mo | ane None — Mrs, Go!da D:mm.l—{: Everton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVALﬁErwr.EN

 Enter only anseausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jina for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH(s) Can D/ac Cocempre

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if anv,dg:(ﬂ, DUE TO (b)

a3 heart fatlure, asihenia, | rise to the above cause (o)
e, It means the dis- | Che undestying catse lasd, v

case, injury, or complica- DUE TO () AR T Al r(. / Cres
tion whick catsed death. | 1), OTHER SIGNIFICANT CONDITIONS = =+ 7 7 & 7 [, o

Conditions contributing to the death buf ot . . . .
related to the disease or condition causing death. :

Cardiuc D& compinsyrim

e 19a. DATE OF OPERA- | 150. MAJOR.FINDINGS OF OPERATION-", . .+, . ~* ., . e L et g - | 2. AUTOPSY?
s } TION : AR L
i | L e . 500 ves ). w0 OJ
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ag..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) . {STATE)
a%lﬁlglEDE bome, farm, fagtory.street, office blds..et.) ) T

2id. TéME (Moath) (Day) (Tear} (Houn) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
"INJURY - - - -m f—work - L] - AT work . el o ae

22, I hereby eertify .thal I atlended the deceased from Jav. o7 1Y 4o /'1‘/' s 19"'/ trhgtmfl—ast saw the deceased
aliveon __MaA&. 6 IHEY_ and that death occurred al 6_-_00_3‘.1:1 from the causes and on the da!e stated above.

23a. SIGNATURE (Degreeor tlt} 23b ADDR 23c. DATE SIGNED
G rove, Mo,

BURIAL CREMA- 200, DATE 24{: KAME OF CEMETERY OR CREMATORY .| 24d. LDCATlON (Olt!' town, Ol'county) (Btate)

TION!REM OVAL 3_ Q- 195«/ S‘“‘k,uq Cr e,k Cem. Da.de Ouu't'\/ y - MO

B
e

'

WRITE PLA[NLY—'USING :UN*FADING BLACK iNE—MAKE A PERMANENT RECORD -

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 7 gl UNE DIREETOR'S SIGNARURE uﬁo Ess o
3% sy | (] 7, AWy Ya,

(Licensed Embalmer’s Statefghut on Reverse Side)




.?.\li"

STATEMENT BY LICENSED EMBALMER

I hereby uénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot=by oo }

Student Embalaer Ho.

working under my persona! supervision. Q 3 2 Zf

SEUdBNE cevsevencinsssisssassannnanasnansne Signed

Student Embalimer C// ? é
Licensed Embalm
P. O. Ad MM 1 }z‘d .

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

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




