THE DIVISION OF HEALTH OF MISSOURI - : '?643

. 300
°_“ STANDARD CERTIFICATE OF DEATH R P T N S
0 BIRTH ,J'LEU APR 6 1954 REG. DIST. m._ﬁ__rmmv REG. DIST. NO _léglf_. Kegistrar’s No..Z2 e
b] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It institution: residence befors
d A. COPNTY Af Chi son a. STATE Mi S8 ouri b. COUNT“t Chi son adinlawion), ¢

b. CITY (I cutside corpurate timits, write RURAL and give

¢. LENGTH OF || ¢. CITY (If oudd ta imits, write RURAL asd cive townahi E
e T sesie e e PP {7
Town rairfax,

STAY, place OR
48"Hry, Town Watson Mo,,

FUlJ. NAME OF (I not in hoapital or lnstitation, give strect address or lovktion) d. STREET (If rarsl, give loestion)
HOSPITAL O C ADDRESS
NsTTOTION FaiT fax Communi ty Hosp. rnone
s‘gEAC%ESoEFD e. {First) b. (Middle} e, (Laat) 4 D(A);E (Month) (Dsy) (Year)
(Typeor Prine)  William Jasper Maness eaw 3 - 2B-
5, SEX 0 6. ﬁrOLOR OR RACE | 7. MADRO%&EE gﬁgscESRRIED 8. DATE OF BIRTH 9-1;\.?5 ({In n;n r w‘::.l :D!"Eu P DROER 4 HES.
2 (Bpacify; ' birthday! ays | Hours | Min.
Male hite i A 2| 12-30-1881 I o |2 |28 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINEES QR IN- | 11. BIRTHPLACE (Btate or forelgn country) i 12. CITIZEN OF WHAT
done cat of working Ilfs, aven if retired) . R . NTRY?
aborer Agriculture Baileyton, Tenn.,, /
13a. _Famsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Maness | Polly Hashburger Deceased.
:.; WAS DuEEkEASED EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:.F(;Ir 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. po, own) C , Eive w, dates of sorvice} 3 T
“Hy TRTGe none rs Leland Holmew Watson.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET SND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . . . .

Iine for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® 5y

“Thia does not mean | ANTECEDENT CAUSES : -
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
ele. it means the dis. | he underlying cause lnst. -
case, injury, or complica- DUE TO {¢).
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul not ﬂ
relnted to the disease or condition cousing death. dﬁd gd (' A A
' + - | 20. AUTOPSY?

-|i ax heart foture, asthenia, | ‘rise fo the.above cause (a) staling
W SS90 | [l
21c. (CITY, TOWN, CR TOWNSHIF) . (OOUNTY_) (STATE)

192, DATE COF OP_lE_IIg}i 19b. MAJOR FINDINGS OF OPERATION

' 21a. ACCIDENT 21b, PLACEOF INJURY (ex-
| SUICIDE boms, farz, fagtory, strest. aff Lot [
: HOMICIDE
| 2td. TIME (Month} (Day} (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN?IFRY ) WHILEAT[—] NOT WHILE . N
| _ _ w. | womk AT WORK
2. T hereby certify that I attended the deceased from %ﬂ-_, 1953 to.3~2F - | 195Y, that I last saw the deceased
.alive on LLQ_HLQZ_i, and that death rred al _£.Q:3af m., from the cauzes and on the date stated above.
= {Degrens or title) 3 DRESS A 23c. DATE SIGNED
oM. (Por ¥ orp 13-30-5v
u BHE'_‘MI(?VLALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Gtate)
Tial ol w21 1% High Creek, Cem., Watson, Mo

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

| DATE RED BY LOCAL | ﬁfISTRARS SIGN‘.?E E 44? a:F a;l{l}’lll:;i ;ﬁg\c:;oﬁgr‘sfga??. ROckhIgool;%s

(Licensed Embaimer’s Staternent on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by e,

S5tudent Embalaer No.

working under my personal supervision.

Student vecusesssncsrrenas Naedrarnarasnanas Sig‘ncd_.../
Student Embalmer

P, O. Address‘[gﬂl (- L ’4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure L comply v
the above constitutes grounds for revocation of license.)

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

»




