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No ., 300 :
-2 ' FILED APR 20 1954 STANDARD CERTIFICATE OF DEATH swte rie o, 12924
'BIRTH NO. REG. DIST, NO. _AE PRIMARY REG. DIST. m._é&. RmutmnNa.........,é..:é._......,.._.
yl- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deconsed livad. 1f institotion: residence before
a. COUNTY Phelns ‘ a. STATE Misgouri b. COUNTY Ripl ey admbaion).
b. Cé‘!ﬁ;‘( (If onteide corpurate limits, wrte RURAL mmd-"umm %TALYE::EE: OF || e Cg’g p © &1 Besidess mu%‘# -
TOWN Rolla 10 wesks TowN  Doniphan M . Ya -
a d. FULL NAME OF (If net in bospital or institution, gire streot address or loestion) STREET a rml: s Iomc.!m:) { J
Q HOSPITAL ADDR& .
R &} ]NSHTU-HON L’cparland Nurslnp- Homg 8 MlleB Eaﬂt Of Doniphan MO., /
a 3.DNE%ME CéFD n.l (F—h:st) b. (Middie) c. (Last) 4. DgTE {Month) (Day) {Year)
K (Typeor Print)  WILLTAM HENRY MAJORS DEATH April 8, 1954
% 5. SEX 6. COLOR OR RACE 7. MARRI'ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UsoEn 1| YXAR | # BOER M HES.
B DOWED, DIVORCED (8pe Lt birthdaz) mm.l Dars | Hours | bt
- § | ale _Lisite M Bivorced Feb. 28, 1884 70 A |
g 10a. USUAL OCCUPATION (vakiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city oag stase or Forsian o....em"/ 12_ CTVIZEN OF WHAT
K Farmer Farming . Rose Hill, Illinois U.S@%«
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& ] George Majors ]  Mary Sutton : . Goldie Majors )
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes. 0o, ot unknown) | (If yes. give war or dates of servios} NO.
= No aaaaa - 4Q7-20-0736 Galdie PajoraceiaDoniphan Mo, , .
| 18, CAUSE OF DEATH - . A MEDICAL, CERTIFICATION . INTERVAL BETWEEN
i || Enteronlyonecausper | 1. DISEASE OR CONDITION .' ' - . - '| OWSET AND
E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2) ‘ a2 e,
g *This does nat mean ANTECEDENT CAUSES
pet the mode of dying, such | Mersid conditions, if eny, giving DUE TO (b)
- o8 heart fofluse, asthenia, | rise to the above catee (o) stoting
# e 5t meons the ou. | the underlying couse losl.
) case, injury, or complica- DUE TO (c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to the death but not
ﬁ related to the disease or condition eausing degth. / QM
2N 19a. DATE OF OP'IE'I%AI\E 19b. MAJOR FINDINGS OF OPERATION Lo 20, AUTOPSY?
20 S0 | e
o 21a. ACCIDENT .* (Bpecity) . 21b. PLACEOF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm, fugtory, utreet, offics bldg., s1e)
é HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—| NOT WHILE
J_' INJURY WORK AT WORK .
E 2T hereby cerlify thm‘. I attended the deceased from ?M 2 ‘H 3 g , 18. , that I last saw the deceased
= alive on _L_L 198 ¥, and thgt death occurred at 2_P_m. , from the causes and on the date stated above.
5 || Za SIGNATURE . (Degree or :ma),:rzab ADDR "Z. DATE SIGNED
~ T — _._4.9 ~
_ £5 4 % | o
g 24a. BURIAL. CREMA- | 24b. DATE “24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecify) -
§ Removal April o, jo54 Bellvia amadpyyr Rinlav Caunty ¥o

REGISTRAR'S SIGNATURE 3.(39/) 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
3/ ;EG ad,. ] # Nél & .zong F’zerahe"ome Rolla, Mo.
(Cicensed Imer’s Statement on Reverme Side} : .




paifild ey

o AR Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MIe, OF DY . ittt iie i eeiiciaeiecesntiaaratearaeseaaa e rreta oo asas .., Student Embalmer NoO,..........

working under my personal supervision..

Student......cooiiiirar i ‘ Signed..................... —QM@: .. /' ... EM

Signature of Student Esbelmer

P. O, Address ... V9%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



