WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 1 4:6 fi 0

UOMAY 3 1954  STANDARD CERTIFICATE OF DEATH Stae FileNo.,

{MIRTH NO. REG. DIST. NO. éa?( PRIMARY REG. DIST. m.‘ﬂ__ Registrar's No ’Z'Z‘

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If ieasisusd el before

a. couzw? o - a. STATE

b. CITY (If outeide corpurate limits, write RURAL and give
township)
TOWN gorim: Mo,

STAY (in this place)]

- b. gocugziand admiesion).

¢. LENGTH OF ¢. CITY (I outside cotporata ta, writs RURAL and give townahip)

TOwN RURAL Gorin, M

d. FULL NAME OF (U not in hoepital or inatisation, give streat addrees or 1€ation) d. STREET (If rural, give location) 2
HOSPITAL OR ADDRESS 99
INSTITUTION Gorin_ Mo ] D

3 NAME OF a. (First) b. (Middle ¢. {Lnst)
DECEASED ( ) { I 4 03}'5 (Month)  (Dsy)  (Yenr)
(Twpeor Print) Willlam Benjamim DEATH 4 26, 195
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, "NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In {E’ | TERE | F ONDER M Hs.
WIDOWED, DIVORCED (Bpecity / g 74; laat birthday) |Monthe| Days | Hour § Mis.
Male White Mared ad Mar, ol 33¢ 28 I |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE (State or forslgn country) 0 | 125CITIZEN OF WHAT
dnnﬁd t moat of working life, aven if retired) DUSTRY / COUNTRY?
etired farmer 7 Crawford pmmtg Indiana Hg
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ° 14. NAME OF HUSEBAND OR WIFE o
Proctor Miller Nan%_mm% |
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCI SECURI 17. INFORMANT'S § E ADDRESS
(Yea. no, or unknown) I (If yes, xive war or dates of sorvice} NO.
Rilda ¥iller Garin, Mo, .
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
| Enter onty onesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (a), (), and (6) DIRECTLY LEAD NG TO DEATH® @

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b)
s heart foillure, asthenia, | rize to the cbove cause (a ) stating

die. ‘It means the dis.-|>4e underlying causelast.. o . -,
cade, injury, or complica- DUE TO (e}
tion which coused death, § [1. OTHER SIGNIFICANT CONDITIONS - L

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. D'ATE OF OPFI%AIG 'l‘9b.‘ MAJOR FINDINGS OF OPERATION . . .| 20. aUTOPSY?
AL L al ves [ wo DX
2la. ACCIDENT - " (Bpeeify) 21b. PLACE OF INJURY (e.q..lnoruboit | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) w
SUICIDE bome, farm, lactory, streat, ofew bldg.. ete.) . ety .. Lo
HOMICIDE t . Tt <t
21d. TIME (Month)~ (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o ) WHILE AT NOT WHILE
INJURY L .. m | WORK AT WORK

22. [ hereby cemfy the I attended the deceased Jrom M 19¥%Z, to?ﬂ?alﬁ that I last saw the deceased
" glive on 19& ‘and that death occurred at m., frofn the caused and on the dale slated above.

2, SIGNATURE -

(Degruor%

23b. ADDR 23c. DATE SIGNED
.&m AL .. |ﬂft¢'m,/1fy

zadfl.ocmou ity, town, or eonnty) (State)

‘| 24b. DATE
)

IA 24c NAYE OF CEMEI'ERY OR CUMAT X

rlc)'l./tz'-/"‘ t ‘141{7

RAR'S SIGRATUR 47‘, 25. ruugsm. mlu:c i slsu TURE Anonsa o 2

(Jﬂmd Embl’m!rl Statumm on Reverse




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

................................................................ \ Student Embalmer No.
working under my personal supervision,

T T S D
-

P. O. Address—_.. LY £} . fr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Failure to comply
the above constitutes grounds-for revocation of license.) ’

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

Croaliai. aads




