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THE DIVISION OF

PEALTH UF
STANDARD CERTIFICATE OF DEATH

16468

's No, =

Siate File No.

PRIMARY REG. D1ST. N0, PeZs9L Regie

"1, PLACE- OF DEATH .. -

N

s COUNTY g o alon

- IIIEG. DIST. NO. _.léll.

2 USUAL RESIDENCE (Where decensed lived. I letltction: resklence before

. STATE N admisslont,
s Missouri > COUNTY Johnson

b, %;Y at outelds corporats limits, write .. LENGTH OF . cg;{ (If outslde corparst= limits, wrise RURAL and tive towmshio}
om  Holden* TowNn_Holden oS4
d. FUL -NAMEO%F (1f mot in hosplia) or Inetlsation. dnnn_tl_tdqmulouﬂoe!‘ Asl}[?RESS U runsl. give loaationy " ¢ . ]
* gy 2 .
instirution  Home - N. Pine :Btreat:: “No Pine Street
3 NA&&ES%E. s, (First) T b. (M’ddlv) ‘ .‘fi'fF_‘ﬂ;”f.) 4 Da"l_?z (Month) (Day) (Year)
(TypeerPint). Coxa I (Kaider). Scaralife. f DEATH_Jung 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘O"'EOEC'EBR(EIEE& 8. DATE OF BIRTH 9-:“55 llnn)m l:m .Dn": ; [ -Mm.
DOWED. D . .k birthday’ in.
Femald | White ey =t e g il |
10a. USUAL OCCUPATION (Gbveind of xork 10b. KIND OF BUSINESS OR IN | 11. BI PLACEL (Ciny aad Scate or Foreign Countrn) ¢ | 2 CTTIZEN OF WHAT
ougewire Home LaMonte, Miassouri USA.
130, -FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willisam Cerson

5. WAS DECEASED EVER IN U.S. ARMED
(Yes. Wuﬁmm
C

{1 rou, xive war ot dutes of service)

FORCEST
none

18. CAUSE OF DEATH

%FI“TION *

5 SIGNATURE OR NAME -ADDRE%O.

INTERVAL BETWEEN
ONSET AND DEATH

. I. DISEASE OR CONDITION
ﬁﬁ“ﬂ;’ﬁ;":ﬁg DIRECTLY LEADING TO DEATH* (4)
ANTECEDENT CAUSES fé % 2 ;
“This does not mean
the mods of dying, such | Morbtid conditions, if any, ,Sﬂ"" DUE TO (b} (74 Lt g
as heart fallure, asthenta, | rive fo the above couse {a) Ing . /.
de. It means the dly. | ¢ underlying conde lazt. o W
eams, infurp, or complica- DUE TO (c) .
tom which caused death, | 11, OTHER SIGNIFICANT counmous A
Conditions eomtributing to the death bul
related to the dizease or condition ecurinp denﬂ
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. ~ . X 20, AUTOPSY?
. TION STl 0
21a. ACCIDENT (pacify} 21b. PLACEOF INJURY (s.¢. Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hese, farm, [sstory, sirest. office bldg.. ete} .o s . - .
HOMICIDE o <
210. TIME (Meath} (Day) «(Year) (Hwars | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m_?lf“ : . WHILEAT ] NOT WHILE
WORK » AT WORK - .
22 I hereby ccr!;j’y ﬂlal 1 aumded deceased from _L_f? to 9‘“"4 7 ‘198 7 that I last saw the deceazed
alive cm , and that death occurred at U, frmg the causes and on the datc stated above.

M%W%W 157 Sl

| /DATE SIGNED
me)

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

RJAL, CREMA-
Mn

Z-ll 24b. DATE

DATEREC'DBYL&AL

REGISTRAR'SEMTURE

WE OF CEMETERY OR CREMATORY

ZAd. LOCATION {Olty, town, of countd) (8




e . >

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........ . Student Embalmer No.

working under my personal supervision. - % &’//‘
Signed

Student ..ievscennaacacs cesssvasssarsanus .

S5tudent Embalmer
’ .Licensed Embalmer No. ; ‘9 2 j
P. O. Addressm Lo

Note: The above 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 5o, stated above. P

- .




