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WRITE PLAINLY—USING UNFADII\I(I“ I-:ILACK INE—~—MAEE A PERMANENT RECORD

FILEDNOV 16 195).

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. pisT. w3 4 ] primary ec. D1st. m.w Registrar’s No

39885
<9

State File No.

16. SOCIAL SECURITY
NO.

(Yee. 0o, or unknown) | (If yea. xive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. [f institotion: residencs before
a. COUNTY a. STATE b, COUNTY admiesioal.
Stone . . Miasouri Stone
b. CITY (If sytalde corpurte Limit, write RURAL and give c. LENGTH OF ¢, CITY - en n_h, within Hmits of
OR wownahip)| STAY (in this plage) OR m‘ fown?
TOWN . Hurley ToWN _Hurlaey °
d. FULL NAME OF (If not ia hoepital or inatitation, give street address or loestion) . STREET af ranl, gvs lecation) /2 5& d)
. HOSPITAL OR ' ADDRESS
INSTITUTION. __Homa No Strast Addreas
3. NAME OF a. (First) b. (MIdale) e, (Las) | 4. DATE (Manth)  (Day)  (Year)
(Typeor Print) AL EXANDER (NONE) WIIL.SON DEATH Qet, 17, 1954
5. SEX CP 6. COLOR ('R RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o heoem | mu o DHDER B NP3,
WED DIVORCED (Bpactiy] lant birthday) Month-l Hourw | Min
Male White - sl
10a. USUAL OCCUPATION (Qwe kindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITl
dose during most of working ife, even & retired) | DUSTRY (Cicy wad State or Foraign Comatey) () c:ouu-ﬁ':r?opw“”
| —Farmer - - - = Stone County, Missouri USA
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
b an - 1 _Ruth Maplesg ] -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

REGISTRAR'S SIGNAWJ/RE

DAT‘EREC'DB"I"LOCAL

370

YAs .

No - - - = None Herghel Wilaon. Rt.#B, grane, ‘Mo. .
18. CAUSE OF DEATH , DICAL CERTIFICATION P INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION . s- © | ONSET AND DEATH
line for (a), (b, aad () DIRECTLY LEADING TO DEATH (a) _
*This does not mean ANTECEDENT CAUSB 3
the mode of dying, such |  Morbid conditions, if cny, giving »
us heart failure, asthenia, | rise to the above caure (o) stating
de. It means the.dis- | the underlying cause last. .
eare, injury, or compliea- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions comtributing fo the death but not - '
related Lo the disease ?rgwnd:tion causing death. /? / X '
9a. DATE OF OP_FRﬁﬁ MAJOR FINDINGS OF OPERATION 20, AUTOPSY'I’
*
| w0 @
CICED 21e. (CITY. TOWN, OR TOWNSHIP) T Eratg
HOMICIDE . .
21d. TIME (Month}) {(Duy) (Year) (Bour) Zlo’ INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE '
INJURY WORK AT WORK
2. 1 hereby ¢ a!tended the deceased fr 9,']./_ lo thal I ast saw the deceased
alive on and that de accurred from the capses and on the date stated above.
231 S1 TUR )O 23b, ADD ATE SIGNED
Zla BURIA CREHA- 24b, DATE NME OF CEME!'ERY OR CREMATORY

| 24d. LOCATION (Qity, town, or county) 5

_Qame_te.l:‘y__._jluan._huuouri
RECTOR'S Si GMATURE ADDRESS

271/999) /)

Clever, Wo.

(Iﬂﬂﬂdﬁlﬂhﬁ“‘l&l%mnms&) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

L3 < T T - U R S '

working under my personal supervision..

Student....o.oiiiicieriirirai i
Signature of Student Enbalmer

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 handwrttnng

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



