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WRITE PLAINLY—UBRBING UNFADING BLACK INk—MAKE A PERMANENT RECORD

THE DIVOION OF

FILED FEB 21 1956

REALTH UF MUK
STANDARD CERTIFICATE OF DEATH

PR N -
REG. DIST. NO. ‘ Ez PRIMARY REG. DIST. ﬂ-li_zm R

5526
P

State File No.

IS. WAS DECEASED EVER N tU.S. ARMED FORCES? | 16. SOCIAL SECURITY

NO.

BIRTH NO.
I{’PLACEOF DEATH ) 2. USUAL RESIDENCE (Whae decessed lived. If institmtion: residence befors
&. COUNTY Livingston / »SWE _ Miseouri “®™M Livinget?R™
b. CITY (1 cxtelde oorporate limits, write RURAL apd give LENGTH OF {| c. CITYBedfoI"d. « i In Recidencs within o
oW Bedfaxrd, ARt oW Avalon Mall Re#l . % ﬂ""“?ﬂ -
d. FULL NAME OF 0f not in 1 or inatization, wive diress o o- STREET @ ranal, whve Mocation) o
ASTALSE Home.d Mile S/W. Beaforay oo™ 775
3. NAME OF a (First) b. (Middle) c. (Last) T 4. DATE (Manth) (Day) {Year)
{ Type or Print) WILLIAM MAT HEW STERLING ‘DEAtH  Feb, 11,1955
5 SEX O & COLOR QR RACE J'#IRRRIED NE‘\’IggclgBRRIED 8. DATE OF BIRTH SI:‘GEm:Tn;xIm ;.:.n--l.
M white ’ﬂ:j douedh *"oZ| March 2, 1874 | & .. ' ) | ™
102. USUAL OCCUPATION (Grekindof xexk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T (City wd Stete or Forsiga Gemtrys | 12 ogummormr
Farmer e Alaganey Co.Penn, USA
ulaa. FATHER S NAME . ﬁ-j%ab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William gSterling, Adaline Ca th

1. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Y-.thv'n) | af yon. war or dates of servics) - -

Mrs Bertha Seek, AValon Mo,

"Il 18. CAUSE OF DEATH ’ ' ‘"MEDICAL, CERTIFICATION . ) INTERVAL BETWEEN
| Enter anty onecaummoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Yine for (), (by, and () | PIRECTLY LEADING TO DEATH® (5 mﬁ.?q RO e 2
*This does nol meon ANTECEDENT CAUSES :‘ -
the mode of dying, vuch | Morbid conditions, if any, giving DVE TO (b} =X m‘—“’""’
a4 beart failure, asthenia, ﬁummcmmrajdwna . S
ae! It means the dis- the underlying couse last. ' ’
edse, injury, or complica- DUE TO {c)
tiom which caused death. Il OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death but not
. related Lo the disease or condition cusing deaih.
193. DATE OF OP%%ABE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
B i . : f?o | ves [] wo
213, ACCIDENT R [T 21b. MOFIHJUR\' (s lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . B " bouse, farm., fastory, street. ofScs blly..ew.)
HOMICIDE .
21d. TIME (Mogth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
iy - mm.su uzrwun.:

N 2 1 héreby certify that I attended the deceased from

aliveon __/— P / 19537, and that death occurred at

1957 1o __ R~ 77 1954 that I last saiv the deceased
m., from the causes and on the dale slated above.

&.SIGNAI?)E‘ é ; Z(Dezl'mortith)

S e oz Sio | 32T

Zta BURIAL: CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county} ~ (State)
Mirial | 2/ 13/1955 | Avalon Canetery _ Avalon,Migsourl
DATE REC'D BY 10CAL | REGISTRAR'S SIGNATURE 1 —0 2% FUMERAL DIRECTOR' S 81GNATURE ADDRESS

2 =/2 -ﬁm 17, Clifford W, Austin,Tina,Missuri

(&umdw-&mmﬂmﬁdﬂ



! |

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the'reverse side of this certificate was embal
o3 20 oo VI . 3 O - T PP . , Student Embalmer No.............

working under my personal supervision..

Student......ciiiiiiiiiiiiiiiiei it s i aaeaaaan "
Signstare of Student Ezbalmer L]

L3

P. O. Address Tlna,Mis OV

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

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

7€ this body.is not embalmed, fact should be so stated above.

oz o3

e . -




