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15.-WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) (1 ywa, glve war or dates of servica}
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S0, WAUDE UrTULALn
. Enter only onscamss per
lipe for (a), (b), and (c}

. *This does nol mean
the mode of dying, such
as beart faflure, asthenia,
de. i meana the dia-
ease, infury, or complics-
tion which caused demth.
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. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, m DUE TO (b)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lostitution: residence belors
a. COUNTY . STATE . b. COUNTY . ud.oimion),
Holt. : Missouri Holt P
b. CITY (I outside corporate limits, writs RURAL and give c. LENGTH OF il e CITY 4 Is Retidente within Latt of
R township) AY (in this place) OR ) a ?E W&d town?
TOWNF5rhes(rural }Forbes: twp. months | TOWN  Forbes > G
. FULL NAME OF {If not in hoepital or i ion, glve streot add: or location) o STREET {If rural, give location)
HOSPITAL O ADDRESS ) } )
INSTITUTION. miles esst. & lmile North Forbgg
3. NAME OF . (First b. (Middle] ¢. (Last
e 2n e. (Firsty (1 ) (Last) 4. 061'__'5 (Month)  (Day} (Year)
(Typeor Pt} Williamr Lewia-~ Fansher | DEA™MPebryapy 24 1955
5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 8. AGE (In yeara| If O}DEM 1 YEAR | OF MR M hims.
O W|DOWED VORCED {Bpecity) Last birthday) Molﬁl’ Day Hnml Min
__Male | White: | ; SO S
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSIN' OR IN- | 11. BIRTHPLACE - o 12, CIT!
Sone during meat of workd llflo.cnnﬂ le) ¥ DUSTRY (City ead Stats or Forsipn Country) COUIN:T?IRP\"TOF WHAT
. Farmer- Farming Forbes, Missouri UsBehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD'OR !JFE .
John- Fanpher 4 a- PBrown | lucy BeelyniFinsher®
16. SDCIAL:JSEGJR:"I'OY 17. INFORMANT' S S{GNATURE OR NAME X e ADDRESS

. INTERVAL BETWEEN
ONSET AND DEATH

riulotbeuboumﬂu () stating
the underiping couse lasl.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

192. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION ; -y 20. AUTOPSY?
B 28/ X ves L] wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g.norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offies bidg . #te.)
HOMICIDE ;
21d. TIME (Month; (Day) (Year) (Hour | 212 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF R WHILEAT[—] MOTWHILE
INJURY m. | work AT WORK
2. I hereby cert that I altended the deceased from _%5(_ 193357 "that T last saw the deceased
alive on , 19F4 and that death occurred gt -m., from the causes and on the date staled above.
232, SIGNATURE A l}—(aq {Degree or titl$)” | 23b. ADDRESS 2. DATESIGNEDJ
; véta—tq, H M. Tt 2~ Al-$5

BURIAL, CREMA-

TION ﬁEsz{NTBvdb

24b, DATE /

Feb, .27,71955 Highland

24c. NAME OF CEMETERY OR CREMA?RY

24¢. LOCATION (Oity, town, or county)
Forbes, Missouri

(Btate)

DATE REC'D BY LOCAL

B3-/-45TF

Rﬁ:ms SIGNATUEE: gl '

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
A7 (Lictnded Embilmers s«:ﬁ on Reverse Side) .



STQTEMENT ‘BY LICENSED EMBALMER

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

DY IMe, OF BY oo ieiiiiiiiiiiiiaeiiiirarceme e aiats e et sanas » Student Embalmer No.........-.-

working under my personal supervision..

Student....coviinniiniaii it iier i
Signature of Student Exbalmer

P. O, Address @/L?,u‘ﬁv

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

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

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

~




