No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 9 1955  STANDARD CERTIF

ICATE OF DEATH state Fite o, 1094 ..

REG. DIST. NO. 2 2 3 PRIMARY REG. DIST. N-M.?Heﬂiﬂmr't Nc—..é"..é..

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f institgtion: residence befors
. COUNTY . . STATE . b. COUNTY adisslon).
* Moniteau Co ¢ Missouri Moniteau
b. %1;{ (11 outslds corpurale Hemits, write RURAL wnd ‘i‘:.hl c. LENGTi;I. OF c. CITY (If cutaide corporate lim!ta, write RURAL acd give township) é 3’0
tow D) [§ )|
ToWN TLatham Mo 78 YE O Latham s Mo oe 0
d. FH(%IS-P]N{\AT‘EO%F {I1 not in hoapital ur tnstitution, give strect address or locatlon) dASI-erRREEE"L (1 reral, glve location)
insTitution . Home. Latham, Mo Latham, Mo
B.gE%l\éESOE!E a. (First) b. (Middle) c. {Last) 4, DSFE (Month)  (Dey) (Year}
(Typeor Print) _ Willjam Forest Vernon oEATH  Apr 25 1955
5, SEX 6, COLOR OR RACE | 7. wAR%EB. NE‘}rgR I'cElsRRIEI‘J!.) 8. DATE CF BIRTH 9. AGE;:- ream n'; m:.m lbr"un ; UNOER 4 W,
- , {Bpeci{y - on! ¥a ours | Min,
Male White o =71 Sept 18 1880 i l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tate or foreign country) 12, CLTIZEN ?F WHAT

done doring most of working 1o, even if retired)
Farner Ovn Farm Missouri a ﬁo %T. I&.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vernon Annie Hungiker Annie Vernon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S .51 GNATURE NAME ADDRESS
You ﬁur unknown) | (If yes, give war or dates of service? NO. /
None /] " % i N
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN ~
| Enter only onecauseper ¢ |- DISEASE OR CONDITION @ m z \ #| ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () oL Cf“'““‘"_') a9 N1
*This does nol mean | ANTECEDENT CAUSES % . ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A«/ﬂ
as heart fallure, asthenda, | .rise to the above cause (a) stating . . ), P e
de. It means the diy. | the underlying cause last. : é d N 3
care, injury, or complica- DUE TO () ¢ J—M Y Fuysan,
tion which eqused deoth, | [1. OTHER SIGNIFICANT CONDITIONS -\ v
Conditions contributing to the death but nof
related £o the discase or condition causing death.
15a, DATE OF OP'FFOAI'J 19b. MAJOR FINDINGS OF OPERATION - . A, AUTOPSY?
‘;“2“' </ ves L] wo @—
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, factory, stress. office bldg., sta.) - - - . g
HOMICIDE %
21d. TIME {(Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT.WHILE
IRJURY WORK AT WORK

195( to _L_L&.— 19L$I that I last saw the deceased

2 I hereby cer!zjy lhat I attended the deceased from t - =0
alive on , 1955 and that death oceurred at

., from the causes and on the date stated above.

za;.smuxrum-: /D /( ﬁ 2 0 (Degreoortitle)

23b, ADDR | 23c, DATE SIGNED

BURIAL, CREM!\ 346, DATE ‘24c. I\A'VIE OF CEMETERY OR CREMATORY | 244.LOCATION {(City, town, or county) (State)
'nou REMOVAL (Spedty) .
Burial L /27/55 loodman Ceme o _Mo-
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S &I GNATURE ADDRESS
- _—

So6
-3

NPT

$-27 231

Jfcensed Embalmer’s ‘S_utemznt on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

e e i

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

e read vbtnboenbe s msesasess s samses seseaEe R Anen et R b S b e reoe R o eeR At eSS At Sas omas S mean S maat nembes ouen oaes bene s o bk AR 4o AL TR Rty Sotb et . Student Embalamer No.

Sig,,,d,__.._wﬂxzc A _A?_&wéq

Slgnod ----------------------------------------- Liceﬂsed Embalmcr Nn /73 -g

P. O. Address 727771 *%ﬂ....,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to/romply wit
the above constitutes grounds for revocation of licenge.)

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