THE DIVISION OF HEALTH OF MISSOURI

5. No.300
N ALED JUL 18 1956 STANDARD CERTIFICATE OF DEATH - L1
BIRTH KO. REG. DIST. NO. __AL_:Pmumv REG. DIST. No. 23053 Registrar's No.,.....(,é...é......_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution’ residence before
:/I' a. COUNTY Phe 1ps a. STATE Mo. h‘-:f' . b'f?,?,UNTY,Phe;lp,ﬂ ﬁ_[..u.;.:.lon:.
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF e CATY I . A Is Residenee within it ot
OR whahic) | STAY (in this place) OR .. ity or Incorporal 2,
Town Rolla omanio)] STRUSSRE  1oWn  Newburg R A
d. FULL NAME OF (If pot ia hoapital or instivution, give streat address or focation) STREET (1f rars!, ghve location), Tl s 70
HOSPITAL OR ADDRESS , . s < . g
INSTITUTION  McFarland Nurseing Home Unknown
3|'5‘E}(\:~E1ES%|:D a. (First) b, (Mlddle) ¢. (Last) 4. DSE-E (Month) (Day) (Year}
( Type or Print) William DeSherley peat  July 10, 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED w“ 8. DATE OF BIRTH~ -* * 9. AGE e el s
8 . . E D
Male TWhite 1R . 2 (Bpect May4, 1885 FLE | Homte] P | Henm | Bt
104. USUAL OCCUPATION (Givs kindof work | 10b. KING OF BUSINESS OR IN- | 1). BIRTHPLACE . T 12, cr
done during most of workiull!e.l:ennifrodr:;) ’ . DUSTRY (City and State oz Foreign Countrv) d COU.’;‘:%%P\"?OFWHAT
Laborer Publiec Works Newburg, o. | JSA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Desherley Unknown Unknown

I15. WAS DECEASED EVER IN U.5 ARMED FORCES’
(Yo oor unknown} | {If yes. Naﬂg or dates of service)

18. CAUSE OF DEATH
- Enter only onscauseper | 1. DISEASE OR CONDITION

Iine for (s}, (b), and (2) DIRECTLY LEADING TO DEATH'(a)
*This does nol mean ANTECEDENT CAUSE= . _ .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) __QA‘EAAD._ Cz.hl remad d—lﬂ&u

as heart failure, asthenda, | rise to the above cause (a) stoting
de. It means the dis- the underlying couse last,

16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Unlnown ) W, L. Strawhun, Rolla, }Mo.

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET t D DEATH

ease, infury, or Hea- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but 2ot ' a “m : I
related to the dizease or condition eausing death. °'P Ao o S,
19a. DATE OF QP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION “ . 20. AUTQPSY? -~
' 3 3 a'x); x H ves L) wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factoty, strest. office bldg..ea)
HOMICIDE s :
21d. TIME (Month) (Day} (Yemr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

i 1936 f JC
2. I hereby certify that I gﬁende ¢ deceased from —(a=23 1936 . 19_._.6, that I last saw the deceased
ﬁl:)qn b , 19 , and that death gecurred at _&.LZ.QE m. from e causes and on the dale slated above

23\ SIGN TURE/ M MW (De?wﬁ:;ig‘ 23b. AD%?"‘Q‘Q % )r:/?v

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24a. BURTAL] CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIbN (Oity, town, orconnly) Hiate)
TIOPbR MOV, .t.wmur) -
¥y 7=12-1054 #t., Olive Cametery Nowburyg, Mo.

DATE BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNEI;AL DIRECTOR'S SIGNATURE ADDRESS
3 2 @g,. mﬁwﬁﬁ 003 &0, 1100 Eln, Rolls, Ho.

| v (Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED

Phelps County Heatth Officsr,
County File Nurmber ~f4
Date Filed .. gyL 3.v 1956

R A b e < b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY TNE, OF By Lo it e et e e aaaaes Ma...... , Student Embalmer No..............

working under my personal supervision,..

Student .. ... et eaaaenaan

Signature of Student Embalmer

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.

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

. -




