N OF HEALTH OF MISSOURI
THE DIVIRO 20946

.5, No.300 |
e ALED MAY 13 1957 STANDARD CERTIFICATE OF DEATH B
! BIRTH NO. REG. DIST. MO, __&L PRIMARY REG. DIST. KO. \1.4..3_‘2— Registrar’s No, éf
1, PLACE OF DEATH " 4 2. USUAL RESIDENCE (Where decossed lived. I lostitution: residence before
a. COUNTY Ho‘qe ll a. STATE Miaaour i b. COUNTY Howell adinision).
b. %TF;Y {1t cutcids corpurate limits, writa RURAL sad give c. I‘(ENGE: OF' c. cg’;{ - 4. In Residenes within Lmits of
oW West Plains o) B faya | town Peace Valley |  CWWTRH™
FH&SLPP'PMEOORF {H ot in hospital or institation, glva streot addrem or lonl.lon) .}&.TI;REE% (If rural, glve ioeation)
wstiruTion Mask Nursing Home
3. NAME OF g. (First) b, (Middle) ¢. (Last)} 4. DATE (Month) (Day, 3
PECEASED - -
(Tvpeor prin)  WILLIAM FREDER ICK WILL l DEATH Lot
5, 5EX 6. COLOR OR RACE | 7. ‘I\‘I‘lIADRéﬂEB glE‘}lEg.chESRRIED. 8. DATE OF BIRTH 9, AGE (hd:;)“' n: CNOIR | TEAR | 7 DNDER M Hm3,
* ), {Bpecily} onths] Days | Hol Min.
male | white [|»MDOMECD =" | peb. 13, 1886 | WA M| il
102, USUAL OCCUPATION (Géve kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and S - y 12, CITIZEN OF WHAT
dose during most of wor! . 1f retired, DUSTRY . ¥ tote or Forsign Coustry
earpenter '™ Y| general labor | Pierce County, Nebr. SRUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
Konrad wilil Katherine Barcus Mary A. Bosserman Will
E; WAS DECI‘EASE? E\(IER INdU.S. ARMdED F;?RCE': 16. SOCIAL SECUR};TO'Y 17. INFORMANTF_h SIGNATURE OR NAME ADDRESS
“, Do, ot nOWwD! » Eive war or dat sarvice ,
oo satnea) | (v - Mrs. Wm. A. Will, Peace Valley, Mo.

18,.CAUSE OF DEATH MEDICAL CERJIFICATION ) ‘o INTERVAL BETWEEN
. Bnter only opemuseper | 1. DISEASE OR CONDITION . - . ONSET ANDPDEATH
Nae for (8), (b), and () DIRECTLY LEADING TO DEATH @
*This does nol mean ANTECEDENT CAUSES
the mode of dging, such | Morsid conditions, if any, gicing DUE TO (b) a.g,gg

a8 keart fallure, asthenda, | rise to the above cauae (a) stating
de. It means the dig- | She underlying cause last.

eqte, injury, or complica- BUE TO (c) o
tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS O’
Conditions contributing to the death but not

~NER ﬁ-/l %ﬂ // FER/II
relafed to the disease or condition cousing deafh.

18a. DATE OF OP_F{ROA- 19b. MAJOR FINDINGS OF OPERATION . .
¥ — 332Ax |40 w

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homse, farm, agtory, street, offics bldg. et} ——————
' HOMICIDE ad
21d, TIME {Moath) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY —— WORK AT WORK
22. I hereby certi lhat I aliended the deceased from _3:42; IQ-.U lo M 19 Pthat I last saiv the deceased
aligagn = 18 . and that death vceurred at 4_3'__. m., from the causes and on he date staled above,

zsa.sﬁn E VA4 i-ﬂ"-'

é ~ Zic. DATE SIGNED
e é “— ;2 ﬁ >
(8

AME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INEK-—-MAEKE A PERMANENT RECORD

fa. B!lRJER CREMA. | 24b. DATE X 240. LOCATION (Ofty, town, or county) tata)
%:f | May 4,1957 | New Hope Cemetery Peace Vallgy, Mo.
DATE q Y L%CE?;L R ‘S SIGNATURE é ., FUMERAL DIRECTOR S S|GHATURE ADDRE SS
37?“6 i-?-;? . M C'—'Q—- ins, Mo.
d Embal on Reverse Side)
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RO -+ -% ' ° STATEMENT BY LICENSED EMBALMER
. TN e .\_-' * . H T
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalm:;
* by me, orby—=. Ll g T R S R e » Student Embalmer No,......cc.oovuenn
- e e A T . a - T oh e A

-

workmg u.nder my personal supervision..

P "
Student..c.ooii i ciiiiiiiiareiieia i aaeaaaans
Signature of Student Embalmer
. .Licensed Embalmer Noa%oé
“ RN .7 oo - P. O. Address wp[q LS
.. .Note: The above MUST BE-SIGNED BY THE LICENSED- EMBALMER m.hxs _OWN HANDWRITING {Failur

Yo’ comply with the above constitutes grounds for revocation of lu::ense) R
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. <

t- ] ’




