& Welfors STANDARD CERTIFICATE OF DEATH ATE FiLE NOheEs
1';:::;:. EED N \I' ‘;_) udgggl:lrunon District No. 2 ?/ Primary Registrotion Distriet No. ___!;4_%3..5_....-..___“ Regis'trm'rsﬁ:?_,s"_,““,u_..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Putnam a. STATE Ma b. COUNTY Put né.lnﬁ”m
; 557 b. CITY (If. voiside cnrpora:e limits, give TOWNSHIP only} Inside Limits <. C‘l:;l'RY Inside Limits
0 R Unionville Yes K] no [] Tom  Rural gdrkson Tmpf ve[J we®
c. Egls.é.i_?:r%:_\?l: {1 NOT in hospital, give lacetion) Lenqjtn of stay in b og d iB%%EE.gS . (tf outside, give location) Reside on Farm
O Uior Monroe Hospltal da Unionville Yos [ Ne [J
. 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Trpe orprin) Willlam Ronald Deeds oeas_ Ocgy 30, 1958

stdndord nomanclature in item 18. No symptoms will be listed.

All disecsas in Port | must be causally reloted.

ctor, coroner, ¢ic. musy use only

THE DIVISION OF HEALTH OF MISSOURI]

o98-037421

5. SEX
M

6. COLOR OR RACE| 7.

o]

MARRIED[ JNEVER MARRIED[R]
wioowep[] 4 pivorcen(]

8. DATE OF BIRTH

July 19-1937

last b

9. AGE {in years

ay)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Men3 I Dn}:l

Howrs I Min,

100, USUAL OCCUPATION {Give kind of work dene

Fg:i‘m“ of working life, even if cutired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

Sullivan Co, Mo,

O

12. CITIZEN OF WHAT COUNTRY?

U-S.

13a. FATHER'S NAME

12b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Estef Deeds Ethel Murenne Swiger none
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, hom\kmwﬂ)l(l! yas, ﬁc-or or dates of service) 487_42-.69 85 W. E . Deeds Unionv 11 1e ’ MO .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIEICATION

18. CAUSE OF DEATH (Enter only one cause per line for (9), (b}, and {¢).)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditians, if any,
which gave riss ta
above covse (a),
stating the under-

lylng couss last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (8) M

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha tarminal disease condition glven in PART | {a}

19. WAS AUTOPSY
PERFORMED? ;\

YES[] NO (="

20a. ACCIDENT SUICIDE HOMICIDE

o o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

2c. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

ad b

20d. INJURY OCCURRED
WHILE ATD NOT WHILE r
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the doceased from
Death occurred ot

-

and last 'Iow:;aliv- an l Q- Z é - ; 5
m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNAT (Degree or title)
7702/ Iy

27b. DRESS

2

22¢. DATE SIGNED

» VO-30-T8

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOGATION (City, to (Stare)
REPRVAL (Specify) [ (?
[ -2-5F Ao s itine,
24. FUNERAL DIRECTOR ADDRESS ~— 25. DATE RECY. BY LOCAL REG. L 26. REGISTRAR'S SIG
F, 0. Husted & Son Unionville, Mo. Jo-3 /= _,-/
(Licensed Embalmer's § on R Stde} t




856 F 0N’

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt rr e e s e s a e a e e naaes +s Student Embalmer No. .,.................
working under my petsonal supervision. A ya
7 ] el I 2
Student .o e Signed _..... O/ /.—“'/'/i‘ ......... i
Signature of Student Embalmer —
:—..éd

Llcensed Embalmer No.

P. O. Address, W{W‘%

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

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

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

CRR I | P - . (S . . -




