fealth,
Walfore STANDARD CERTIFICATE OF DEATH E FILE ﬁi}ﬁém -

Yublic §
Bcnrico istration District No. ,32. ................. Primary Registration District No.  "C¥ A ,“,}/ﬁ ________ Ny
_3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. | institution: Resdi:en § before

300 a. COUNTY Schuvler o STATE prlansas b COUNTY adm£3ion)
-57 ! C|GTRY (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits < chY 2030 tnside Limits
TOWN Lancaster Yes [ No g own  Malvern g | YT N[
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
HOSPITALOR 1 mile n/w of Lgncaster ADDRESS 1009 Plesant ves O 1o Y
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
William Eenjamin Briner PEATH Dec, 7, 1958
5. SEX 6. COLOR OR RACE 7.M.Rn|s;%}45vﬂ warriep[]| & DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
N Igstgirthday) [ Months | Days Howrs Min,
nale White WIDOWE pivorceo[] 12984 i.i | I

THE DIVISION OF HEALTH OF MISS0UR)

100. USUAL OCCUPAY

15. WAS DECEASED EVER IN

PN {Give hind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

IRTHPLACE' ty ond stote or country}

g

KM—ML@

THER'S MAIDEN NAME v

. ARMED FORCES?
{Yes, HWWH)I (I yos, gith wor or dotes of service}
.

16. SOCIAL SECURITY NO.

12. CITIZENOF UNTRY?
# Y . éVié?Cﬁ
p) 14. NAME OF HUSBAND OR WIFE
17. IMF T

PART 1.

18. CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE (a)

i

WAS CAUSED BY:

Enter only one cause per line for {a), {b), and {c).}

_ _Carbon Monoxide Gasg

—
INTERVAL BETWEEN
ONSET AND DEATH

» )

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, if any, DUE TO (b)
which gave rise to }
above cavss (a),
tating th d
z lying ‘couse last, } _DUE TO (c) 5726
- PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {0 19. WAS AUTOPSY
By . 46 PERFORMED?
g YESX] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inj f item 18.) i
)
L
3 E D = ITEM , B CORRECTED
Ul 20¢. TIMEOF Hour Month, Doy, Year w
g INJURY am. B FFIDAVIT CH_—— ?
Y b oy 7 54 o 7
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubourhnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- BURIAL, CREMATIO!

"R

23b. DATE

WHILE ATD NOT WHILE ) . =ctory, street, office bldg., ec.)
WORK AT WORK y ’-“l"(v
21. | artended the decoased from , to and lost saw t;:‘ alive on
Death accurred at m on the dote stated above; end to the best of my knowledge, from the causas stoted.
{Dagree or title} 2%b. RESS 2%c. QATE SGNED
- 227 A/
A2 FALT A L2

. FUNERAL DIRECTCR
T

CREMATORY
M
!

23d. LOGj;IPN (Ciry, 'o-m or eeumy)

/

v 7 T
25. DATE RECD. BY LOCAL REG.

TRAR 5 Slra‘ RE/
(]

Zé,

1-§E/4ff

Embalmer's Stotement on Raverse Side)




Ao

STATEMENT BY LICENSED EMBALMER

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

'BY M, OF BY 1veueereeiereeeniitereecreen e ene et enas ORI prrerereree e one ., Student Embalmer No. ..................

working under my personal supervision,

Student ..o s e
Signature of Student Embalmer

Licensed Embalmer Noc370"~.r

P. O. Address...................

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,




