) L o rmrvr Al |
v THE DIVISION OF HEALTH OF MISSOUR) -—020542
b dealth, ... ~pnalyo.  STANDARD CERTIFICATE OF DEATH égz FILE NUMBER

5. Public

th Service Registration District Mo, _____. 4“3 __________ Primary Registmtian District l‘i?_-._.é.,e,,o,,?_,"._,_ Registrar's Nozzz _______________

1. PLACE OF DEA / 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)cforn
S. . COUNITY . - a. STATE ' b. COUNTY admission
* i utr/e R Miscouyi wayne
v 1-57 5. CITY (I ide cojporate limits, give TOWNSHIP only) | Inside Limits c clow Inside Limirs
OR R b
ot plae Blul) — [=E*0 on_ Beepe vesl e L
c. FULL NALMEOIROF {If NOT in hospital, giv |o{n|ion) Langth of stay in 1b ”/Cud' STR%ET '(—If autside, give lacation) Resida on Farm
HOSPITA ADDRESS
O INSTITUTION ,DSIPT- Qhys. 8 Yes[J No[J
3. NAME OF DECEASED JFirst v Middle ast 4 DATE Maonth Day Y ear
{Type or print) l I -
William  Heney Hovanwee | % IJyme, jo, 1959
5 SEX 6. COLOR QR RACE| 7. MARRIED[ | NEVER MARRIE 8. DATE OF BIRTH 9. AGE (fn yoars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
g3t birthday) ths | Days Hours Min.
e o w h | e [ wooweDg2~ pIvorceD[ ] [‘ea /_é /390 éa M3 ‘)( ]
‘ USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and stote or cowntry) 4 a 12- CITIZEN OF WHAT COUNTRY?
ng most of working I oyepif rc!lrnd] G u S A
‘Re SR Fi®.m 3arRwoa p, Ma. NP
l3u._FATrER'S NAME 135, MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Wi lham n\a,e.w Eova:\lce, bo'ﬁ'ie, Greer Mayy Sane \Nhate.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 1 INFORMANT,

Addres
(Yes, no, or un&nqwn]i(li yw.v.w o.r. of service} Hm&s %D Va NC& [Je e D
y 4NTERV.zL BETWEEN

18. CAUSE OF DEATH (Enter only one cayse pgr line for {a}, {b), and (c}.}
PART I. DEATH WAS CAUSED B » -fk ONSET AND DEATH
IMMEDIATE CAUSE (a) b .

Conditions, if any, , DUE TO {b) %.QSBAL—‘ ! M‘F; Yo jrovy
which gave rise to }

above cawuse (g},
DUE TO ( Al"b\dﬁr\\ GI"{O’!OSC/,O’OSAS

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost,
- .‘—3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINSATO DEATH but ot related 1o the rermingl disesse condition givan in PART | {a) 19. WAS AUTOPSY
I = N PERFORMED?
N g2 ves(J No(]
- %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
H © | ] O
] E
: Ut 20c. TIME OF Hour Month, Doy, Year
3 ] INJURY g,
’;‘u s p.m.
E- 20d. INJURY OCCURRED e, PLACE QF INJURY {.g., inorabout home,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
& WORK AT WORK
E . | atfanded {he deceased from , to and last snw: alive on
5 Dyfath occprred at tho dote stated above; ond to the best of my knowledge, from the causes stoted.
= 1 [ (D;Emz. ml-t ‘/ 22b. ADDRESS 220, DATE SIGNED
-]
F

_Eo:ror, coronar, elc. must use only standerd nomenclature in item 18. No :ymptom; will be listed.

23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cit {Stare)




ggel 72 NOF
sc6l €3 NOF

"oN 314

s Uiy 0N U310 0n

STATEMENT BY LICENSED EMBALMER

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

by me, ot by i et raberreeent i e earaear et e eransataitesasnarrraneas , Student Embalmer No. ..........c.uveu...

working under my personal supervision.

Student oo s Signed /... 4% 20 TV M e AN
Signature of Student Embalmer
Licensed Embalme 055;7

P. O. Addres

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 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




