RI DIVISION OF HE/
FILED VS MAY 419

NDED

DOCUMENT

B8Y AFFIDAVIT OF

Registration District No

\LTH — STANDARD CERTIFICATE OF DEATH

_..Primary Registration Dlstrict Neo.

6225 .o,

trar’s No,

86

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a. COUNTY 8. STATE . b. COUNTY admission)
Vernon Missouri Jasper
b. C(I)TRY (If outside corparate limits, give TOWNSHIP only) Length of stay in b c. COI'IY = Inside Limits
R
TOWN 2 TOWN Y N
——bashington Tounship 3 wks 3 da Carthage =3 ND
c. FULL NAME OF [If NOT in hospital, give Jocation) Inside Limits d. STREET (M outside, give [ocation) Reside on Farm
H%SPIT?L OR ¥ m ADDRESS
INSTITUTION State Hospital NO. 3 es 0 Neo 1239 JHI!]ES Strant Yes J No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} DEO.:TH
William Harvey arn Apyi 7 a@é?_
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF U"LDER 1 vEAR | IF URDER Z4 HR
Widowed Divorced [ Months | Days Hours Min.
Mal e X )i=1-1869
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired)
Retired Realtor Real Estate St. Joseph, M ssonrj

13s. FATHER'S NAME

15. WAS DECEASED EVE; IN U.5. ARMED FORCES?

(Yes, no, or veknown) I (If yes, give war or dates of service)

PART I.

18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b}, and {c).
DEATH WAS CAUSED BY

13b. MOTHER'S MAIDEN NAME

IMMEDIATE CAUSE (a) _cDronaw Oerlueion
o

Conditions, if any, DUE TO {b)
which gave rise to
al cause (a),
stating the under-
lying cause last, DUE 10 (c)

1, s
4. NAME OF HUSBAND OR WIFE

Lacie Ellen Knight (deceased

Address

’INTER%AL BE;!\;EEN

QINSET AND DEATH

F‘{e}r__minntes

Generalize

Many vears

d satherogelerasis

PART Il

L If

deceased was

famale

= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal w3
g disease condition given in PART I (a) there a pregnancy in fast 90 days.
§ I [J Yes ! O Neo l {0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a 0 (=]

o YES[J N

-

& | “20c.-TIME OF Howr  Month, Day, Year

o INJURY a.m.

w p-m.

E3

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occygfed ot

A r .
Tac. NAME OF CEMETERY YOR CR

B VAL (et ATE
peci
Burial 4-9-1960 Dudwan Cewetery Jasper Co., Mo.

| stended the deceased from_Marr'h ] l!- 1060 to_.éprjl—?-,—l%ﬂ—and last uwmﬂive on Ap?"i.l ?; 1 960
11 ho A g on the date stated above, and to the best of my knowledge, from the causes stated.
P
Begreg or title) 22b. ADDRESS 22¢. DATE SIGNED

Siote Hnsm.ta&—#a}i,_ﬂanada,_uo.__bn.}-éa_
EMATORY [*23d. LOCA {City, town, or‘county) {State)

24. FUNERAL DIRECTOR

Ulwmer Funeral Home, Carthege, Mo,

ADDRESS

25. DAIE RECD. BY ?Al REG.

L4
{Licensad Embelmer’s Statemant on Reverse Side)

26' R?GISTRAR‘S SIGN.P:’E erg7



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of tthrﬂficMalmed by
7~ —%

or by /r'@-:_/,/ﬂ_[ ——_ ~Studem=Embeatmer No.

working under my personal supervigion.

Signed

. ’ ' . : . Licensed Embalmer No, é’

- + "Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
* It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact shot_.dd be so stated above.

.o . - .
- D




