LSSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ____

3

Primary Registration District No.

3”2 ..... Registrar's No. _-_7 ‘5’.

=61-016621

STATE FILE NUMBER

: AMENDED ﬁ AL, -~ - - e
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; 1. PLACE OF DEATH i 2. USUAL RESIDERCE (Where decessed lived. [f institution: Residence before
| fa a. COUNTY TLE& a. STATE Md b. COUNTY Wﬁ y”é" sdmission)
= *
} g b. CéTY (1f outside cerporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'LY Inside Limits
Z .
i S fpPLAR BLUFE | DAY o PrEOmomy 0 to B
| :E c. ﬂ"oLép'l!r'?qM‘E gF NQOT in hospnal give location) tnsidk Limits d. :EE%EIIEEES (If cutside, give location) Reside on Farm
LO
% INSTITUTION ﬂ#ﬂ Bl FF ves . No €1 4}" H - Yes ' No O
I [a%
i 3. NAME OF DECEASED First Middle Lasy 4, Dé\TE Manth Day Year
| {Type or print) F
| WILLIAM  THomRS RASHEAR | ™  MAy [ /F6/
' 5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (laat birthday) | JF UNDER 1 YEAR |F UNDER 24 HR
Widowed Divorced [J Moy ¥, Hours Min.
MNALe WHTE P-/5-/898| TR 22
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN %WHAT COUNTRY
P durln ou of workipg life, n if retirgd) p - .
£ KET FRANM A Rar. ReF D VDM onT , Mo eA.s
3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE .
o4
: LRRUK ABSHERR RNNA  KINDER Emma £ ABSHEAR _
9 15. WAS DECEASED EVER [N U.S. ARMED FORCES? NFORMANT Address P/EDMON
L [Yes, no, or unknown}] (If yes, give war or dates of service) fs S /E ﬁ_
MonNT EomeRry Mo,
1
- = 18. CAUSE OF DEATH {Enter only one cause per line for {s), {b), and {c). [ INTERVAL BETWEEN
€ E PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
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7o 8
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€ uj Q Conditiens, if any, DUE TO (b}
5|5 which gave rise 1o
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= stating the under-
- lying cause last, DUE TO (¢)
; z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmor related to the terminal PART 11, 1§ deceased was female was
g disease tondition given in PART | {a) there a pregnancy in last 90 days,
; 5 l[:] Yes | 0O Ne [ L] Unknown
g I:EL 9. WASO»}UTOPSY }Oa. ACCW SUi%DE HOMDICIDE 20b. DESCRISE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.‘]
2 PERFORMED? . .
3 < YESE] NO AvTo Mo, € — ldcwﬂo‘hvﬁ. Coblhi Tronr
2 S| T2oc Imﬁ OF  Houl  Monih, Day, Year |
= = 1 . ~
L 2 é" m-. I F A8 “
H
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in ar abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] arm, actory, stree:, office bldg., etc.}
NOT WHILE AT WORK %’
(&}
é 21. | artended the d d from ~1f - to. “- L A ‘I and last saw, be live on \r'_ I/~ 4 V4
o Death oceurred at hd f-ﬁ”m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
3 ol NATGRE {Degree or nitle) 775 ADDRESS 23c. DATE SIGNED
T - . gl ot
v - - .
<>( 732, BURIAL, CEEMA‘I’ION 23b DAT 23¢. NAME OF CEMETERY OR CRGMATORY 73d. L v, town, ar county) (Sute)
d 9 EMOVAL (Spccl il r
z s| B al ~ 1Y~ /%/ MASentie S YO MONT
s =4 G rgﬁ ﬁij DDRESS 25. DATE RECD. BY LOCAL REG. | 26, REG{STRAR'S SIGNATURE
uj
= 2 NERAL HOME S /74 %4/ %‘—’ %L

PIEDMONT, MO.

{Licensed Embalmer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by 2“’ Student Embalmer No.____

working under my personal supervision. —? A—f—-’&/
Student Signed@w .

Signature of Student Embalmer

Licensed Embalmer No. f"q"“'g

P. 0. Address

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
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.






