SOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

AMENDED T

Registration District No. _-&é-_-m_____}rlmary Registration District No. 4_[__4

?.__Raqi:rr;r’s No. 14--:.[.2’4(

61

016945

STATE FI

LE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institu

tion: Residence bafore

5 8. COUNTY a. STATE . s b. COUNTY admission)
3 7 QrawFerd ™
r b. ng’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cl'l‘f Inside Limits
]
v TOWN TO Y
: A Yones | o (g b g D
c. FULL NAME OF {If NOT in hospital, give location) Tnside Limits d. STREET (Ii cuytside, give location) Reside on Farm
: AR g+ mmno| ™ 207 4 Doyt o wR
L # e o L) A as No
g Vod Xezhid TV IS
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
| (Type or print) . . T DS:‘I’H 8
| Willia m Y Ma{lzd e [ [96/
| 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last hirthday) IF UNhDER IDYEAR |HF UNDER 24 HR
. Widowed O " Divorced O Months Y3 ours Min.
| 3le e /
l 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - x D
_L.a...'U'_Lr_ﬂ.u.r_r_uL e tie emshare oo - S5 Q-
13a. FATHER'S NMAME T3h, MOTHER'S MAIDEN NAM bl 14. NAME OF st \WIFE
. [)
Penca Miahii_n.._ Aora DavIS Mulhnl- Docd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Addrens
{Yes, no, or unknown} [{If yes, give war ar dates of service) - .
[ NeN e William T rmulied Ce . .
- 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, {(bl.and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w A
g IMMEDIATE CAUSE (a} YLV
|9
Qo
[ ] Conditions, if any, DUE TO {b)
which gave risa to
sbove cause (a),
stating the under-
F lying cause last. DUE TO (g)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART 1. If deceased was female waes
g disesse condition given in PART | (s} there a pregnancy in last 90 days.
§ 'DY::IDNolDUnkmn
' E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 1l of itam 18.}
: = PERFORMED? 0 m} 0]
i (v) YES [0 NO(J
-
! X[ 20c. TIME OF  Hour  Month, Doy, Yeer
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J /
’]
2%, | sitended the deceased from_ /¢¢y — nd last saw }j alive
D“’M at * 00 Lm on ﬂ\"o date stated above, and to the best of my knowledge, from the causes stated.
5 22a. 51 22b. ADQRESS 22c. DATE 5IGNED
E = LY
2 Z3a. BURIAL, CREMATION, ) . CEMETERY OR-GREVAFORY d. LOCATION (Cily, town, ar county) [State)
y (] !EMOVAL {Specify}
] £ meygo /26y | Sacred Hesxrt | o
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
b
- @ al C.. Hoenls xX_, 7o

{Licensed Embalme




STATEMENT BY LICENSED EMBALMER

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

No.

or by Student Embalm

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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




