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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61<040086
STATE FILE NUMBER
Registration District No. .._,aj ——me==Lrimary Registration District No. ____________ Registrar's No. _-_é.jg.._______
AMENDED
1. Lasrd o ﬁw 1951 A 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residence before
-y a. COUNTY a. STATE b. COUN admission)
s 0LL VG Er V17 il mperl
> b. C”: (If outside corporate limits, givd TOWNSHIP anly) Length of stay in Ib <. %‘;Y Inside Limits
1]
E own L ytesyibie /7 yrs o S otes vALE Yo O No
¢. FULL NAME OF {If NOT in hoipital, give location) Infide Limirs d. STREET {If cutsida, give location) Reside on Farm
: e - o k] P, g N 0
g o o J ) .‘.e‘ ‘ ux o
3. NAME OF DECEASE# First Middle Last 4. Dé\gE Month Day Yaor
{Type or print) . . S
DEATH
Witriam Adley MSvmix _Woun /S, 196/
5. SEX 6. COLOR OR RACE 7. Married tyfoer Martied [0 18. DATE OF BIRTH | ¥- AGE ('“' h'"hd'v) IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divoreed [ l,/ # Months | Days Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR PLACE {Civ} and state or edmtry) 12. CITIZ-EN OF WHAT COUNTRY
during most of working life, even if retired) M M V S
Py oV E Decatur , TZWN. . $. A,
13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME/ 14. NAME OF HUSBAND OR WIFE
ONKNow s LNVKN ok VoS EPAINE fMa/
5. WAS DECEASED EVER IN U.5. ARMED FORCES? NT C. R Address .~
(Yes, no, ogeunknown) l (If yes, g% or datos of servie = /
[ = 18. gAUSE OF DEATH (Enter only one causa per line fur (a;, yuy, s gag. i 3 ERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: E : Z : : ISET AND DEATH
g IMMEDIATE CAUSE (a)
8 -
[~} Conditions, if any, DUE TO (b)S} M @_M
which gave rise to - ﬂ
above cauvse (a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in lest $0 days,
§ IDYGII [J Ne I []Unknnwni
E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature njury in PART | or PART Il of item 18.) )
[ PERFORMED? i a O '
8 YES 3 NO oW
& | 20c. TIME OF  Hour  Maonth, Day, Yesr
| INJURY  am. - M
g S . -Hul A g:ga !
20d. INJURY OCCURRED 20e. PLA f INJURY {8.9., in or about home,
WHILE AT WORK %| farm, fcrory, street, office bldg., eic.)
NOT WHILE AT Wi RK-F\
(=) N S c
< r her _J
) 21. | attendad the deceased from. 10— and last saw |, @it Y 7]
fa Death occurred st Y -S- . Mm_r_m an the date stated sbave, and to the best of my knowledge, from the causes stated.
el
|8 5 2728 URE {Degreepor title) 22h. £S5 22c. DATE SIGNED
I
5 = 2% _ . Wov 16, #u
e 2 —BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley. own, of :ounty) {State)
) a REMOYAL (Specify} B /
2 £ iAL ethek. Cem. Buchavan/
= < L DIRECTQR 25. DATE RECD BY t L REG. REGISTRAR'S GNATURE
2 5 B Y =776/
= m

{Licensed Embelmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

or by . : : - Student Embalmer No.

.

working under my personal supervision.

Student L - Signed (vfw 0 %A"":“ﬂ

Signature of Student Embalmer

' a3/
Licensed Embalmer No, ‘/ _3

P. O. Address W He
d

Nofe: 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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






