MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :‘.2 @H’ﬁ E 0 ‘
STATI UMBE

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
DO NOT WRITE MENDED Registration Distriet No. -__“.,___-lh.?_._-__.Primary Registration District No. __5:18;6__-Rmilhar's No. _--.!_.Q‘_..,-_-____
ON THIS STUB AMEND Y -3 11962
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. COUNTY . STATE .
VS 300 uﬂ.a a B&tes a § MI Eﬂourj.b COUNTY Bates admission)
Rev. 4/59 % b. cnnv (If oufside corporate limits, give TOWNSHIP only) Length of stay in 1B < ci Tnside Limits
. < TOWN Amoret 3 years TOWN Amoret Yos [ NoX)
t la 0 ' Z f < ¢. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
24 7 d .1 INSTITUTION 3 mlles east Yer [} No (X 3 miles cast Yes3O No
0 C I [
) 3. (!rlAME OF DE)CEASEB First Middle Last 4. DATE Month Day Yeoar
¥ int A
pe or prin William T:2 Irl Street DEATH May 23 1962
4 G 5. SEX 6. COLOR OR RACE 7. Marriad % Never Marrled [J ?15 OF Blg 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 male white Widowed Divorced [] 22/1891 20 N?;:hs I o.}.. Wours | Min.
—_— 102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stala of country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) b
2 Srphes Gus‘ber County Nebraska ygg
7 } 9 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE t
—d
o James WillismStreet Hattie Jeffords, Ma M Replcker Stree
4
8 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. {17, INF Amoret
< (Yes, -no or unknown) | {If ves, g apr dates of servid
Y340 | yee |7 S /Miesourd
e [ 18. CAUSE OFf DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
ol = IMMEDIATE CAUSE (a) [{5] m_;_g_‘_
n o 3
ld o O . [
12 o | o Conditiens, If any, DUE TO {b) ac + ax u.h_m_‘k___ )
- n u'_'} thi:h gave rise I)o 1
T|Z sating the "under: m v - gﬂ% . -
B3 ) -0 |- lying csuse laat.]  DUE TO () _c..ﬁ__#_r_w&-\t. 1, St ameny (O AL
———-—4% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO\JEATH but not related 1o the terminal PART 1L dcossed was  female  wa
g diseass condition given in PART 1 (a) m pregnancy in last 90 days,
¢ g E) ! 0 Yes l O Ne ] O Unknown
u" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART |1 of item 18))
g v PERFORMED? O O 0
Z w YESO NODO
-
4 ué S 20c, TIME OF Hour Month, Day, Year
£ 3 INJURY . am.
o 8 A ; p.m. -
Z [-] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o~ WHILE AT WORK [J farm, foctory, street, offica bidg., etc.)
b4 NOT WHILE AT WORK [] y. /
Q= |2 £ $-23-06
5 o I: g 1. 1 attended the deceased from. ”- .%:_u 1 = zz_‘L_L_lnd last saw Ry tlive on. = z“
@ g o Death occurred gt v A ~ 11 P m on the date steted above, and to the best of my knowledge, from the causes stated.
] = i
S 3 & 222, SIGNATURE 22b. ADDRESS 225 DATE SIGNED
T ' .
= & s . . A, [ % oty -2l TN
- = | T BuriaL, caemmflg 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC TIOtN ((Ey, :Ewn, of ﬁuim f:m:
o] o REMOVAL (Speci ore ates sgour
2 c burial May 26 1962 Benjamin Cemetery Am
= < B 74 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= @ ; I;

TOI}gEDEN F'UgE-RAL HOME PLEASANTON S-3{-b
(Licensed Embalmaer’s Statement on Reverse Side)




L.

i

‘¥

STATEMENT. BY LICENSED EMBALMER _

4

[

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

& 25 Student Embalmer No.:

i
working under my personal supervision.

Student Signedw-

Signature of Student Embalmer

_' ' A Licensed Embalmer No. 3587

B P. 0. Address Pleasanton Kansas

MNofe: 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).
’ 1f embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

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



