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WRITE. PLAINLY—USING UNFADING BLACK INKL-MARKE A PERMANENT RECORD

N

. I-

MED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1949

16426

State File No
BIRTH NO. REG. DISY. WO. lé Z___ pRIMARY REG. OIST. WO, D é @2 Regirtror's No ‘499
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i id before
a. COUNTY m]ox l . STATE Missouri b. COUNTY Knox ldm:i-:).
b. CITY (Qf outcids corpurate Himits, write RURAL and give c. LENGTH OF [| ¢ CITY (11 outide corporate limita, write RURAL and give townsbip)
oM Rural Myrtle TowtBALP BE “¢¥8] 1S Rural Myrtle Township g
o T S Ol bt it oo s o | G LGl >
INSTITUTION.  KNOX Cit J1.{o] Myrtle Townshlp o
3. NAME OF a. (Firshy b. (Middic) c. (Lam) 4 DATE  (Month) (Day) (Yeas
o oy Willls Blanton Sale oA May 9 1942;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] 7 hosm 1 YEAR | o teber u uxs,
Uale O | White PRI MORED i o 7 1869 [ By | e |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btste or forelen country) 12, CITIZ',E!N ('JFWHAT

' Jine for (a); (b, nnd (c)

- 'mmmmu

Mc mode of dﬁny, rnuch
as heart failure; asthenia,

ete. It means the dis-
cans, injury, or complica-
tlon whleh canaed death,

Congucdie Saand Snilins

Hetivsd Tarmer — Knox Co. Missouri QO | O,
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JGUSKRARD OR WIFE
Willis Blanton Sale Nancy Robinson Ada Flo Sale o
I5, WAS DECEASED EVER IN U S ARMED FORCST | 16. SOCIAL SECURITY | 17 INFORMANT ' § SIGNATURE OR NAME ADDRESS
Ro r =0 I S : None Guesie Fiscus Kansuas City Mo,
I o o I, DISEASE OR CONDITION: lm%"ﬂ' TH

Zz

DIRECTLY LEADING TO DEATH® (5)

.;WECHJENT CAUSES

. Aorbid conditiona, if anyg,
" rise to the above cause (a)
the underlying cause

M DUE TO (deM/ /fﬂc&(/! 40% ‘) _ !

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition consing death.

_DUE TO () ”A/&AMJCM/ &wo&o M
cleetacé -

bsr
410X

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.c..toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) _ (STATE)
SUICIDE hoima, larm, lastory, sireet, offics bidy., s1a.)
HOMICIDE
214. TIME {Moath) (Day) (Yar) (Hour) Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
'HILIAT NOT WHILE
TNJURY m. | “woRK AT WORK
2. I hereby certify that I att deceased from 19_{2 to m'_‘zﬁ? that I loat saio thé dececsed
alive on , and that death occu Jrom the/causes and on the date stated aborve,
Za: SIGN RE a (Degres or title : 2. DATE SIGNED
s, %% y/ﬁm Sy 5ol
%. BURIAL, CREMA- | 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,; or county) (State)
B | May 11 49 Knox City Cemetg,r‘y Knox City. ‘Moo,

DATE REC'D BY LOCAL
REG.

!

- -
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S e RECEIVED

District Heafth Qﬁw N

—= o D""'“"‘“N““’Wz

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

S Q’M lotre

STgncd................; .............. rensssanns ) Licensed Embalmer No_m_éﬂfﬁ’{
P. O. Address /ZZL&Z C{é /%4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




