THE DEVISION OF HEALTH OF MISSOURI ,;}?C,‘; 9

. No. 300
e HIEDDEC 3 1949 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO. — REG. DISY. WNO. Ze 2 PRIMARY REG. DIST. NO._/ éd &. Regisirar's No.ca.... ....485'2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institud 3d before
a. COUNTY a. STATE b. COUNTY ion}.
Jackson Missouri Clsy }f"é?'
b, CITY (I outside corpurate limite, write RURAL snd rive ¢. LENGTH OF ¢. CITY (If cutslds corporate limits, write RURAL and giva tawnship)
townahipy| STAY (in this placel|f OR
TOWN Yonass Oity 3 Weeks| TN Missouri City . 6
d. FULL NAME OF {If not in hospital or institution, give streot address or location) d. STREET ~ (I rural, lve location)
HOSPITAL OR / } ADDRESS | . {
INSTITUTION paapgsragh Hosyp None :
3. NAME OF 8. (Firat) { (b7 (Middle} - ¢ (Last) 4. DATE (Month} (Day) F(Ym)

DECEASED

. F
f Type or Print) 1lliem Temple oeATH Fov, 12-49
5. SEX ,G. COLOR OR RACE | 7. EVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeara| ¥ IMDER 1 YEAR | IF UMDER &1 M3,
/ WED, DIVORCED fBpecity) last Mﬂhd-r) Mouoths D!-’:v-‘1 nmu-l Min.

M w ‘ U, | - 1 8

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE§S QR IN- | T Bhﬁ‘HPLACE {Biate of [orolgn oogniry} 12. CITIZEN OF WHAT
dons during wost of working Lile, avez if retired} DUSTRY COUNTRY?
Cosl Miner Coal Misgsouri /0 .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Phillip Temple | Cetherine guinley ie raon Temple
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, orunknown) | (If yes, eive war or dates of service) NO.
Ho No grry Clevenger Miss ouri City Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecanssper ] 1. DISEASE OR CONDITION /
line for (83, (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5) 21”.: casdeal 141/74“- ér O2cory Ol Mdtconre:

) ANTECEDENT CAUSES f

*This does not meen o—
l—-;-tm ZJ

the mode of dying, such AMorbid conditiona, if-any, mﬂgm _,Mj-pt— P e W

o2 heart fallure, asthenig, | rise to the above cause (“J“‘?‘"W e .o .. . e T
“ete. It ‘means the dis. - the underlying cause last. - « . fgl LT ': ;: o . RS

eate, injury, or complica- D'UE-TG"\'C) -
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4’ e
’ Conditions coniributing to the death but not L d ;
related to the disease orgoondltion causing death. i MA.&»,_“) AW;A# R—A
19a.-DATE-OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR' 1 -, 20. AUTOPSY?
TION l_, ﬁ. ol B/
_ . .. ) YES wo [ ]
21a. ACCIDENT . ' (Bpedify) 21b, PLACE OF INJURY to.x..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fagtory, strest. offics bldy., ate.) . e e PR
HOMICIDE S
21d. TIME (Mooth) (Duay? (Year) (Hous» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
IRAURY o | "woRK AT WORK ) e .
22. T hereby certify that I attended the deceased from ., 19_31 to _M_LZ_, 19}52., that I last sow the deceased

De/on M ﬁ, and that death oceurred athd___E_m., from the causes and on the date stated above.

2a.s1 ‘ATURE Mn‘h‘en 18Bzree or title) | 23b. ADDRESS zac.n TE SIGNED
N I/, 2D | AderZy. o /2y
24a. BURIAL, CREMA- 24b. DATE 24¢c, NAME OF CEMErERY oa CREMATORY | 24d. LOCATION (ony. t.own.or county) ,’ *(Stafe)

"Remove ™ | Hov,13-49 Miscouri City Miesouri City Mo. = -
hBERESS
~~y

DATE RECD BY_LOGA | REGISfBAR'S SIGNATURE ' 75, FUNERAL DIRECTOR' 8 B1GNATURE
2
/e e _

WRITE PLAINLY—USING .UNFADING Iil_"ACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

........... - . Student Embalaer Ho.

working under my persona! supervision.

SLUdENt secsvsnrracrsonssounncecssenoranans
Student Enbaluer

the above constitutes gromdlfotuvomonofbccme.)
Ifthn_bodyunotembalmc_d.‘faas‘hnddbesomdnbove.




