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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD 1

THE DIVISION OF HEALTH OF MISSOURI
oH84

LED MaR STANDARD CERTIFICATE OF DEATH sute Fie g IO
‘—4 .‘195 y 0w T E IR ARV ISR TR A RIARE Tt File Vo s
' BIRTH NO. 2 REG. DIST. NO. ﬁ’ 2 ﬁ PRIMARY REG. DIST. mﬁ%dé Regirtrar's N,__,épzlz ,,,,,,,,,,,, .
I. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Where Jecoused lived. If institution: residence before
a. COUNTY Pottie a. STATE Misgouri b. COUNTY Pettis sdinisioa),

c. LENGTH OF c. CITY (U outside corporate llm!ts, write RURAL azd give township}

TLErEE 1S Gree n Ridge QFEOT
&

b. CIEY (If outside corpurata limite, write RURAL and give

o] towaship)
TOWN Green Ridge

. FULL NAME OF (If pot is hospltal or institntion, give sirect address or locatlon) d. STREET (1 rursl, give loeation)
HOSPITAL ADDRESS
INSTITUTION
3.523\&55%!; a. (First) b. (Mladle) < (Lm). 4, DSF (Month)  (Dey} (Year) -
{Type or Print) William Henr v Tfrone DEATH 4~ 38 1952
5. SEX 6. COLOR OR RACE | 7. #IARR‘.},Eg 'L!JIE\\{OEE MSRR[ED. 8. DATE OF BIRTH 9. I:GE (In years| F UNDER 1 YEAR | IF LacEm s was,
(Bpecily) .{* % birthday) |Montha] D X
Hale Ehite Wiadwed "S5 7-14-1867 | i e e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE. (B f .
dona d urrumBio( -rarldn: I.l!-.wunﬂlt rotir:d.'l DUSTRY e or foreles weuete) / 1ZCSLTP£%§?F WHAT
g Grain Elevator Ohioc. . U,S5,A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
Hener v Prona , iveline 2rown Elazsbsth npton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, rive war or dates of service) NO.
Yre frank Uacksy Green Ridge Ho.

18. CAUSE OF DEATH ICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . ' ¢ i : ONSET AND DEATH
line for (s, (b), and {c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean | SNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise io the abore cause (a) stoting oo
ete. It means the dis- the underlying cause last.

cate, infury, or complicg- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted Lo the diseae or condition cousing death.

19a. DATE OF OP'FIRO?\E 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. *‘r"l‘f’é(‘i:,x YESD No@'
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..ingrabout | 21c. (CITY. TOWN, OR TOWNSHIP) o (COQUNTY) {STATE)
SUICIDE, bome, farm, factory, strest, office bidg.. a0, . .
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W::I(I;:I:T NAO‘IT Ww;R“iE
2. I hereby certify that I attended the deceased from M.LLL 195¢ ,t M I9£?/hat I last saw the deceased
alive on J-Edh_lﬁ_ 1982 and that death occurred at m , from the causes and on the date stated above,
2. SIGNATUR ﬂ - (Dm or title) l 23h, ADDRESS 23¢. DATE alGNED
nd
. .JF_ W«. 0?4»‘3&__‘, o 1gar-5z,
242, BURITAL, CREMA- | 24b, DATE 245, I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (G'{ty. town, or county) (State) -
TIO% REMOVAL {Epeeliy)
*ur ial ¢ 72-2 -5.,. Green Ridge Green Ridge Mo,

DATE REC'D BY LOCAL 1STR R . FUNERAL DIRECTOR'S SIGNATURE ADDRESH

2L YT K ,m.m- ” AT ooy 0% Moy 744
A £ AL s Sk e



|

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, of by ooee.....

........................ Student Embalmer MNo.

wotking under my persona! supervision. . ,
‘\; , 2l W? M
. [ 4
SEUDONE suvunsvernoarsnsassaacsonnesnnsnsnn Signed W e vios -l S A A S e,

Student Embalmar

Licensed Embalmer «-5 ?)’ 5 .............
P. 0. Addressﬁé% ﬂ*m

Note: The above MUST BE SIGNEI‘) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body-i3 not embalmed, fact should be so stated above. ’ . NiZ




