0. 300 : . -
y.48 HLhD ]_“EB 1 1954 STANDARD CERTIFICATE OF DEATH State Fite No ¢
BIRTH NO. . REG. DIST. mO. _[22 PRIMARY REG. DIST. m.__ﬂqmmn No. 5?2.—
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lved. 1f loatitation: residence befors
C a. COUNTY GREENS a. STA b. COUNTY adalaskon).
. . - Missouri Wabatar
b. CITY . . LENGTH OF . CITY : : . . of |
OR mnm»mnunm::munum.ndm o gTAY(hthhﬂnu) c onR a.l..;;umwi:m%og
8 TOWN Soringfiald TOWN_Rogeravilla _EYTEET
d. FULL NAME OF (1f not tn hospltal or imstitation, glve strest addrese or loostica) o- STREET (If raral, give looation) M
. HOSPITAL OR ADDRESS
3 wsrimution0ZARK OSTEOPATHIC HOSPITAL ] // /
a SADPJEA(:ME OEFD n. (First) b.'(l@lddle) c. (Last) 4, DS'F".‘E (Month) {Day)} (Year)
a (Typeor Print) Willdiam David 81 DEATH
= 5.SEX g 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 5. AGE (o years| F CHODR | YEME | W DNRER 5 13,
E WIDOWED, DIVORCED (Bpecity last birthdag) u..m, Dars | Hours | Min.
jMele | White |  Married _MQLE%,_J_B&Q__BA e . |
10a. USUAL OCCUPATION {Givakind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . e s
% 3 0a dorin saoet of working ifa. even f reited) | DUSTRY (City and Scate or Foraign Comntry) 9 12’(:81?!’%’\"?':““”
B Farmer : Rogersvill
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE °
@ [-Ihomas Ahart .. . 1 Rebacka Fulton . .1 . lugy :
fn || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yss, 0o, or unknown) | (If yua, dn“rwdlmdm'in) NO. | - '
= no nana Leannie Simmarman Fordland, Mo.
| [ 18. cAusE OF DEATH S - MEDICAL CERTIFICATION ‘ INERVAL m-rﬁ'
A . Enter only cnemuse per 1. DISEASE OR CONDITION . -
Z | lmetar (o), (b, and (o | DIRECTLY LEADING TO DEATH® ) _Strok V4 )%M .—»Q_‘
3 o This does not mean | ANTECEDENT CAUSES ,c(/ .
ths mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - ‘f%a;,ﬁu Lso=,
3 as heart foflure, asthenia, | rise fo the above cause (a) stating . /7 _
= de. It means the dis- | Ehe underlying carse last. / 7 Y. J-. s
o ease, injury, or compli DUE TO (c} gEe Serrs o géo—‘,’ 17 4
% || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
= relaied to the disease or condition cousing death. -
= || 19a. DATE OF OP%F&- 196. MAJOR FINDINGS OF OPERATION ; . . 20. AUTOPSY?
% ! “SFLX YES D noB
o || €a ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.5.. ipefbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, ofics . 810,
A HOMIC!IDE
g 21d. TIME (Month) (Day) (Yes) (How | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- g mo"' v ¥ WHILEAT[ ] NOT WHILE
L JUR = | “work AT WORK 7
g 22. I hereby certify that I attended the, deceased fr‘”ﬂﬁ"‘f—) 19.2°0, IP?_‘Z—‘T 195,‘.{ that I last saiv the deceased
j alive on , 1 , and that death rred ol o o m., ffom % couses and on the date slated above.
ﬁ 2. SIGN {Degroe or tiﬁ;— 23b. ADDRESS 23s. DATE SIGNED
2 W' %ﬁ/ o | 2358
e RIAL, cm-:m— 24b, DATE “RAME OF CEMETERY OR CREWATORY LOCATIONACity, town, or couaty) 7 (Béate)
TIO REMDVAL )
3 uria /- 24=5 ¥ Tanite oaic Jl.B. of Rogersyilie——
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S STENATURE
- - | %, N Kelley-Ferrell—Bergman s Rogersv1lle Mo




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai
|

by me, Or by .o e i ecaere e rete e ere e aaba e,

working under my personal supervision..

oy

SEUAERE - oo eeemsecaarn g ran i e eeeen Signed %ﬂﬁ ...... rALes

Signature of Student Exbalmer
v, y
Licensed Embalmer No.g.é..z

P. O. Address YW 2= “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




