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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALIH Or MISSOUN

- STANDARD CERTIFICATE OF DEATH

BIRfJ%D FEB 1 1954 REG. DIST. NO. 251

State File No .o iiicrrirnmemme s

PRIMARY REG. DI5T. wo. 2379 Registrar's No -5:5_)

| Enter only cneceuseper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decexsed lived. 1f institutioni resldencs befors
a. COUNTY . STATE b. COUNTY aduclaelon),
Nodaway : Missouri Nodawzy.
b. CA};Y (11 outaide corpurate lmits, write RURAL and n:h ¢. LENGTH ’EF <. qgg (If ouseide corporate limite, writs BURAL and give townahip
. townsbip) {in this place) ;
Town Pickering STE) YIS, TOWN Pickering a0
d. FULL NAME OF (If pot ix hoapital or institution, glve sirest address or looathon) d. STREET {If rura!, give location) 0 [
HOSPITALOR " ADDRESS | 0
INSTITUTION emily home ' _none
Bg&héﬁ SCI:'.% a. (Firs.t) b. (Midd!:) ¢. (Last) . 4, 03;'5 (Month) (Day)  (Year)
{ Type or Print ) WILLIAM SHERMAN PARTERIDGE | peam 1 20 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER 'E‘SRSE{, 8. DATE OF BIRTH 5. AGE Us yaan! 1r vooea | o
, Ol € Eirthday, o ours | Mla.
Male White Hzrrie 1/18/%¢2 82 ’ l
i0a. USUAL OCCUPATION lvakiodofweck | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Btate o7 forelcn souatry) Dl CTTIZEN OF WHAT
Farner-retired™ |Own account Maryville, Missouri {
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥. J. Partridge Nancy Rile, Daigy Miller Partridge
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Si1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowo) | {If yes. give war or dates of service) NO. . . -
no none Mrs., William Partridge, Pickering,i
18, CAUSE OF DEATH DICAL CERTIFICATIO INTERYAL BETWEEN

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH* ()

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

;ONSEI' ANP DEAEﬂ

or heart faflure, asthenda, | rise to the above cause {6) stating,

de. It means the dip. | he underiying caude lost. ' . ; i
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e
Conditions amtnbulmg to Hu death bu.t nob
related Lo the d g de
19a, DATE CF OP%%AN- 1 19b.; MAJOR FINDINGS OF OPERATION ot ' T : .- /° 20. AUTOPSY?
#2ol | w1 w@
2%a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
syICID home, farm, fastory. street, office blds..ma.) BREE : L . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. [ hereby eertify that I atlended the d d from / / / tai{_ o _JE_.H._L IQ_M that I iast saw the deceased
_LLJ that death occ‘uﬂ‘et; al E___QA

alive on

., Jrom the causes and on the dale stated above.

&.SIGNATU@//YW/ (Dezxuonitle) |

23v. ADDRESS l

Hopkins, Missouri

24a. BURVAL, CREMA- | 24b. DATE

‘zﬁ.—«ms OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, tows, of county)

/72‘/2,_4

TELF R e 1/:,2/’*4 Myrtle Tree - Maryville, Missouri
DATE REC'D BY LOCAL | R 2_‘2_‘7 5. FURERAL DIRECTOR'S 31GMATURE ADDRESS

[-24 -5y

Price Funerzl Home, Mzryville, Mo

s & on Reverse Side)




II

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

v
SEUdERt . siassansrncresannsraisartrressnnns Signed...... %“m-"@ﬂ%{

Student Embaimer
Licensed Embalmer No P N

| . \
. P. O. Address_Wm%_qm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above,




