THE DIVISION OF HEALTH OF MISSOURI

L

. Np. 300 h ]
e ‘ FLED AUG 23 1ggq. STANDARD CERTIFICATE OF DEATH st e w0, T LI
!0 'BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. NO. _m Registrar's No 3 7
V"l, 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decessed lived. F Institution: residence befors
&. COUNTY a. STATE _ b. COUNTY aduisston).
I_I’OH : Migsoiri Tron
b, CITY (It cqedd Uemits, write RURAL and gk ¢. LENGTH OF c. CITY esidan :
ayl 9 corpurate w':h!w STAY in this rhco) OR d. 1:{?17!\? J.? wl:m"gn:g:,:_s
TOW  Pilot Knob yrlg|l ™" pi1at  Knoh ==
d. FULL NAME OF (If not in hospital or insututi trect add location) STREET 1, £ e
HOSPITAL OR {If nof ; Zive w " t er ADDRE:S w. (M rml, gite location) 0 ‘f‘\:‘? (ob
INSTITUTION < ' : . v 1 s "
3.6\JEAché§ E%FD a. (First) . b. (Middle) c. (Last) - L |.4. DSTE ‘(Month)  (Day) (Yea
(Type or Print) William Henry  Condlahd .. DEATH _ n/12/54
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (n yesrs] IF UNDER | TEAR | IF UNDER W REs.
WIDOWED, DIVORCED (8pecit laat birthday) Month, Days | Hours | Min.
male white married Sent. 28 1844 ag - ; I
LSO SO ity | O WO OF SNSRI | T IRTRRLSE s e a7 | R SO
farmer - X Tenna s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' Ambroge Copeland Elvira avig e . ... | Sty i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0. or unknows) | (If yes, xive war or dates of service} NO.
No X I x O+t o ("nng'lnnri Rixhy  Ma
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. T ¢ INTERVAL BETWEEN

_Enter onlyonecouseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise to the above cause (a) Sf-aﬁﬂﬁ‘ VI ) ‘
de. It means the dis- | (he undertying couse lost. oo ‘ ' » . i\
ease, injury, or complica- DUE 1O e . oo o0 o e . L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o L. ‘ R . .

Gmd:ttons contributing to the death byl ~mt ) L \
related to the disease or condition causing death. .

19a. DATE OF OP_F%A'& 130, MAJOR FINDINGS OF OPERATION . ' ? P © | 20, AUTOPSY? .
‘- ' %c o/ - ves [ wo [

21a. ACCIDERT (Bpeciiy) 21b, PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . hum. farm, fl.u'.ary atroet, office bld‘ nm} N " T
HOMICIDE - . ) Lo e . -

H 21d. TIME (Moath} (Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 2, HOW DID iINJURY OCCUR?
. - : WHILEAT NOT WHILE Pk Rt
INJURY WORK AT WORK

2. I hereby certify ‘that I atiended the deceased from ._'z— IB.:.Q to %LL I&LI'?_% that I last saw the deceased
alive on , 19.34, and that death ocourred ot _6 220 Fm., from.the §ouses and on the dale stated above.

. T (Degreeorr.ltleb 23p. AD - 23c DATE SIGNED
se . 7% atl< Do | fy s
TAL, CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = '  (Btate)
TO\TLMr)

8/14/54 Neals Creek,. . . Bixbv Mo
7 REC'D BY LOCA.L REGISTRAR'S SIGNATURE

bo/sv " | Vg e

o
[ficensed Embalmet’s “Statement on Reverse Side)

WRITE PLAINLY-—-USIN_G' UNFADING BLACK INK—MARKE A PERMANENT RECORD —_—




S B * * 4 ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeesiaccasasseesesesrisennrisosasesansnsssnnnmsasatterarsaans P . Student Embalmer No.............

working under my personal supervision;.”

Student..cceooei i ireiiies Signed‘....wﬂ%..@
Signeture of Student Embalwer
Licensed Embalﬁ
P. O. Address ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
.to, comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7% this body is not embalmed, fact should be so stated above.




