No. 300
10.48

THE DIVESION OF RHEALTH OUF MiIaoUURI

TILED OCT 5 - 1955

STANDARD CERTIFICATE OF DEATH
l.EG. DIST. NO. 3 i PRIMARY REG. DISY. NO. '; 2 MR:m:!mr:Na.... ...... 3“-............

State File No..... ki3 Fg' ..

BIRTH KO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wherd decoassd lived. If laatitution: residence befars
a. COUNTY Boone a. STATE  Migsourt b. COUNTY Boone admission).
b. CITY (21 cutside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY . 4. I Realdence within Lmits of
Q wrahip)| STA ) OR . a g corporated
TOoWN . Sturgeon wommatio)| STAER 925 18w Sturgeon ok =
. FULL NAME or r tocation . STREET ) F
NLL NAME OF 11 not in houpital or institation. eive stract addrems of location) STREET. (I rasa. give location) (&L
INSTITUTION ————————e—— -
3. NAME OF . (First b. (Miadle <. (Last
pracr, 8. (First) (M ) . (Last) 4. DS1F'E (Munth)a'? (Pay) (srsem
(Typeor Prine)  Williem P. Senor peaty Sept. 27,
5. SEX O 6. COLOR OR RACE | 7. MARRIED. gﬁrfga MARRIED.4) | 8. DATE OF BIRTH 5, AGE (In yount o woo YCAR | & UKokR u W,
o 5 B, B H Min,
Vhi te SRS GpiogeEd wmi o 26, 1872 B [V Oy | oy e
1o:° nl.JSUAL occ%PAIL?E (G Lind o wort 10b. Km% OF BUSINESS OR IN. | 11. BIRTHPLACE ¢4y sag State or Forais m““b !z'cg%{ﬁf?':w"”
4 arm Providence, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L William Senor. Susan Utt | Seaberry Clark
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁm.nrnnkno-u) . (If you, give war or dates of sorvice) NO.
0 = None Mrs. Ralph Haley, Sturgeon, Mo.

18. CAUSE OF DEATH' e JICAL CERT)FICAT, Ly || NTERVALpETWEEN
| Foter anly onecaumper | |- DISEASE OR CONDITION m
lino for (o), (b), and () | PPRECTLY LEADING TO DEATH*(5) j,{ q

ANTECEDEN'I" CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise Lo the aboge couse (a) Hating
"the underlying cause last. - TR RO et

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

' M!ammutnbdmgmmdmtkbutnot
related to the disease or condition cousing death.

*This does not mean
the mode of dying, such
o heart fallure, asthenda,
dc. ' It meens the dis-
ease, fnfury, or compiica-

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN o S ey 2. AUTOPSYT |
"TION L i Ef
. ves [ wo
214, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fagiory, strest, offios bldg., et0.)
HOMICIDE 1s - _ |
21d. TIME (Mounth) (Dur) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : . ’ WHILEAT[—] NOTWHLE
INJURY o o 7 )
2. 1 hereby cerfify, bt 1 ended the deceased fr , 19338, to , 198 that I last saw the deceased
" alive on , N and that dealh rred al _M ., frogh the couses and on the date siated above.
Sa720; ZJ)‘?\’ Vi 25‘“’(5"'@‘%/% 0 fARsS

s

24d. LOCATION (City, mwn,orm&‘}) [Sl.nt.e}
Sturgeon, Boone Co., Mo.

ADDRES.
// _fl A ..-,J_'. //lf fet

% BgER IOAL CREMA- | 24b. DATE .. Z‘C NAME OF CEMETERY OR CREMATORX
)
ROl et | Sait, 20, 1956 | Ut. Horeb
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C.
p REG.
42 “ /2 A L F

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

EIIM.




STATEMENT BY LICENSED EMBALMER

'
4

L]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,

BY Me, OF DY .o ittt iieir e re et cee e et eeeaeeaaa, Ceaean , Student Embalmer No...........

working under my personal supervision..

Student...oooiiriiyrre e Signed
S:guture of Student Embalmer

Licensed Embalmér Nofdj;é

' P. O. AddreSSW

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 handwntmg

Jf this body is nhot embalmed, fact should be so stated above.




