.
. 10.48

No. 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

l PLED JAN 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

223

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven If retired)

Machinist & Gunsmith

10b. KIND OF BUSINESS OR IN-
j L. DUSTRY
Machinist & Gunsmi

| BIRTH WO, REG. DIST. NO. 3 Z PRIMARY REG. DIST. uo._._Q_O_Cg_. Hegisirar's No..........é:......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II Enstitutl id before
a. COUNTY a. STATE . . b, COUNTY sdmision).
Boone . Misgouri Boone
b. CITY (! outsid limita, write RURAL and . LENGTH OF c. CITY y
OR oue 'mmn:‘  eite " m‘i':.nip} §TAY fin this placed| OR . d":rli‘i';‘m lnmpa--'mhumw‘::!'
Town  Columbia L vrs. TOWN Columbia | TR
d. FH&%P{‘_#AI\?_EOORF (It not in boapiial or instivution, glive strect s of loeation) » ASDTgREgS (If rural, give location) ) /D )
iNstirurion 9114 Broadway 911A Broadway
3. NAME OF . {First, b. (Middl} . {Last
. DECEASED * Lm’ ( ? COI()Y ) & DATE (onth)  (Dan) (Yo
{ Type or Priai) WJ_LLIAM EARL ki (8] DEATH J all. 6 1956
5. SEX 6. COLOR CR RACE | 7. x&%ﬁ%% EF\YOEFR;C%‘SREIE% 8. DATE OF BIRTH 9. I.f.GE (II;:’.)IH ;: l.lﬂ le ¥ UNDER W HRS.
N . {Bpae t . oD nys | Hours | Mis.
Yale ¥hite Divorced March 25, 1892 gﬁn_“ o | I

11. BIRTHPLACE {City and Stete or Foreign Country)
ith Kearney Co., Nebraska

12, CITIZEN OF WHAT
UNTRY

- - -

13b. MOTHER'S5 MAIDEN

Ella Dedrick

138, FATHER'S NAME

 Thomas J., Woody .

NAME 14. MAME OF HUSBAND'OR WIFE

Asenath Arnold

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO

rize to the above cause (o) siating
the underlying cause last.

*This does nol mean
the mode of dying. such
as heart faflure, asthenia,
ete. It means the dis-
eate, Infury, or complica-
tion which coused death,

Conditione contributing o the death but not
related to the disease or condition cousing death.

DUE 10 (0 M&AA@&&M——
1]. QTHER SIGNIFICANT CONDITIQNS -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, 01 unknown) | (If yes, glve war or dates of service) g - -
No —_— 190-16-117 Mrs, H,E, Steward, St. Louis, Mo,
18. CAUSE OF DEATH case ONEET D e
; I. DISEASE OR CONDITION
ioter anly onoeumPE® | hIRECTL Y LEADING TO DEATH® 1) /‘ 2" 25

INURY . . L

o

WHILEAT ] HOT WHILE
wongg AT WORK

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . "
. G ves [ NO @
2ia. ACCiDENT Bpscityy ' " 7| 21b.PLACEOF INJURY tex. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : ‘ home, farm, inotery, stroet, ofice bldg ., ete.)
HOMICIDE . e, _ .
2d. TIME (Moath) {Day) (Year) (Hogr) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

that I last saw the deceased
m., from the causes and on the dale slated above.

(Degree or tltl?

24b. DATE .

Jan. 8, 1956

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecty)

Burial

, . 3 l?_
a2l hereby cerlify that I attended the dww@!MMo %ﬂr,
e ,19____, and thal death occurred al ________m.,

24c. MtME OF CEMETERY OR CREMATORY . )
Columbia Cemetervy

24d. LOCATION (Olty, town, or cof
Columbia, Misso

2. DATE aGNED

REGISTRAR'S SIGNATURE

m

DATE REC'D BY LOCAL

E ﬂ REG.

(Licensed Embalmyr’s Statement on Reverse Side)

FUMERAL DIRECTOR S SIGMATURE

ADDREAS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY ME, OF DY o iiiniiiierer o ma e r e e mn et eae ettt s .

working under my personal supervision..

[T RVTL 13 . SO UPYUP PP
Signature of Student Embalmer

T P. O. Address\/®!

+

®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), - “ ‘

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg

¢ this body is not embalmed, fact should be so stated above.




