BLACK INE—MAKE A PERMANENT RECORD
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O WRITE PLAINLY—USING: UNFADING
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THE DIVISION OF HEALTH OF MISSOURI

57 12— 14082

ALED MAY 1 1958 STANDARD CERTIFICATE OF DEATH State File Nowmmmeeee o
' BIRTH NO. REG. OIST. MO. \5‘%““7 REG. DIST. NO. :2 :'_.: Kegisirar's No........‘g ......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where tecoased Hved. 1f iostitution: residones before
. COUNTY . ks . adicbwing),
. Montgomery . »STATE :Missouri * Y Mont gomeTy
b. CITY (If ogtzide corpurate limits, write le.:nd:in e. LENGLH OF) €. C-:JTY (Umnide corpxiete linits, write BUBAL and give townahip)
. in thim o
own  Rural - Prairi&™™|%L¥ SF8BTS v . Rural - Prairie /;6-"0;\
d. FH!‘SLPFE&EOOF (1! oot in hosplial or institution, give streot address or locll-lnn) d'A?E)TgfflgSTS it rural, give locatlen) (2 7
mstitution . 2 mile east of Middlet 2 mile East of Middletown
3. NAME OF 8. (First) .. b. (Middle) c. {Last) 4. DATE ‘flonth) {Da:
DECEASED 1 ) (Yean)
(Typeor Priney W LLLTAM HERMAN WILLE DEATH pr. 23 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, le‘\fsncrgsﬁmso 8, DATE OF BIRTH 5, I:GE (Ut ysars| i UNOER | YEAR | & GWDER 31 nas.
Male wjhlte 3! %‘ (Bpacil “Apr. 30 1870 lg?dly) T&I] %Z’ Bourll Mia,
10a.. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR |N- | 1. BIRTHPLACE (State of forelan country) 12, CITIZEN OF WHAT
og o 0 if retired STRY . .
REETFETFRPHEF ™ | Farming "1 Illinois - 4 SV,
13a. F‘ATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wille Carolina Quade Deceased
I5. WAS DECEASED EVER.IN {J,5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 pNF! ANT'S SIGNATU R E ESS
tYﬂn or ynknown) | (Kl yea, wive war or dates of service) RO. A .
o) . none a

18. CAUSE OF DEATH

. Enter only onecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION -
‘O pcprpiiy W

INTERVAL B
ONSET AND

E'I'W#EN

lipe for (s}, (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thia does not mean
the mode of dying, ruch

a8 heart follure, asthenia, rise to the ubove canse (a} .ltating i . y . )
.. n.m the dis- |- the underlying caute I . - e s e - O TS B . B T
caxe, infury, or H, DUE TO (¢}

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS' N - -, . 4
" Conditions contributing to the death but not
related Lo the diveare or condition ceuding death.
19a. DATE OF OPERA- |,15b.. MAJOR FINDINGS OF OPERATION e . ' o L I 20 AUTOPSY?
. ph “"TION A P = L 4 ,
. ) 92( . ves [ wo @
21a- ACCIDENT -~ (Bpacify) ' “21b. PLACE OF INJURY (o.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) )
SUICIDE bome, farm. factory. strest. ofice bldg. o) | . 7 .
HONICIDE : / . .
21d. TIME (Mooth)  (Day), (Yewr) (Hour) 210, INJURY OCCURRED - 211, HOW DID INJURY OCCUR?
|NJURY‘ ) ‘ -~ - o “’HII.EAT Ngf'woﬂnlliﬁ i
2. ] hereby certify that ] allended the deceased from 1931 that 1 last saw the deceased
alive on &= _/;1, and tha! death gfcurred at m. fr the causes and on the dale staled above.

2. SIGNATY,

SR TIN %%2

Z3c. DATE SIGNED

Z4b, DATE

b~

24s. BURIAL, CREMX-
Bpity

24c. NAME OF CEMETERY OR CREMATOBY )
Vest Prairie Cemeterv!|

Zld I..(x:ATIOH (City. l.own. or colinty. State)

East of Middletown,Mo

L/25/56

%AR S SIGNATI.?

fyﬁf 1o Yy Ab, ‘

U:__

(f&rmdﬁuﬁdmf.&dmmﬂm&bl




|

STATEMENT BY LICENSED EMBALMER

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

il Jru—— s, P .
............... , Student Embalmer Ho.

working under my personal supervision,

Student ..... ehessssenenvetasieanaan veasran

P. Q. Address

S5tudent Elbalmer . - et . S/y
Licensed EmhaM % P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to comply
the above constitutes grounds for revocation of license.)

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




