xo. 300 THE DIVISION OF HEALTH OF MISSOURI
5. .
20 FED JUL 5 1956 STANDARD CERTIFICATE OF DEATH s e o A,
—~ .
BIRTH NO. i REG. 0iST. no.\ > PRIMARY REG. DIST. m.m Registrar's No, _5:.3 ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed [ived. !f (nstitution: residemce befors
\ a. COUNTY McDonald a. STATE Misgouri b. COUNTY McDonald dmimien.
b. CITY (11 cutoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 15 Rexidence wm,h, Mmits of
Tg‘ﬁ'H Rural . Bu £f alo townakip) ﬂ%hy?.gun) TC?‘EN Se necs Rur‘&l ' “a eiu qb
d. FULL NAME OF {If oot in hospital or institution, give strest address or [oeation? . STR (11 rurat, give location) DW
HOSPITALOR '8 miles south of Seneca " ADoRess 8 miles south of Seneca DU
3. NAME OF o (First) b. (Middle) €. (Last) 4, DATE (Month) Dagy)
DECEASED Wy 4 - Do 2’“"’
{Type 07 Prixt) William Jess Sreaves DEATH June li
5, SEX (?5 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] Ir UNDER 1 YEAR | F OKOER u WEs.
Male wht, WIDOWER-HUGRSED (amuﬁ April 10, 1890 Last bwn Menl.h, Days | Hours l Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - N 'IZ CITIZEN OF WHAT
Y . or Foreign Country)
domdwlﬁuuh.ounu retired) DUSTRY . Hunt SVllTe . r 'an s°as [ NTRY
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
exander Oreaves Mary Bllis Mrs, Lula Sreaves
[ 3 - - P — —— e
15. WAS DECEASEIIEVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.mhgmown) 4t ymwnr or dstes of service} None NO. Mrs . Lula breaves’ rt 1 Seneca’ Mo

18. CAUSE CF DEATH MEDICAL RTIFICATION 13;22_}_:1\1. BETWEEN
| Eater only onecauseper { 1. DISEASE OR CONDITION AND DEATH
lime for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH? 5) 5 )
*This does not mean ANTECEDENT CAUSES
the made of dylng, such | Morbid conditiona, if any, gicing DUE TO (b) M

as beart foflure, asthenio, | rise to the abote cause (a) stating

ele. It means the dia- | the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but 20l
reloted to the disente or condition causing death.

WRITE PLAINLY—~—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TioN 4 jal¥ g ‘
ves L] wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fuotory, street, office bldg. . wta.)
HOMICIDE .
- || 214. TIME (Monts) \Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOF WHILEAT ] NOT WHILE : .
INJURY WORK AT WORK .
22. 1 hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
aliveen 18, gnd that-deuth oceurred at m , Jrom the causes and on the date siated above,
2%, SIG E or title I Z3%. DATE SIGNED
— Ly
. Y A
252, BURJAL, CREMA- | 24b. DAFE 24c. I\A‘dE OF CEMETERY QR CREMATORY 24d. LOCATION (Ohy. t,own, or couniy) (Sr.at.e)
TION, REMOVAL, ¢ S P
B L—t4-5¢ wrans P, Co.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL ZRECTOI S:SIGIA‘I'UIl E: QDDBESS

ememt on Reverse Side)

LY
LN




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt fraveoen . Studeﬁt Embalmer No.

e

._/‘ 4

working under my personal supervision..

P. O. Addresas

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

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

T4 this body is not embalmed, fact should be so stated above,




