yOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

FEN'I’ OF PUBLIC HEALTH AND WEL

ﬂE:E;n District No. -__-_Z.g_:é___-_}'ﬂmary Registration District No. {i&j_"_ﬁwlmar s No. ____zz ________
ED-APR

20

STATE FILE NUMBER
' AMENDED

m

130

If institution: Residence before

b, COUNTY Wﬁd#r admission)

). PLACE OF DEATH

a. COUNTY -—7‘£ YHS

2. USUAL RESIDENCE (Where deceased lived.

a. STATE /'70

b. C(l)l: {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ CC')TRY Inside Limits
1 . .
oW by stos B3 ays TOWN Maua/tmsy Ve Yes 0] No g
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3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) B . DEAFTH
Willigm Nai/nn  Kiedn@ps F- 27 - /9/
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10a. USUAL OCCUPATION (Give kind of work done
during.most of working life, even if retired)
VTl 2

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or coumry)

MPNES Midsouwee

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

BILO} /?IC‘QPO/_S

13b. MOTHER'S MATDEN NAME

Bell Jmaeri

14. NAME OF HUSBAND OI! WIFE

MARSE  fFre Ag rofs

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16, SOCIAL SECURITY NO. [17. INFORMANT

Address

{Yes, nnﬁounknown) ' (If yes, give war or dates of service)

NoNE Cha Y/e/ Ll

N Eove, MO

18. CAUSE OF DEATH {Enter only one cause per line for'(a), [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED v / -— SET AND DEATH
IMMEDIATE CAUSE (.) o
Condirions, if any, ) DUE TO (b% W
which gave rise to
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lying cause last. DUE TO (&)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Ll If deceased was female was
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§ I O Yes I [0 Ne l [ Unknown
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[+ PERFORMED? 0 (] (]
o YES[J NOR
6 20¢, TIME OF Hour Maonth, Doy, Year
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23s. BURIAL, CR B L BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stata
REMOVAL (Specify)
fEmovrwl - 27- &/ WiltER Cemeter) Vilis FIHIN SRS
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬁZé_‘

P.O. Address_m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

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

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




