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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu o THE CaNsus

Registration sttrlct Nohg 2 5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.AZL;L Registrar’s No o

21875
6

Stals Fila No.

1. PLACE OF DEATH:

Howard,
Fayette, Mo,

(If outaida elty or tomn Nmits, weite “RURAL" and name of township)
(¢} Name of hospital or inmitution:

(a) County.
(d) City or town

{1t pot in hospital or inatituslon, writs strest number or location)
(d) Length of stay: In hoapital or institutlon

. {Specify whather
In this community.

o

i)
Pt

2. USUAL RESIDENCE OF DECEASED:

@ sate Miggonri. . » comyHoward.
Fayette, Mg,

{1f ontaide city or town limits write "RURAL"}

(&hy City or town

(d) Street No.
{If rural, give location)

séors, months of doys} () If forelgn barn, how long In 1. S. A.2. years.
MEDICAL CERTIFICATION
3, (a) PRINT Fi :2 (a D
FoLL Name ary ¥igher,
o EReRE— 20. DATE OF DEATIE: Montn 9 U1 day___ 28
. t , . (€ Secu
veteran N ¥ year, = O hour. 5 mintte 2 5 P' M.
nanie wWar. 0.
- 21. 1 hereby certify that I attended the deceated from De Cs 2 9 4:0
Colot,or 8. (a) Single, od, 0, June 28
Female [Black WEEo; “3’5 7 to N
Sex race. divor ""'"""'";E;"' that I last saw b eExr alive on \NE 2'8 194_(}._:
6. {5) Name of husband of wifé——— ... o 8, (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Diress
¥ - 4
MQ&Q_Eiﬂher » allve ... _____years|| Immediate canse of death Brounchitis : ",’2 Sn:
7. Blrth date of deceased. LINKNOWN
{Month) ¥ {Day} {Year)
8. ACE: Years Months | Days 1f less than one day Due o 20l itdz, ehronic = b omedde,
60 M br min ] d, { &
. () |} Dueto =
o. Blrnoiace. MiSsouri,. ]

{City, town, or county) (State or lorelge mwa\

At H Other conditions,
10- Usual occupation ome . l {1nclude pregnanoy within 3 montha of desth)
:. Industry or business o - orrreoIa
8 { 12 Name Unkaown, (o} Moy indinee —
: S
= \ 13, Birthplace secin

City, to (State or foreign eountry) W eath
E 14. Malden name. &é gi-,_a__nﬂh i_QIL. Of autopay ‘n::u[:!:::

i gsour R
§ 15. Birhpiace (City. n, o coanty) w® (Etate or forelgn evaatry) 22. 1f death was due tu external causes, 61l in the following:
16. (a) ln!'ormﬂtilliam ‘F er, (0) Accdident, sulddde, or homicide (specify)
%) Add:m Fayette, Mo, (b Date of sccurre
\ bH d i ?

w@_Burdal . () Date thereot_H=00th 1944} (@ Where did injury occur G —

{Burial, cremation, or removal) th) (Dny} {Yoar)

C
{¢) Place: burial or cremation City emg%"
18, () Signature of funeral director. G’,M___T . QL gx .

33@ 2
A
While at

(Sixte)
(&) Tid injury oocur in or about home, on farm in Industrial plaoe, in pubhc place?

(Spacify Lype of place)
(¢) Means of injurye

@) Ad M%m J m .9
(!j g iﬁ 2 23, Signature. (M. I or oth
19. PR o - (Y ) S #O___ L - e -
9 (@) (D%ﬂr&w{:ﬂﬂ [{1 (Hewi-m\r'ui;n tdre) Address. FAVETLTE X - 1880711 Date rigned}
(Licensed Embalmaz's Statemant on R Side) . [/
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STATEMENT BY LICENSED EMBALMER.

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

: , Registered Apprentice No —
. working under my personal supervision, ) : :
- ___’__Sjg‘ned ...
N 77 Licensed Embalmer No,
, : _ ' P.O. Address I
Note: The above MUST BE SIGNED BY. THE LICENSED EI\H]AI.!MER in his OWN HANDWRITING. (Failure to complfw_itﬁ
the above constituics grounds for revocation of license.) . i . )

If this body is not ‘embahned, above space should be left blank, ) . .




