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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Regiatration District Nn._.fg_i_

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.-.j..:?._g:_?

4327R
13

State File No

Registrar's No.,

1. PLACE OF DEATH:
(a) County___MOntgomery Mo,
(5 Chyormwe__RUTA1 ., Paa_;;,;g._m.mnsm,p -

{If outsids city or town limits, writs "RURAL" and name of t.nmh:p)
(¢} Name of hospital or imt;;gzigp' .

-]

. f

. (I not in hospizal or ln-timl.!on write street number or Jocation)
(d) Length of stay: In hospital or institution

In this community. Syrs.d mo

years, months or doys) *

{Specify whether

s

[|+22 USUAL RESIDENCE OF DECEASED,

}ﬁ) State. 1O

)ﬂ) CitY or town.

@ Street NoX T ET1E tOW:iSkll L. lionk gomeryCo.,
{If rorel, zlvnlmnllnn)

"(e) 1 foreign born, how long In 1. S, A.? '&TJ‘"

# County}MoOmt gomery

rural
{If outalde r.hy or town Bmits, writs “RURAL™)

years.

8. (a} PRINT
FULL NAME.

Lillie Yae Waltes

3. (& If veteran, 8. {¢) Social Security ~ *

20.

MEDICAL GERTIFICATION

. -~ .
DATE OF DEATH, Momh_m__day B~ )P KO
2AaS )’ @ a0

Yeﬂ.l’.‘...}/ hour, minute.

Dicne, I11,

(City. town. or county) {State or foreign coantry)

16. (s} Informant I\)]'I' S, tTI-’A.S . N Fa Ckl ey
@ atress_407, Jeffergon, gt Warrengpure
Burisl (b} Date .hml 2/ 7/1340

{Buoriel, cremntion, ar removal} (Montk} (Day) -(Year)

15. Birthplace

17, (a)

(© Piace: buriat or cemanon0L11€Y _CEme tTy Olney,NMp

SN oa N
- ;Vhitc at work?_

18, (s} Signature of Ennm
(%) Address

Loti Fre

{Registrar'a signature) Va4

name war. No,
21. INperebylcertify]that I attended the decea.s;ﬁ
Femsle B. gﬁ‘f’f’te 6. (a) Smglmg.\dowed dnarned. ,i L By STy 19 .l,(@
4. Sex race. dw“ —————-=——=|{ that [ last saw live on y "e/ ";' = 19! A
6. (b} Name of husband or wie lUSbhand e, (e} Age of husbaad or wife if {] and that death occurred onlthe d’ay hour stated above. Duration
Quiulouls M. le tes , e dE e years|| Ipmegiate cyuse pf death " uratio
. 7. Birth date of decéased, Feb.b,l vOO i _?__ ’
(Month) - (Day) {Year} ; ’
8. AGE: Years Montha Days If less than one day/ D @ to
4 O l O hr. ! min. V
B Due to¥ . ...
9. Rirthplaes_. D1011E, T11, ... e e ‘ .
(City, tawn, ot county) (Suu or foreign enumry} i
vy ife I : Other conditions 4y 1a
10. Usual occupation H'O ugew : f{ her oo S Tt ot feat {) T
2. Industry or business ! & PHYSICIAN
Tes oo ) ' v M findinga: —_—
=} 12, Name. JaS'N‘}\a’CJ{lE‘y A i aj(% oﬂpﬂ.!;Eiﬂnn_q . - \ e \
E \ i Underline
& Lia Blﬂhplace........m oua, 121, ( '_j 5 ¥ ;vhheicc: :g
ty, town Stats or foreign comhtry) ° - r
ﬁ 14. Maiden name. F](-%Y 58 -r Sney Of autopey mc'gs&f
E tistically.
=

22, If death was due to external causes, fill in the foliowlng:
{a) Accident, euicide, or homicide (specify) Lt
(b} Date of occurrence.
(¢} Whete did’injury cocur?.
{Ci town) ty) (State)
{4} Did iniuryiecur in or about home, cm farm. in Induar.riai Dlaue, In public place?

)
o) Meansofinfory

(M. D, or o _BL
Date dgnzdj

(ﬂpedfr type of place)

23. SIguature.L‘...
Address

19. 'if(/ f_g 24 tdy
$ (a)( ta recotved Incalregistrar) ®

{Licenstd Embalmer’s Statoment on Keverss Side)

{fae0 @

i
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STATEMENT BY LICENSED EMBALMER

4
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Hy_ me, or by ne

Registéred ApprenticepiNo

working under my personal supervision.

T P.O. Address. Sile Mo,

X W - I
BMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EM

the above constitutes grounds for revocation of license,)




