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

DEPARTMENT OF COMMERCE
BURRAU o7 THE TENSUS

A ARR.10 1880 0°%,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..... 2,

1728

State File No

w2 S

1. PLACE OF DEATH:
(a) County.,
(b) City or town.

1
KFair Play,

{Ef outeide city or town Umits, write “RUBAL" and nome of townghip)
(¢) Name of hospital o instltution:

{11 pot in hospital or institution, write strest humber or location)
(d) Length of stay: In hospital or inatitution

{Specily whether
In this community,

Registrar's No
2. USUAL RESIDENCE OF DECEASED:

Mo ) County_ POTK yl]d

Fair Play U\

(1 oatside city or town limit- write “AURAL"™) U

{ao) State

() City or town

(d) Street No
(If roral, give location)

/)

(e} 1f forelgn born, how longin U. 8. A7

yoara, months or daya) YCRIE.
B. (a) PRINT k f i ld MEDICAL CERTIFICATION
"FuLL Name_ Lucy Wakefie ‘
e PR S— 20. DATE. OF DEATII: Month ARE day. 1
X veterna, . (¢ urity . N
erem N vear... . 194  nour._ IO ute__ A _ M.
name svar. +]
‘ g I hereby certify that I attmdei Te decenged from.
{ |s coworer 6. (a) Single, widowed, ma.n'{eg} 1weL o L aal,
s s Female.. . .1l divoreed BLNEL .|| that 115t saw b B alive on Mﬁl 26 1941 19
B. {3) Nameof busbandorwife 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Darsti
o
allve o . years]| Immediate cause of death
a
2. Birth date of deceased_ mc‘ ’s) TSQT nﬂute ‘a:diac dilitl tion
(Month) (Day} (Year}
8. ACE: Years Months | Days If legn than one day Due o Falty.degeneration of heaprt
49 | = I b, min -
0 Due to --/ .
9. Birthplace P OIK Mo. rl '}! y‘
{Clty, town, or comnty) (State or kunips country) ¥ f ¥
N hy dit
10, Usual occnpaunn__.__H.Q_uﬂ_e_._K.e_ep.e_r___ J— O(LIn: n:f:“‘;:, witbio 3 monthe of death] T
11. Industry or business, PHYSICIAN
&1 R M findings: —
8 { 12, Nome—_._W.H. Wekefield 4] bl il None —
= .
= Uis. Birtnplace. ______P_Q_lK__C.Q_un _Mo.. , the cause to
. Lown, oF eaanty) Srate or forsign mlnl.u) Of autopsy. NO ne ;whouldﬂbt
ﬁ{ 14. Maiden name......_ 28 O rharged sta-
Q tistically.
E 1&. Blrthpla.ce.‘.ﬁ...........(:g“.]‘;{{m o m“‘i? t'x"’ Gtats 3& luonl:n coantry) 22. If death was dize to external causes, 511 in the follpwing:
16. (a) Iafo . Mra Cordie Hava (s) Accident, sulcide, or homiclde {(spedfy) I
. rant ... 4 E OCCuTTENCE.
@) Address . ___ -Belivar, Mo. (8 Date of )
E oceut
1. @ _Burial _ o ®) Date therooio & A AT (@ Where did fajury TR e
al, crematinn, or removal) (Month) (Day) (Year) industrial place, in public place?

(¢) Place: burial or cremation —_BArren. Creek ...
18. (a) Slgnature of funeral director... BATKEr & Erwin. ...

® MM———Ee-i-r—Play—HO ~

Istrar’s sigunture}

{Ci
{d) Did lnl]n occur in or about home, on farm, in

(_omz

i

ba of plnce) i
Means of lnjury.

{M. D. or other

Date slgned

(Licensed Embalmer’s Statement on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER

) ; .
I 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.

e e . Y
_P.0.Ad 7 P < &
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWR.ITII\G. {Failure to comply wit
the above constitutes grounda for revocation of license.) .

"

If this body is not embalmed, above space should be left blank.



