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~13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 7 5 0
. - - BureauU or THE CENSUS
s STANDARD CERTIFICATE OF DEATH s rite
Registration District No....._s.l.a.___.__.. . Prdmary Registratlon District No._é:f%g__ Registrar's Noo.__. Q"b ;
a 1. PLACE OF DEATH: ? ’! ‘2. USUAL RESIDENCE OF DECEASED: o
H & {a) County.....(§ N e ’ Y
? 8 (b) Ci Ecg ,) i‘ AAM,‘G a ” ("1) State. Georgla (b) County. DOO]-Y ‘.3 ?
0 8 ( Y or town limits, write "RURAL" and name ofw'm.hixl) /) . ~ d
e (<) Name of huﬂpItal or institution: ()~ Cityar town Unadilla
O Medical Center for Federal : szmgra nl - (if outeide city o town Umits, writs “RURAL™)
E {If not ic hospital or institution, write street nnmbn: or location} - 0
n days (d) Stréet No
g {d) Length of stay: In hospital or institutlo J e ree TP
= In this community. 0_48YS 0
- years, months or days} {e) If Forelgn born, how long in 1. S, A.? L. years,
[~
= ( (a) PRINT . MEDICAL CERTIFICATION
& [ 7 porLname William Qlis Fokes
- 20, DATE OF DEATH: Month__ JUN8 day. BEh,
@ [| 3 (& I veteran, 7’Lf) 3. (e} Soz'al Security year 1941 hour. four minote. O1t€ Py
o name war. ..., No.... S 30. 1941 !
< 21. 1 hereby certify that [ attended the deceased from MBY 80, 1394
5. Color or 6. (o) Single, widowed, married, une .
E| 5 19, to J 6, wﬁ_l,
i 4. Sex. .Mﬁlm... mce White mvomdg}“?uom.'s that I last gaw hill__ alive on June 6, 19...4_3.1;
E 6. (3) Name of husband or wife e 6. (&) Age of Lus or wife if A?d that death occtirred on the date and hour stated above. Duration
> H
e ZOMLWJ ;&k‘%ﬁﬁ‘ Tmmediate cause of death__CAardiac Desease, )
g 7. Birth date of deceased December d, 1890 .Qnrgnﬁny...l‘hm.mbom 3=
= (Month) “’"’ (e || Myacorditis chronic degeneration.
o 8. AGE: Years Months Days If less than one day Due to, ra
£ ¢ 50 6 | 4 ) TN
a br, —eeeemin, (/ 7 r X
- 7/ - Dae to r)’
5 1| o Birhplace. D001y County, Georgia A
% + {City, town, or county) (State or foreign munf.nr) h n
itions... PULLIONA, .
g | 10 Usnat oceupation Laborer _ Otherconditions_PALLIL DALY JSE)D yse |
= || 11. Industry or business. . PHYSICIAN
O { 2. Name_Frank Fokes Majsr Bndingrt T o —
E E 13, Birthyl Unknnwn ; mi‘énwj thﬁ:‘ﬂg"g
. ) . ~(Seete or foredgn country) w e
j E 14, Ma!dcn nam Of autapey. :ll:aouy:g.;e.
2 N EY 15. Birthptaee____Unknown 1,/ sintically.
E = (City, town, or conaty} I'd 72, 1f death was due to external causes, fll in the ful!nwlng.
E 16. (o) Inf ormant__.s.l.lb.j.ﬂ ot i : (8) Acddent, suicide, or homicide (apecify)
B (b) Address (5) Date of occurrence.
17. (@ Removal ;@) Date thereof.2-JMNG. 2 £, 19KT|| @ Where did Infury oocur? o7 )
N (Barisl, cremation, or ramoval) - (Month) (Day) (Year) (d) Didinjnry n or about home, on !n.rm. in lndnlusal ph:e. in public place?
() Place: barlal or mum....ﬂna.dilla Ga.

18. (a) Signatare of funeral director, 41ma Lohmeyer Funeral
() Address Springfield, Migsouri , ,

19. (@) /A- ¢"" ‘;// [t))

(Dateroceived local regiatrar)
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' 'STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, oF by...toooeocoevveemerree.

» Registered Appreritice No

working under my personal supervision.

. the above constitutes grounds for revocation of hcense )
If thl.s body is not e_mhalmed, {ac_t should be so stated above.

.




