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

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

%/ ?42 STANDARD CERTIFICATE OF DEATH
-Registration District No....z Primary Registration District N’obhéyﬁ

7485
State File No

Regisirar’s No / _q ?

1. PLACE OF DEATH:

{s) County... IJ.V t on.
@ Cityortown... L AURATL ) Smp s8al . TWP ».

(1f outsida uly or tawno Inmu. writa “RURAL" and name of town:hlp)
(¢} Name of hospital or institu

108 Ui, M. WeZChillicothe.,. siigsouri

(I!' nur, in lm-pn.ul or institution, write atreet number or locatlon

{d) Length of stay:

In hospital or institution

83 _years 7 months

{Specify whether

In this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED; \5’?

@ sate. Migsonri. .
(e} Cityor town.. lBURA‘.;.) S.amp S56 l TWPA e 0

Ifouwde city or town limits, write "RGRAL" )

(d) Street Nc\lol" Miu NA W. Ghlllic Qt.he ﬁ’iﬂ. ......

413 rurnl give location)
lYgf No)

No.

{e) Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
Fulr NAMe._JONN. Wesley. . Bills. .
T ¥ e 20. DATE OF DEATH: Month... NOV.s __ day.._29%h
. . . (e uri
veteran N ¥ vear... 942 nou... 1l:4B minute..._ D4 M.
name war, o
21. I hereby certify that I attended the dcceaseg rom
5. Color or 6. (a) Single, widowed, married, P 4 193‘ U _QH? - 1048,
4, Sex...M drace..........w /c‘l’ivon:ed ........ B N that I last saw h. %7 ative on , & é 19.%. 1,_.
6. (b) Name of husband or wife...... ... 6. (c) Age of husband or wife if || @nd that death occnrred on the date and hour stated above. Duration
L‘ll_ellaBillS alivc.............,.?..ﬁ........yeara Immediate cause OfEﬂlh ----------------- !
7. Birth date of deceased. M8, Ch 31 1859 lans A ﬁg - I-Kﬂ-'} L4 Lc"‘/ ; P
(Monib) ) (Your) oLz A Lo oty ¥
8. AGE: Years Months Daysa 1f less than one day Due to. w‘i& M”x—’ W\}’Q)
i_; AT
83 7 | 28 br. min
. Due to Fs)
9. BirthplaceL AV, 1ngston Lounty .Missouri./ A 4
=" {City. town, areounl.y) {State or foreign country) o Uf "/ ""I
1¢. Usnal occupauonb‘a.mer“ Oshe‘r :"“d"mm within § months of death) / T kv
11, industry or business... HETMING R — PHYSICIAN
ajor findings: A Pna,
:ﬂ{ 12 Namestevenbills Of  operationa : N Underline
13. Birthplace.... . \MIKOWD. .. : the cause to
r county), (Stata or forcign coantry) of R %m\ houl
{ 14, Maiden name .. iueinl lrJubb!:).na ST ) Autopsy &;geﬁa?:ﬁ
i tistically.
§ 15. Birthplace bafgg i?n]:, m]::}) . é{i?rshgg ::i“,) 22. If death waa due to externa.l.quses. fill in the follov
16. (s} Informant Thﬂmas ﬁi llS . (a} Accident, suicide, or homicide (specify) Sadmn
(ath) [- 2
® Address... 8T ECKENTidge, i8S ouri oo || @) Date of occurr T
17. () bampsel, Mo - "(6) Date thereof. 1 2=1="42 () Where did tojury occur? & " -
(Burial, crematlon, or removal) {(Month) (D“) (Yeaz) (d) Did injury occur in or about home(. o:xrl';rr: m) lndustnglh platgg. in publ(xct;'i;)ce?
. (&) Place: burial or cremation. Ht. 0live teme ter A
_18. () _Signature of funeral chrector.___E s.Ba. Hﬂrﬂlﬂn i H e I While at work?._.____.,._._.Epﬁr’(:gwﬁgm ,),f EO LY e oo
® ﬂsress Chil}ic B .%ias ouri - D orothen
ture A - = orother)...........
19. 0. 0 ___ﬁ..-_. U._T b, e X
(@) > amréned local regul. Registrar's signatore) Address "= = m W Date nznedf&'(i! ?'{

';-f—%’é

(Licensed Embolmer’s Statement on Reverse Side). -
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" STATEMENT BY LICENSED EMBALMER . .‘
I v
+ [ hereby cexl'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....cou.......... eeeceeaemenrmensran
B . Re. Norman : L Registered Apprentice No
working under my personal supervision. .. . .
aghe £ o ' Signed % W A3
&Y . o ... oEned.. el :
LN . . .
: e T : . Licensed Embalmer Nou.... @37 & oo
: , P. 0. Address.CRi11icothe, Moa .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with

the above constitutes grounds for revocation of license.) '

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




