E UNFADING BLACK INK—MAKE A PERMANENT RECORD -

WRITE PLAINLY--US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS  , |

JFILED npp g 1swe

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

H1L5.

Primary Registration District No.. Repistrar's No.....ooooooovoe
1. PLACE OF DEAT]L- 2. USUAL RESIDENCE OF DECEASED: t'i/
{a) County__c.baﬁi‘togwick (a) State Misgsouri % County Chari ton Vi
5y Cit town un
© City or tow (1f oulaide city or town limita, writse “RUHAL" and oame of ownship} {c) City or town......_. Brunsg__i_g_l{ﬁ “__Mo M j
{e) Name of hospital or institution: / (I ootatde city o tawn limite- wvite "RURATT ™~~~
T {Ifnotink Jor i writa street ber ur location) (&) Street No. (if raral, give hﬂl]on)
Length of stay: In hospltal or institut] Lo~ )
(@ Length of stay: In bospital or institution (Bpecify whetber || (6) Citlzen of foreign country? : (Yen or, Noj
I1t this community.....
yoary, months or dayi) If yes, nnme country
MEDICA T
3 @ punr JORN ALLIN WILLIS. i LmTCmoy
20. DATE OF DEATH: Month March day. : .
3. (b I veteran, . {¢) Social Security p.
name war.0P801 sh- Ameri ca year hour M
21. I hereby certify that I attended the deceased from. . .—M
5. Colo 6. {a) smgle. w isf Lo 1944
Male |/7 “White a1 ey 5
Sex [ C/race Vaivorcea it P29 that I last saw hg/B> alive on.... bt

6. {c) Age of husband or wife if

alive_. _ 1M ... ye;rs
17th, 1866,

ﬁa‘? 7w g o e

7. Birth date of deceased._ ARZUS T

“IMaonth} {Day) {Year}
8, AGE: ! ' Years Montha Daya if less than cne day
' ™ 6 28 h
I.

Mo 7

Binhoce. 00t tonwood, Mercer Co,

and that death occurred on the date and hour stated above.

9.
Citv. town, or {State or loreign country)
he t i rerH ‘%ai 1 roaa Other conditions / ______ . ,_{
10. UBUSI! GCCUDﬂﬁUﬂ (Iaclads prequancy withla 3 months of death)
11. Industry or business_._..... T rackman . . PHYSICIAN
g d acob Willis -
=2 Name.__ =
E 12. Name Dont~ KHOW 9 . ’ o / Underline
2\ 13. Birthplace - Z A M-(/ the cae to
it wn, ar coun: ‘orelgn country
E 14, Maiden namlﬁxr"& ﬁ . ‘vande rps"ﬁT Ot wutopty &E?‘:rg:cél'ge
= : y
5 15. Birthplace (CE,O‘EE O'E“?;ow (Giain o foveiyn m‘mg 22. M death was due to external causes, fil! [n the following:
- " ;- - - Lo e . e
16' @) Informanr. ]ﬁrs o Mary wi 111 8 __ () Accident, suiclde, or hefmicide (spedfy)
® Address.__ BTUNBWICK, Mo.- %) Date of acorrency
17. (a} Burial (b} Date th;er 3-18-1944 (e} Where did iéj%: occur? Ciy oo v o o
{Buria!, cremation, of femaval) B an Wi ck(Monﬁ (Pay) (Year) || (n pig lnl;;‘ in or about home, on farm, Ia industelnl place, in public place?
{¢) Place: buriel or cremation, T 8 ) L :
18. (o) Signature of funeral dh—n-mr f m._f M’/f While 8t work?_.z . f_?:i’f’ l-:g- c& m of ‘““WEB ___________________
) address BN ﬂ‘ S
- 23. Signatur e, (M. D.orathe?),___. —
19. () 2-/F-/7 (b) f m'e ¢ M
(Date roceived loce! regleiras) : Address . £ r ... Date dzned%

/G *¥

{licensed Embalmer’s Statement on Reverse Sl“}

TR




" RECEIVE] |
i 'saictvifgaﬂb Offioge N & ro o UAPR 1 21948
¢ intrich File Nllmbq- o- 8)' ‘ -

et — .
.

. DPate .o ———— . o
_. Fi'.dﬂ... - - . . . ..
-, . .. . L i 7 -
T —n - v -
ra DR TN e - b !
LT I e +
h L3 'Y
’ 4 ) .
il A KRR U SR SO
Y
At - .
\ it R oot oI
Y i TR

SRS AV E NS

BEELYT 100
£

.

~ o P N
STATEMENT BY LICENSED EMBALMER -3 -
I AU

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

- -
'

working under my personal supervision. /
- Signed n N AR . :
OIS ?Z 5‘
Llcensed Embalmer No

. P 0 Address....W(- /

The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWR]TI\G (leure to comply w

Neote:
th above consututes grounds for revocauon ‘of license.) ‘ .

- . If this body is not emha]mcd, fact should be so stated above.




