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DEPA%TMENT oF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
Registration District No.....[. } ................... Primary Registration District No{?é}ﬁ’ Registrar's No._j'—' e
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 .
.(a) county.... GTEENE, 2 Missouri Greene 7
(b} " City or town ﬁU.I GL Ny et O dua (g} State ﬁ{ ] (b) County
(If outaide city or town limits! -riu *AURAL’ and name of wwmhip) (¢} City or town.. u
{¢) Name of hospital or institution: (17 oatside city o town limita, writs “HURAL")
Rt.2; SLnaﬂ-ilera. Mo, [ .- (@ Street No Rt 2, Strafford,lo. o
(IT oot in hoapitel or institution, write strest number or Idbation) || © 0 o T ommeeense (I rucal, give h,c“i‘m) t)
(@) Length of stay: In hoaspital or instituflon _ . No
. f t i (Bpecify whether |} (¢} Citizen of foreign country? {Yes or No} -
In this community. Life me n
yeurs, months or days) If yes, name country.
' MEDICAL CERTIFICATION
300 PRINT wilTiam Wesley Garoutte Appil 18th
20. DATE OF DEATH: Month. 2P day .
3 @) veteran, ' ’ NO @ SBCIHI.\I, Sgcl-mly . year 1 94’4 hour. lo minute, 50 A = M.
name war, No ——
* 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widpwed, martied, /— 1958 10 %— / Q - wxy,
4 SexP'}IaleQ me__'ﬂh-ite diverced., “a r’rj" EG. that J last saw h./\ alive on (')? ;" O . 19----¥: (J/
6. (b} Name of husband of Wife....occcororeoeceene 6. (¢) Age of husband or wife if [| 3nd that death occurred on the date and hour stated above. Duration
Jossie K, Garout allve
.......................... years 5
7. Bisth date of deceased... ...ERYUATY 18 1872
({Manth) {Doy} (Yeur)
8. AGE: Years Months Days If less than one day Due to . dﬁﬂ:
72| 2 | 00 b min £ T T
------------------ st || T p
9. Birthplace Ei 11 ings 2 MO s e O ; ) . v
(City, town, ur cotnty) (State ur foreign country, M 12
Qther conditions __‘-‘-“l_.—'—-
10. Usual occupation Farln ex (}nflfxga prelg:mncy within 3 months of death) [
11, Indusiry or business % & ﬂ .| PHYSICIAN
F H /W‘/(_// s .
E 12, Name....... " !j L} B L] Garoutt =7 moogc'perl‘nﬁzgns """ AT Underline
|
21 13. Bithplace B%‘ llings - — '19 (1 | — R S L}&ﬁfﬁ:’%ﬁég
o, ur couuty, or fareigo country,
& [ 14. Maiden name &?Y-—‘H? Richardas Of autopay ‘ :p:{écﬂ st .
jtistically.
E{ 13 Birthplace.....y k#ﬂﬁ## Plan Q ) MO £) 22. 1f death was due to external causes, fill in the following: .,
= City, town, or counl.y (State or foreign country) o
16. () Informant i [rs Virgil Horton, (s) Accident, sulcide, or homicide {specify) )
) Address. Dt e, RoOgZersville, Mo, (b} Date of occurrence. ;
17. {a) Buyrial ) Date thereof.. 3= 234 1344 || Where did injury occur? T T o
{Barial, cremation, or remaval) (Month) (Dey) (Year) || ¢#) Did injury occur in or ahout home, on farm, in industrial place. in public place?
(¢) Place: burial or cremationw.G'.ar..Q..u.tr..‘ﬁ.ﬂ.....G.Em.e..t.ery.......m..
18. (o) Signature of funeral dxrectmD u.ml F un ef‘al H ome _r_, ‘(’,‘)’e ‘K’;ﬁ:’of 1100
i addres Springlield, Mo .
19. M Az -
(d) e mnv%inr} {Rtegisirar'y til,'nlturv)

Ia\ *_ kp (Licensed Embalmer’s Statement on Rclcrle Side)
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1]
STATEMENT BY LICENSED EMBALMER » o, )
- T N - ' * . . | rl . P .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,by me, or by.... r. foednt
- . Registered Apprentice No...,
" working under my personal supervision. T . o,

P O Address . . : .
Note: The alm\c MUST IE SIGNED BY THE LICENSED EMBALMER in luq OWN llANl)WlHTll\C (Failuré to comply with

. ¢
the above conslituies grounds for revocation of license.) oA
~ - A

~
IT 1his body is not embahned, fact should Le so stated above. L



