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

»

DEPARTMENT OF COMMERCE
Buseiv oF TRE CENSUS

FMED MY SLIY

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distrlet No___ /D=7

17587

State File No,

Registrar's No

1. PLACE OF DEATH:
(a)  County Buchanan
@ City or Lown.(._sId..q.l!..Qﬁ.gL!.l.],’.....Lij.ﬁﬁ_a.ur:.i..............._.H.._____

1f outaide city or town limits, wrlis "L URAL" apd nams of tawoahlp)
(¢} Name of hospital or {nstitution:

._.Missouri Methodist,Eosptl (O
{It mot In hosplal or inntitation, weite streel oo or logatlnn)

(d) Length of stay: irs.
{Specify ahethar

In hospital or inatitution

7 Lrs.

In this commurity.
years, monihs or days)

2. USUAL RESIDENCE OF LECEASED:

(@ State_Missouri . o Conmy...["_lil.-_t-_éﬁ__._w
Dearhorn Mo.

{1f outside elry ar town limits, write “RURAL")

£3

mlma--
[

() City or town

(d) Street No.

(If rural, giva locatian)

No.

(¢) Cltleen of foreign conatry? {Yes ar No}

If yes, name country.

il Mame__william _austin ¥inemiller. .

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month. ___NAY &y 19
3. {8 If veteran, . 3. (¢} Sccdal Security 1 944 . 10 . o
T T. ;! [atilh g mintu h
name war. h o MNo. No e aute
- 21, T hereby certify that I attended the deceased from
MNale 3@0; oil {te 5. az Single, widoiwed. uiarr{cd. 7%/ ? 1L g 1947 o 2% @y 124 . gﬂw
& Sex i race ¥ e | ivorced S1NZTI1E that I last ea 54\_/ alive on 277 V-4 /" 0 19, ¥ y
6. (8) Name of husband or Wife—..coeo.... - 6. {c) Age of husband or wife if || 2nd that death occurred on the date and botr stated above. Durabion
None WVE. s rerrscmscrenanrans years lmmed@ce of death..ep .- gl
! o, “
7. Blrth date of deceased M ay 2Gth 4 1944 f 2 S, U TP N
(Month) {Dar} {Yeur) ’m A, 7 ? m %
7 1/ - 14
8. AGE: Years Monthe Days If leaa than oze day Due to.......d W M el
0 G 0 N SO S ) e v Y
N Due to
9. Birthplace St.Joseph Missouri /7
(Clty, tawn, nr county) _ (Stats or forelgn conntry) T o ) .
Other conditions ]

10. Umloccnpadou..mb..l.l nY

{Inchuia pregnancy within 3 monthy of death)
11. lodustry or business Nk di- / PIIYSICIAN
£ 1 weme. Albert W.¥inemiller S| Py Sndiage: L~ .
= 1 . - ' . ¢? . derli
E\ 15, Bistholace Sheridan _ Missouri (/ e
{Citgy wown, of pony ).— State or forefgn country} Of aut wh 11 ea
cé 14, Maiden muwyltﬁrnmiﬁmmgpndéulﬂaumm..............Z ot autopey ;::Pa‘:l'éeﬁl s?n‘.!
= : a4rne j 5 i - ney
g 15. Birthplace (Pi::m - d{.}n“ ‘si] 18::::::;.:,) “1] 22. Uf death was due to external causes, fill in the following:
16. (a) lnfoma&%ﬁ‘j 6;&@%%1/ (a)" Accident, suicide, or homicide (apecify}
® adaress____P€arborn._ Missouri (&) Date of occurrence

17. {(a} Eurial (%) Date therecf. 5./ 20/1 944 () Where did Injury ! {City or town) {County) {Stats)

(Burlal. eremation, or removel} {Month) (Day) (Year) (d) Did Injury sccur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation
18, (a)

{b)

sheridan Mo,
o~ . =

 Lanad

Signature of funeral directo

Address_ . MDW i
10. @) 35/ 30/ L Z*__*) " %2 o, j‘? Zzw

(Drute receivad Local rexistrar

(Registrer's sfynstare)

{Specity type of plore)

Whiie at work?.....e.. e (€) Meansof Infury_ 2o
)Zﬁﬁ“ ﬂ-’m—' % v

23, Signature A . D.orothen............

Address._..__...__.__._‘ﬁ..

/3 77

{Licensed Embalmer's Statoment on Reverse Slde) LV

M%_ Date sfzned.F'l@'flf




T
'.l

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

K ..,-Registered Apprentice No

working under my personal supervision.

Signed

T

P. 0. Address......
Note: The above NIUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



