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DEPARTMENT OF COMMERCE
Bunreavu or THE CENSUS

- Reglstmt].lon I!i! trct Ne......2 E ..... E .................

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE, OF D
Prlmary Registration District No. % WZ.. A

S
State File No

TH

.ﬁtgs'aimr’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6., {b) Nameof husband orm 6. {¢) Age of husband or wife if

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

11
"(tz) County.... J‘.%'c]'{]?c on (a) State ---1 s50ur l {# County, Jr} C k son %—
)ity or town.. DRCKDET, MO, , Burkner A
(If cutside city or towa limits, write “RURAL" and name of township) () City or town 4
{¢) JName of hospital or institution: {If outside city or towa lmits, writs *RURAL"}
= at her home at daughters. j @ Street No North Vard of Toun Y]
v (1t not in hospital or institation, writo stroat numllgleou location) (If rore), give location)
{) Length of stay: In hospital or institution i () Citizen of foreign country? no (Ves 2 No
In this community 1 8 mog
years, montha or dayn) - If yes, name country
MEDICAL CERTII-‘ICATION
Yol name Mes. MARY WILL YUILLE . .
T - 20. DATE OF DT& Month___ ul¥ 22
3. () 1f veteran, o 3 @ Socx;é Security 5 I 00 P o
No )
rame war M. 1 iaby certify that I attended the deceased from £ a o
¥ é 5. Coloror 6. (a) Single, widowed, married, 1955y Ju ly 21 1&§'
4. Sex ema‘l Whl t e divoroed__‘.':".r};gg..w__..y that I last saw he Ir alive on JU.]. y 2 1 1&..5-- ;

Duration

N_LI‘ . g co I‘O‘ e Vu L l l e ahve“__?g,};__________.ym Immediate
7. Birth date of decensed..... AUZ e 15th, 1863
{Monath) {Day) (Yeur)
8. AGE: Years Months Days 1f leas than one day
82 l 1 2 2 hr, min V g
o Due to &
9. B;rthplaoe........c arroll CQe.. .. Mo. N 7
- (City, town, or county} (State or foreign country) N T : 3 1!
ST Other conditions. ¥
10. Usual ocoupation ) {Laclude pregnancy wilhin 3 months of death) ‘,j 3 R —————
LR A [ - '

11. Industry or business her home fia ,'? PHYSICIAN

Major findings: S WA
a{ i2, Name T:h'o 3 JiTl 1 tOl’l E'Wlng Of operations, none \}‘ ! Underline
[ . = - : h
£Uis s CEETOLL COUNEY 106, O HoTia \ e
Wa, O OOt orei.
§ 14. Maiden name. l“-aa ﬁﬂa Pman: ¥ Of autopsy zg:r:eﬁs?a?
istically.
S{ ‘15. Birthplace Carroll Coun ty M 0. ) 22. If death was due to external causes, fill in the following: © 7~
= {City, town, or cognty) . (_Suta or foreign coantry) . . X
6. @ momae. MTS. Hallie Adkins () Accident, suicide, or homicide (specify)
@ Address Buckner Mo, {¢) Date of occurrence
. @ Burial () Date thereof. T 24 /4R ) WheredidInjury occur? oy i pro P
(Burial, cremation, or removal) ¢ (Maonth) ¥) (Year) () Did injury occur in or about home, on farm, in lndustrial placc in public place?
() Place: busial or cremation a(rrol,l,ton {0y
1§'. (a) Sxxnalure of fun’eral dxrector_‘ %% / While at. work? '3pu=f!t¢§n m of injary... o
T L - 123 2 . s
o ine " Buckner igyd L —2 A
19- @ &FW..MM By st (R rpigoatare) 1| Address Bu clfne r_lio. Date "W ?_5, +

/) b/

- v

{Licensed Embalmer’s Statement oo Beveras Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whosenﬁ is recorded on the reverse side of this certificate wa
2

v;s'orking under my personal supervision,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .
iIf this body i not embalmed, fact should be so stated above. o




