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DEPARTMENT OF COMMERCE MISSOQURI] STATE BOARD OF HEALTH

BURRAU OF THE CEnsis 10455 TANDARD CERTIFICATE OF DEATH " State Fite Noo D £ DO .

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

Regls:ranon District No... f Primary Registration District No...... .Sﬁ b & b Registrar's Ne. Q\O l
1. PLACE OFJDEAT“= 2. USUAL RESIDENCE OF DECEASED:
{a) County...+] &S PET i i 5,!,7
@ sae. Misgourl . o comy . Jasper
®) City or town..o. Rural. -~ _Madlson. Townshi}ﬁa__ a ; . {b}, County ;
R ) Ilout.l_ldﬂ q:ty or tnwn lumu write “RURAL" and oome of townahi (¢) Cityortown........ ur_a
(e} Na‘"ﬁ of hD;fltal o#r;:sntut&?n th / (If outside city ot towa limits, write "RURAL")
goule. . arunage
{If no% in hnupnal or institution, write %ﬁe: number or lecntion) (d} Street No....... B-out’e #lf[frm-cnl%xa.]t;cl:}:g.) ........ e
{d) Length of stay: In hospital or institution i NO !
Specify whether (¢} Citizen of foreign country?....... ». (Yes or No)
In this community..........é'? Ye ars
years, manths or days} If yes, name country
MEDICAL CERTIFICATION
3. PRINT
vutl Nanme__EMMA _JANE WILLARD
- - 20. DATE OF DEATH: Month....... No.v‘ day 16 »
3. (b) If veteran, 3. (¢} Social Security 1945 4: 50 A
o ad hour.... S e . .. minute. . MW __ £3 ® M.
hatne war None No.________Nane _______________ year our * minute... M
21. I hereby certify that I attended the deceased from
/ 5. Color ot 6. (a) Single, widowed, married, 19 to. .
4 sex. Female | nlhite. 2 givorced AWM OWed that 1 last saw hEX". alive on Au gus t 3, 1945 ______ 19
6. (b} Name of husband or wife.. 6. (¢} Age of husband or wife it |[ and that death occurred on the date and hour stated above. Durati
HKrailon
William G. W 111&:‘ d alive ... ...years Immé‘“atﬂ Tisioff, death
7. Birth date of deceased.........] 6] OtObBI‘ ...................... l As.’. ..... 185\’8 ______ € N
(Mouth) (Day) Feard 1| D } 3E% t’ﬁ S.._.Me} 3 &u g . lo__my rs
8 AGE: - Years Months Davys If less than oneday || Due to_.~= emop g 6 y rs-
87 l 3 ht. min.
Due to..
o. Birthpiace. MOT GO Lounty, . ...
(City. town, or county) {State
Other conditions
10. Usual OccuDatmn‘"""‘H“o"g'g ew i f e {Include prezrancy within 3 months of death)
11, Industry or business PHYSICIAN
<} Major findings:
2912 Name_....Adam.Strublse Of operations i
4 : I : Underline
=1 13. Birthplace..... X Penn, thecause to
t . P (City, town, or gpunty) (State or foreign country) Of autopsy. Vs :ﬁl;cll:]%eaétl
E 14, Maiden qame._suﬂ.an ie ckler } s \S{f charged sta-
tistically.
5} 15. Birthplace X Penn, l - _
= ¥ (City, town, or county) {State or foreign country) 22. If death was due to external causes, fili in the following:
- . . suicide, . iy
16. () Tnformant.. .. Mrs.. M&ude..._.D.e. ro aett, (8} Accident, suicide, or homicide (specify)
@ adaress BoOute #1, Carthage, MOs . (8) Date of occurrence
17. {&) Buriﬂ.l.. (&) Date lhermf11-18-45 () Where did injury occur? (City or town) (County) (Stnte)
(Buria}, cremation, or removal} (;'Mol‘“') (Day} (Year) || (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..-..E&.BRﬁn.._C.eme._te.r.y
) f: f pla
18. {g) Signature of funeral director... Ed.uc Ullmer While at wor ( M’(tipeﬁ . ;e();f injury...
b} Add Car tha e,. K , !
) “"5’ |7 - S -+ % 7] [ M. D-°'°“‘“)--"!--
IR N TN It S AL A SO (') SO ~ Bt Ny
(Date rensived local rem:u-r) "‘1 (Rz[ul.rlr s nignature) Address ... Y] Date slgned”‘:l?*ff

. F ed -7 (Licensed Embalmer’s Statement on Reverse Side}




S'.I‘ATEMENT BY LICENSED EMBALMER

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

».Registered ‘Apprentice No e

i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa !
the above constitutes grounds for revocation of license.) - :

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




