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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....rn... e

E STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

s e o 31026
/L

3al7

Registrar's No.

1. PLACE OF DEATH:
(a) County C OGP

ER
BOONVILLE

2. USUAL RESIDENCE OF DECEASED:

MISSOURI CHARITON < 7

o {a) State (b) County.
® ity or town {If outside city or town limits, write “RURAL" ond name of township) (¢) City or town.......: m ES VI LLE ﬁ
(¢) Name of hosp:tasl:::[:- insu?r.gns EPH . S HOSPITAL 0 {If cutside city or town limits, write “RURAL™) - ‘
(1f pot in hogpital or institution, write street number or location) {d) Street No (If rura), give bocation) 4
(&) Length of stay: In hospital or institutlen O _DAYS NO
(Specily whather || {£) Citizen of foreign country? {Yes or No)
In this community.. 3 DAYS
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
bty Py NADINE ELIZABETH WIILTAMS
FULL NAME e 20. DATE OF DEATH: MonhDEGEMBER ... 16th
3. (&) If veteran, 3. (¢) Socin urity N
pame war NONE No. I(‘TONE year 19 45 hour. 3 45 minute. - 8 M. A
21. I hereby certify that I attended the deceaged from
:".5. Calor?i: 0 6. (a) Single, ?E%OV{ED L~ .-/62 ‘_/;( — 19455' to = —/E —~ 19__’?5?‘
4. Sex Fm{ALE\- race. NEGR divorced ._ f'a'mt 1 laaE saw b £F 7 alive on P e /5_ . 19“"’.—- )
6. (¥ Naome of husband or Wife...........oceoe.. 6. (&) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
[ R,
7. Birth date of demsed..M-ARCH 12 = 1893
{Moath) (Day} . (Year)
8. AGE: Vears | Months | Days If 1égs than one day
52 9 4 hr. min -
to
o, Busiee CHARITON COUNTY MISSOURI (™
: - City, town, or county, (State or foreign country) E!: MQ‘EE !,‘1 0 e‘ ! (H 2 - {
10. Usial occupation I{ OUS Ew IFE Othe.r ?ﬁﬂ::y - 3 months gfdeath) 7
11. Indusiry or business HOME SR ﬁ M(/le ! .| PEYSICIAN
or findings: N
4{ 1 vome JEFE. CHAPMAN S Of operatfons ,%% Undertine
2L 1s. piwace CHARLTON COUNTY __MISSOUR] i . ihe cause to
tate ar ign try) o
5 { 1. Maiden name TOLLY“SPENCE e S 7 M A7 e a /] 2;::,::5,&?
g e CHARITON COUNTY _ MISSOURJ : . —
15. Binthplace P yep— TP | K22 If death was due to external causes, fill in the following:
- ¢+ LY

Informnnt HER B.ERT “‘I IIL IAMS

{a) Accident, sulcide, or homicide (specify)

16. (a) .
17. (@) REMOVAL (%) Date thereof. 1 2/16/45 {¢) Where did injury occur?. ity o= vowm promm—y )
{Barial, ercmation, or removal) {Month) (Day) (Year) (d} Didinjury occur in or about bome, on farm, in industrial place, in pubhc plac:?
{¢) Place: burial or cremation__ KEYT.ESY ILLEK _MO L T—
18. (a) Signature of funeral ditector. STEGKEH‘ & OENI G While at work?ee.o B . ‘(’? ;:’I:'n.;)of l.l:l]llnf... ..._..
o At BOONVILLE, MO. - T
5 23, Sigeature .S 7. LA (M..D orot.hcr)_..
19 @ —Z%—&:a —;Sf-;“-’:, o — sirar's sigmatore) Address = FEfe: Date mm—(ﬁz /

[l 8«

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'
PO

"I hereby certify that the body whose name is recorded on the rqx;erse side of this certificate was embalmed by me, or by...

- Regi'stered Apprentice' No

working under my personal supervision.

P. O. Address. T £ ol L IAVASLAANL .. L LLOD
ot Note: The above MUST BE SIGNED BY THE LICENSED EMB.‘\.Ll\iER‘in his OWN HAl\'DWR ITING. (Failure to m{n/ply with
the above constitutes grounds for revocation of license.) '

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




