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STATE BOARD OF HEALTH OF MISSOURI

51946 STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No,. _L_J?_é

4553

State File No.

Regisirar's No.

1. PLACE OF DEATII:
(s) County Bates
(8}« City or town Rural Mt, Pleagant Twp.

(1T qutaide city or towa limits, writs "HUAAL" and nasoe of township)
(¢} Name of hospital or Ingtitution:

USUAL RESIDENCE OF DECEASED:
{a) State Missouri (5) County. Bates 7

(¢) Clty ot town..... Bural d
(IT outside city oz l-o'nlimiu, waite "RUNAL™)

3 . Butler / @ sweet No NOTth West of Butler g
(I not in hospital or institation, write stroet ouember or locatlon)} {1f rerad, give locetion) d
(d) Length of stay: [n hospital or institution : () Cit f forei 2 v N
. - : i er ¢ itizen of foreign country = en or No)
In this community L2 V34 _in Betes Co, 78xipih
yeara, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. RT o
il wg Mery E, Wilcox 5 20
- : 20. DATE OF DEATH: Month day.
3. u vu.m' 3 ::) Social Security year. 194 H hotr. ll ; 3 O minvte, A - M
0. '
name wan 21, I hereby centify that I attended the dec from..&[.a-ﬂ_u..ﬂ_l. S
Fema 16 / 5, Color oj}hit 6. {0} Single, widowed, married, ) 1940, to _f:__b_!'_!.l_,.@.._r Qe
4. Bex e divorced._ 1\ that Tlav saw b &N _aliveon__Fe Yy & v o~ W8 XL

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

) Address RFD Butler, Missouri:

Burial (&) Date thereof. 2"‘45 194.6
(Burinl, cromation, of removal) {(Maoth) (Day) (Year)
{¢) Place: burial or cremation Qs khi ll .

Signatare of funeral director. Culver-Underwood

17. (@)

18. (a)
) addres_Butler, M JS,QQU"
19. (2) ® /. :M M
l-r-nlvod loen trar) {Rexistrdr Atura)

X db) Name of husband orwife_____________ 6. (¢) Age of husband ar wife if || @nd that death occurred on the date and hour uatuﬁabove Duration
ward D, Wile OX alive.__ X years || Immediate cause of death., .
7. Birth date of deceased_ MATCH 1, 1866 24 3
(Month} (Day} (Year) Zr/ ;/UL/V\)\M_, %LM 72
8. AGE: Years Months Days If less than one day Duye to
rFi
” l, he. min. - 3
. Binbpace.. 188820 GEEEN Missouri , AR I
- « (City, town, or county) " (Staze or lurelen conniry) T o 0 A R
Oth nditions. 4=

10. Usual occupation_HOUSEWiTE o eiaiiiopae ot o vzt v 0

11. Industry or business Rt PHYSICIAN

alor nnodings: f — ] —
£ 12. Name Thoma 3 B, Wa lton f operationa ‘ ]
= 17] e - N \ h'/ Underline
=1 13. Birchptace no record el i et
ty) (State or tovelpa coutnery) 1
E{ 14, Maiden name Aci'l‘féurf T Ramey ” Of autopey Y :P;r:gaelﬁubaf
tistically,

E 15, Birthplace. iy oy no rg'“?.?’r;ﬂm ME,‘{,) 22. If death was due to external causes, fill in the following:
16. (& Tnformant Walton Wi lcox * {a) Accident, suiclde, or homicide (specify)

e

(b) Date of occurrence
(c) Where did injury occur?

{City or trwn) {Coanty) {Statr)
{d} Did Injury occur in or about home, on farm, in Industrial place, ln/tiubuc place?

(Specify lm o"n (V)

L1 L o O —
D s A r—
Date signed? ke !‘L

While at wo

13, &mlme_@
Addréss FT0s 178

V7

(Uo-n}od Embyéc: » Statement on Reverse Side)




= R e =5y .

=D

N ‘%‘<

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

Registered Apprentice No

working under my personal supervision. ~

P. 0 Address._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revacation of license.) . . -

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



