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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

THE STATE BOARD' OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

837Y:

FILED NAR1 1 S e e
Registration District Now v, Primary Registration District No._...-.i.g..g..l_........ Regisirar's No. (3 7
1. PLACE OF DEATH: Ar‘] 2. USUAL RESIDENCE OF DECEASED: /
: (‘;) ((::‘:“my e o T ]_m‘g thevitte— (¢} State Micsouri (¥} County. Adair 2
@ Clty or town.(...'.;;m city or town limita, write “RURAL” and name of township) (&) City or town Willmathsville 7
(c} Name of hospital or institution: {If outslde city or town Limits, wiive “HURAL™ d
Willmathsville, ¥o @ Street No
{If not in hewpital or instituvtion, write stmlﬁmhu or kocatlon) (LI rural, give locatien)
(d) Length of stay: In hospital or Institution one - No
Y (Specify whether || (2) Citizen of forelgn country? {Yes or No)
In this community -11 fe .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
{5 _.James. Henrv Epperson . __ Feb. 1
by If veteran 3. {c} Social Security 0. DATE OF DCESA}TH= Month * day "
3 ¢ ' ’ N 1 P 4 6 hour. 7 ’ OO minute. P s M
name War. No.NONE ,
21. I hereby certify that I attended the deceased from
B 5, Color or 6. (a) Single, widowed, married, S / -/ /7
seMale D] Whitg Married ([ 7 1044, ... 19.).'..{(
4' B el . TACL..mo T2 L0 dlvom """""""""""""" that I last Baw 1]“ aﬁve on z -)/ - y G 19 '.
6. (5. Name of husband ot wife..._.._._..._..... 6, (¢) Ageof husband or wife if || and that death occurred on thezdate and hour stated above, Duration

WMiranda Goldsby

Immediate cause of death

afive.. ... T . ...years
7. . Birth date of deceased....... 20N AL, 10 1862 L
. . * - {Monlh} {Day) {Yoar)
’ 8:' ;&GE: Years Months | Days If fess than one day S
83 6 1 | hr min L4
() Due to.
o. mirnpce_Schuyler Co = Missouri
--  {City, town, or county) - - {State ar foreign conntry) - -
. Oth dit]
10, amal occupation. B1&ck8mith S e o dtons e i i
11. Industry or business ST it *‘ PHYSICIAN
5 12 Name. William Evperson Y Of operations g\ — -
=) - ° : Z ‘ ' V1N Underline
<) 13, Birthplace Unknown / {on. g the cause to
F B U\ (]V Iwhich death
ot 'ijh *" - °°“‘“'” (State ar foreign consitry) Of autopsy. ahould be
14, Maiden name Fa) \ charged sta-
E Unknown 7 tistically.
g 15, Birthplace e ar comate) T S ———— 22. If death waa due to external causes, fill in the following:
16. @ Ifermame_ Miraénda koperson (@) Accident, suicide, or homicide (specify)
() Address Hilimathaville, Mo, (%) Date of occurrence
17.  Burlal. ® Date thereot_ 2/ 13/ 46 () Where did injury occur? Srme =
{Darial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
. -(c) Place: burial or crematiun..._w.l -‘..lm_._a__t’ < Y 1_1_9:_1‘_)'9_ -
18. (a)- Signature of funeral director_=, - 3 (Sp?cif.r ‘,r o F)of miu,,______{f}?‘, I .
“ @ adoress. Kirksville, Mo, _/ "¢ “"'
9. @ 3 3~ Y6 (73 R A}QJIY_AL‘!J;L
(Dato received local rexistrar) (Registrar’s signature) ‘| Address S oltn LA T Lot Arfapers R ey .

/

(Licensed Embalmer's Statement on Reverse Side)




ars "

P ____‘___,____ = =

RECEIVED ‘
Gigirict Health -Officer

ila Mum IJ ‘/‘:f/A'
Di brict- F! M Mba 6 1946 }

AR 1

No. 10

’

Dake Fibd_

Rl

.=, I hereby certify that the body whose name is recorded or; the reverse side of this certificate was embalmed by me, or by

* STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is nol_: embalmed, fact should be so stated above,

-

]

.. Registered Apprentice’ No.

.

P
s

\

Signed M/
/S

'
¥

._ Licensed Embalmer No. &2/ ¥ [

" P.O. Address. K"M‘M ........

Note: The a.bove I\TUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with



