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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

EILED

STATE BOARD OF HEALTH OF MISSOUR!

CEDS TR 71948 STANDARD CERTIFICATE OF DEATH

12186

State File No

: In this :ommun.ity._.___

Regirtration District No. ._.3_g___ ______ Primary Registration District Nn._z_o..o_(p__,....... Registrar's No, g g
1. PLACE OF DEATH, . s 2. USUAL HESIDENCE OF DECEASED: //
(a3} gmnty _BOG 0;1. ':b" K i (@) State Micermiri (4 County Uahetor
{& ity or town L LUmhila S11 'r-'!
11 ootalda city ar town Ii}ﬁ. write "HURAL" and name of tow nabip) {¢) City of town Elkland Rural G
{e) Name of hespital or institution: {if outaida city or town Hmits, write “HURAL™) Py
+.E11is Fischel State Cancer Hos pital o || @ Streer No. R.1 ,
(It nal {6 bospitn] or Inatitution. writa street numbor or Inell.lnu) (If rural, give Yocution) 7
(d) Length of tay: In hospital or lostitution 11 doyw
stay: pi b s(swdr, whether || (¢} Citizen of foreign country? No (Ves or No)

“years, montha or dayi)

If yes, name country.

3. (a) PRINT

Full name_oowers, William

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Mont d:ly_és_
. N . urf
3. (b) If veteran, 3. (€) Social ty vear /,’% ’, _— .{_?.M
hame war No.. None " >
= — 1. I hereby certify that I attended the o from.. >
0 5. Color or 6. {a) Single, widowed, married, 16,
45 M Sl race W djvorcednma.m.lﬁ.d__l that I last saw haams . alive on._. LA
6. (?) Name of husband of wife . rerrcsrnn. 6. {¢) Age of husband or wife if || 8d that death occurred on the date Duration
Sylvia..Someara ve._.83 .. year || Immediate couse of dgath P . :
7. Birth date of deceased JUJV DR 3 Qqﬁ) ¥ L. 4 '
¥ (Mants) {Day) (Your) /
4 . e
8. AGE: Year Monthe Days 1 lesa than one day Due to...... okt —'M‘mnﬁwr‘t, ...........
AD /. 97 hr. min
7] Dree to
9. BirthplacenMiggonry
- {Clty. town, or county) {State or foreign country}
10. Urual occupation. Fampr N {Inclnde Peegnancy wllhln 3 mth of dﬂl.ﬁ _ j M
11. Industry or business o PUYSICIAN
o . . Major findings: \ ) -
= { 12. Name...S50WArs, Francis Mauin ; Of operations -
g "Penn o /- 3 Jiho canee e
= 1| 13. Birthplace
: f 1y, tows, or ““"7 $7 7 ¢ (Suateor foraign country) of autopay...a&z!-‘_:_l:lum M_‘:@_, Wh:l:cll:l%ml:?e'
= [ 14. Maiden name frmsti i imjl harged sig.
S s tistically.
e . .
g t5. Birthplace. I;ICS:}E?PS pamr B mn“Z 22. Il‘ death was due to external causes,' fill in the following:
t6. () Informant___SOWErs, Svlvia ' () Aceldent, sulcide, or homicide (specify)
4) Addresy Elkla nd, Missouri (®) Date of occurrence
17, {¢) Where did injury occur?. -
. {a) (Cl1y or town)} (County) {State)
(Darlal, ’ (d) Did Injury oecur in or about home, on farm. in lndu.st.nal place, in public place?
~ _{¢) Ptace: burial or cremation
L. ) - : {Specily typs of plore)
18. (o} Sigma White at work?_ L ——
) Ad S :1 :
19, (@) 2= 2] =" a3, 3. Signatiry ort s
(Dats r-ceiud qul resistrar) (Fluiulr-r (] Iilﬂ’!l'lﬁ, Address. o /Pl AQ . A__oplrer et LT CIN T ~TDate ﬁﬂn!d.%..;...._-

(Licensod Embalmer’s Statoment on Reverse Side}




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 ..o

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




