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

DEPARTMENT OF COMMERCE

i ED et 8
Registration District No. _/ }ff ....... -

** ¥HE STATE BOARD OF HEALTH OF MISSOURI Y

NDARD CERTIFICATE OF DEATH
Primary Registration District No. .jﬁ. cp—b._.ﬂ

30422,

. State File Na

Registrar's No._...... m_&&m«m...

1. PLACE OF DEATH:

Howsll],
West Plains.,

(g} County
{¥ City or town

10,

2.

{a)

USUAL RESIDENCE OF DECEASED: )
sme Mbssouri.e @ comy Howe 1 1 éé-a
Willow Springs, 2,

10. Usnal occupatiori”

(Imludo pregnancy within 3 months of dealh)

(If outslde city or town limits, write “RURAL" ond nama of township) (€} City of toWTwe......
(¢) Name of hospital or institntion: (If oatside city or town Limits, write “RURAL")
West Plains Hospltal (@ Strest No o
{[f not in hospital ar institution, write street number or location) (If rusal, give location)
(&) Length of stay: In hospital or fnstitution__ 1._ D&y e eeebceste et 0
(Specify whether || (¢) Citizen of foreign country? No. (Yes or No)
In this community. Ye al'S «
yoars, months or days) If yes, name country.__.
MEDICAL CERTIFICATION
349 FRINT a14ice M,Peters
— TS 20, DATE OF DEATH: Month. 08D . dag... %03
3. If vets ) 3. (¢ al Security, . -
@ creran ( - ' year. 19 46 hour. 1 1 L] 30 minute. A’ bd M
name war. it No.
21, 1 hereby eemt'y at I the deceased from
\/5. Color or 6. {a) Single, widowed marri d / g ?//5”" 10
F ‘ rrie =
4 Sexr £BMA ie | race te divorced g e ;tlmt 1last saw Whve on, / 19 5704
6. (& Name of husband ot Wife.....oceeeeeeeee. 6. {¢€) Age of husband or wife if did that death occurred on the date and hour stated above. Duration
Zua ck. Peters alive. 2% vears || Immediate cause of death
7. Rirth date of deceased_.. MATXCH, 12, 1887
{Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day
59 | 6 |3 .
r.
5. Birthplace “Cabool, Missourl. /} =
- (Ch.y, town, or county} {3tate or foreign covntry)
HOU.S 8‘.‘Jl fe Other ‘conditions

L T L L e LA U T om g 4 L
11. Industry or business - Hougewife: DAY S Aeem e w s emaa) ) PHYSICAN
. . . / Major findings: h J I
E 12. Name. s BAINES . _ Of operations........ d) , Undertine
% 113, Birthptace Tennessee A the cavec to
(Cit: (State pr forcign countey) hould b
g 14, Mailden name. o "T,[n utha Hadd QC ,’ Of autopsy : :h:!'ltlEdnta?
5 Tennesse®é tistically.
g 15. Birthplace. e y————r— {Su?'mf“d‘n nnte ) 27. If death was due to external causes, fill in the following:
16. {5} Informact Zack Peters, () Accident, sulcide, or homicide (specify) —— .
[+} 1N - '.—-.-_'_'_.__‘.__.
@ Address._ 11low Springs, Iiss ouri. || ® Dateof occurrence
17. @ Burial (5) Date thereof_. 9A7m;mm... (e} Where did injury occur? t&:m_ pr "
(Burial, crematioa, or remavel) (Monthy (Day} (Yesr) | (J) Did injury occur in or sbout home, an farm, in industrial place, in public place?
(© Place: burial or cremation_MoOUNt Araa t Ceme te.,'§ P
{Specify type of place) r s

18. (a) Signature of funeral director. SUITS_ _Funeral Home .,

(b)

w:.llo_u Sppings, liss oyr do
oL

Remr-r = gignatire)

23,

Address.t.: l!l L

{¢) Means of injury... ..ol

PR (M.b. orother)@_lﬂ-

. Date signed__# .

While at work? T ...

Signat

/ra(d"

{Licensed Embalmer's Statement on ﬁuvcrw Slde)




_ REGEIVED o

"District Health Ofticer No.
Di-sl:rid: File Mumber ,l_d.-_Ll.-é.é.-.q 7
.29

Date Filed

5,

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

Fred W.Barnes . Registered Apprentice No... #4153

working under my personal supervision.
Signed, %homas; R:. gurns , >

Licensed Embalmer No #4 214,

P.O. Address. Willow. Springs, Mo. ..

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

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




