5. No. 2
M—5-43
. 5-17-39
» I Xaesri

S~y

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

DEPARTMENT OF COMMERCE

R s THE STATE BOARD OF HEALTH OF MISSOURI 3283:7
"““EE “5“61- 16 BASTANDARD CERTIFICATE OF DEATH State File Nov.——_ '
l&u‘u on District No._.___......_....ltg_

Primary Registration Diatrict No.....__ =

lQ_QQ Registrar's No ll 47

1.

PLACE OF DEATH:

(a) County. Bughanan

(b} City or town St JCSQDh

{If outside city or town limits, write “RURAL" and name of township)

(c) Name of hospital or irstitution:

910 Jules St,

/

{d) Length of stay:

In this community.
years, months or days)

(If not, in bospital or jnslitation, Writo street ber or location)

In hospital or institution.......

50 _Years

..None.

(Specnfy “whether

2,

(a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:
.. {#) County. Buchanan //

State.
City or town.......... JOS eDh /
(If outside city or towa limits, write “RURAL")
Street No 910 Jules St. 7
: (If rural, give location) /r
- . TN a
Citizen of foreign country? Qs {Ves or No)
#*

If yes, name country........

. (o PRINT Anns Willlams

3. {¥) If veteran, 3. (c) Social Security
name war....None No None
5. Celor or 6. (a) Singte, widowed, marred,

4. &;E@mﬂle racewh_i_te_ d:vorccd_BéaI:r_j:e_q
6. (4 Name of husband or wife. ... ... 6. () Age of hushand or wife if

_Beorge Willisms ative.... T4 years
7. Birth date of deceased.... NO_V_GMbeI' 2'7 1 874

(Month} (Day) (Year)
8, AGE: Years Months Days i less than one day
1 7 l 1 0 : 11 hr. min.

10.

t
1

11
g
=
:
Q

17,

18.

19.

. Industry or bminessm...H.Q,ne

(City, town, or county)

o. Brupce. Russell_County . ._Sentucky/

(State or foreign country}

Usual occupation HO'I.IS GWife T

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OC tOb exr _day 8

Vear. 1-946 hour. minute 30 P a N,
21. I hereby certify that I attended the dece: from
, e fﬁ ......... Y {4
that I last saw hod.4_s alivcon.. »ﬂ 194(74

and that death occurred on the date and hour stated above.

Y

Duration

Other conditions
{Include pregoancy within 3 months of death)

13. Birthplace. Hﬂr .t... _CDMIJ_ ................ Eentuéky‘r’

Cu.:r, town, or county)

16. () [nformant__- ..... Mr. Geor
(8 - Address_. 910 Julas__
@ Buprteal -~ .

{Burial, cremation, or removal)

(c) Place burial or cremation.......
(a) Signature of funeral direc

@ Addressd 802 U

: p— Fars \ PHYSICIAN
jor findings: v 4
. Name_ Qliver G. Butler = . = 6F overaton.... .. ;e ) g
nderline
o~ U
(Ci y,w-n mmum ).L (Sl-llA or forcign muntrx) Of autopay ?houlcf%e
Maiden name awl e 88 cha.rgei:} sta-
tistically.
Biﬂ-hpm Hart-— —Cnmlnty ----------- “&swn'rtutm} 22, If death was due to external causes, fill in the following:
e. Will 13m5 (s} Accident, suicide, or homicide (specify)
(&) Date of occurrence
() Date zhemeCtu__l 21946 (e Where did injury occur?_. ity or sowe . (Cauntn) [
(Month) {Day) (Yesr) (d} Did injury occur in or about home, ot farm, in industrial place, in public plaoe?
A__‘/. . - }(Speufv Lypo of place) .
T — While at work? {¢). Megns g lmm—-—--—’--'---'-'-———
eph, Mo . -
Signature........

ms A5t
o Oct.11,1946, F&/
(Deta roceived local ru-u-ul

{Rmu’u 8 signature)

(/ 3 % (Licenesd Embalmer's Statement on Roverso Suie)




—_— . cono = —~ e e e - e e et —— T

STATEMENT BY LICENSED ¥MBALMER ’

1 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... ,

S:gnedg%w %&WM—
. . LJCEnSed Embinz‘
. P,0O.Address

pd
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.) . . .

working under my personal supervision.

If this body is not Aenlhn]med, fact should be so stated above.



