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

DEPAR‘!‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 3

Registration District No........

THE. STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No____’;‘é—_'_/_? .

Y543

* Registrar’s No.

1. PLACE OF DEATH{)
(a) County / %d)

o
{&) City or town ﬂ_ﬁ /

([l cutaide city or tawn hmau, write *“RURAL" and nama of township)
{r} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

, . —_—
(@) s:am__ff.'z.z.s.sou Yol (b)) County. Jexag / d 7
{¢) City or town..., (30 J) an I Mo /
“{f outaidh city or town limita, write “EIURAAL"} 4

7

(Stats or lur:uneuunuy)

Unitnown .
(Civy, town, or county)

. Birthplace

{If not in hospital or institution, write sireet number or location) {d) Street No, (1T ruzal, give location) O
{d} Length of stay: In hospltal or institution. A/ o
3 (Specify whather {e) Citizen of foreign country? .4 (Yea or No)
In this community_...... 4'%
years, months or dayn} l If yes, mame country.
MEDICAL CERTIFICATION
3, {a) PRINT
3ul? Fame__Doeter Marion Wottord.... ;
ST - 3 (5 Social Secartt 20. DATE OF DEATH: Month.....ed @A.........._.day o
- veteran, A (4 cin urity
4+ year. {9477 hmlr...._.._..L._.a..:..j.—.ﬁ_...minute..................g.‘M.
name war. No 4
- hereby certify that I attended thg decedsy
g |5 cotorer 6. {a) Single, widowed, marfisds
. -
4. Sex 77’1 } race W divoroe&.‘ﬂ;.da.m.t.!i....
6.. (b} Name of husband or wife.... ememeee G0 {€} Age of husband or wife if R
J W ! Duration
..,Hd 2. f"f‘Q Y‘GL S alive.__ . ... _years
7. Birth date of deceased.... dG Iy 13 /870 2
(Month) (Day) (Year) / LQ/
8, AGE: Years Months Days If less than one day '
|l & | 7 o
7 LT T OO . e, W, B S B S, o S ¥ ) .......
9. Birthplace 1.1 nrnawn - , -
e == {City, town, or county}~ -~—— - (Stste or foreign country)-- == -
. - . Dthcr conditions
10. Usual occupation. .. "u'm-L“e‘r""D'.}‘a'_}"‘"'i"“".‘i:‘;"'."""""""‘“_‘_“‘:"J""l: | (lnl:!udu pmm_m_nc! \'th;n 3 months of death)
11. Industry or business i T PHYSICIAN
jor findings: i -
E 12. Name l:]-a.ﬁl{ Hlﬂ 'F {'owﬁL b o ) oiﬂmﬁon’-- o (_.Iﬂf‘_
= ” T - [tV 3 _E-‘:LL M Underline
e . Un It " - b Eﬂ_ﬂﬂ?" the cause to
t= \ 13, Birthplace. Houwt 'I‘W}-"OR' 1 'which death
{Civy, town, ur county) " . (State or furcign covatry) OF AULODEY ....eovrimseeeeeeeeeemeeemeremenen e - __UIATIOQ evlshould be
E . Maiden name. ndrnour .t i lcharged sta-
& tistically.
o
=

_hﬂ.__.._.._..cﬂ ‘Li

no....

lnformant...“..,...m

G

(b) Address.
17 @ Baecal . (b) Date thereof..‘Ja’l L Lbzl947
{Barial, cremalion, of remaoval) Maonth) (Day) {(Year)
¢¢) Place: burial or cremation .. £ AR AN

Signature of funeral-director...
Address__ . __

22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide {apecify)
Date of occurrence.
Where did injury occur?

(e}
(6]
(¢}
()

/47
/

(City or town) {County)

Diid injury occur in or about home, on farm, in industrial place, In pubhc plaee?

type of pluce)

%&%@—;W@«m@

325
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i 2 R-41 ..

sl

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.

Signed.......‘ 2 17/ R Vs L VA
Licensed Embalmer No 0? '29 2
P. O. Address... W,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocatmn of license.)
-

~ * If this body i is not embalmed, fact shnuld be so stated above.
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PERMANENT RECUiii

a

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowe ...,

Registrar's No

1. PLACE OF DEATHZ. /
. (@) County ”y
(&) City or town____..

{If uumde city or tovm !uml.l, write ° li 18 AE" nnd name of townahip)
(¢} Name of hospital or institution:

(If not in hoepita] or institution, writs sireet number or location)
(d} Length of stay: In hospital or institution

{Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State (5) County.
{c) City or town -
{If outside city or town limits, writg "RURAL")
(d} Street No.
{If rural, give locaticn)
{e) Citizen of foreign country? {Yes or No)
If yes, name country........

3. (a) PRINT
FULL NAME

_a_d_a;ﬁém_‘z.__wm.

3. () If veteran, 3. ()
name war. No.
’ ’ 5. Color orew 6. {a) Single, widowed, gnarried, || . QW N\ N &? e
4. Sex % | race diva "-d_,,_
6. {¥) Name of husband or W‘l'.fe_______.l'___. 6. () Age of hushand or wije if
. . alve. ... iy
7. Birth date of deceased )
) P LA NATEI
B. AGE: Months , lﬁ) ess than Due to
,.1 min. . -
L "\ Due to.... Y ; S . o J"J_
9. Birthplace <2 M___ _—
\w, or {Siate or fmxn oonnﬁ) 7 2
Olher eonditions.
10. Usual N il { de preg ¥ within 3 monthy of death)
11. Tadustry or bysin : PHYSICIAN
o4 — Major findings: Va { ) —_—
E 12, Name Of operations - 4 .
= W Underlize
=1 13. Birthplace - 2 the catise to
24 - - - fl [which death
o ) . {City, town, or county) {State or farcign country) Of actopsy...... should be
g 14. Maiden name. = L ] n charged sta-
= . usumlly
@ { 15. Birthplace 22, Ii death was due to external causes, fill in the following:
= - {City, town, or county) {Stata or foreign country) ® ' d
16. (@) Informant ' (¢) Accident, suicide, or by e (specify). Wm e
) Address (b} Date of occurrence...... F Pt L0 ?47 =
17. (@ (8) Date thereof {c) Where did injury
(Burial, cremation, or removal) (Mcnib) (Day) (Yenr) (&) Dj
(¢) Ptace: burial or cremation »
18. (az) Signature of funeral director.  Gpecily t“)” ﬁ)of ln:u p
(5) Address
19. (s} (d)

{Dats retcived local registrar) {Registrar's signature)







