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. e
WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

FILED APR 211947

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. <.

14044
J

State File No

Sgece

Regisirar's No.

1. PLACE OF DEATH:

(a) County._.. WB¥IeEnce
{b) City or town Mt . YVornon 7.04.4..—,4.

(1 aataide city or town limits, write " RURALJ and name of township)
() Name of hospital or institution: j

Missouri State Sanatorium

(If not in boapital or instituiion, write street nomber or location)

(d) Length of stay: 20 days

In hospital or institution...............#

20.days

(Specify whether

In this community. .o
youars, monihs or days)

2.

(@)
()

(d}

(e)

USUAL RESIDENCE OF DECEASED:
Missouri

Ne’W' Madrld 7.'2/

State {#) County.
City or town........ Lilbourn. ... e (@]
{If outsida mly or \own Jimita, write "RURAL" ) .
Street No. ~Route 1, _
e {If rural, give lncm:inn) . 4-\
Citizen of foreign country?_ ==~ e el (Yeaor No/
[ . e

If yes, name country. s

3. {o) PRINT

FULL NAME Vetress Wehster

3. (b} If veteran, 3. (¢) Social Security
name war... O No None

a 5. Color or 6. (o) Single, widowed, married,

¢ Sex...remale | .. Coloréd giveeea...Single.

MEDICAL CERTIFICATION

14

20. DATE OF DEATH: Montb_ MArch .y
year 1947 hour. Q00 __ minute A M.
21. [ hereby certify that I attended the decensed from,
Feb, 1047w . Mabech 14 1947

¥ that F1ast saw b

€T aliveon March 14

1947

6. (b} Namecof husband er<wife ... 6. (c} Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
urats
alive...o.........._.years || Immediate cause of death
i Far advanced pulmonary tuberculosis Abt,
7. Birth date of deceased........ Aug........_..__._..._.._..l;_ -
. X Tonth) -3 months,
‘8. AGE: Years Months Daye I less than one day Due to
16 7 10 br. min
Due to
3 1 1 ~ . . o .
6. Birthplace_ BArd's Mill Missouri O - -
{City, town, or county) (Stats or foreign country) ,}.
- s N e Other condit] R L oo N
10. Usual occu Dauon..._.__...s_t'.ndent (Inctude qu:::y within 3 months of death) !;izj" )
11. Industry or business SR %l\ B e e PHYSICIAN
= Major findings: R et P
g { 12. Name...Cl2re X ehster : Of operations. ... ’}1 o el derline
B ] - s O k
E1 15, Birthotace1OLT Island Missouri ™~ ; : the cause to
o ) Cily, town, ur o--um.]y) {3taLe or fereign Oo\lntly). Of nutopsy...: should be
5] 14. Maiden name ra Casse - P . .. v cpa!geﬂ ata-
= . L tigtically.
§ 15, B::thlm(ai‘?}o%.g%ﬁ{ld_ I’E‘ﬁm%%ﬁ;}; 22, If death was due to external causes, fill in the following:
-~ + » ¥ el = -
t6. @ toformant... B MeMichael, Becord Clepk 777 || @ Acitent, micds, o homicide (reciy
(b Ad (5} Date of occusrence
17. (a) "QM(M Date themr T r -"y 7 @ Where didinjury oocar? {City or tawn) {County) (State)
(Barial, cremation, or removal) " (Mentk) (Day) (Yoor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation o i » m‘l LT
) - - . . ify t I place)
18. (a} 'Signature W&mrﬁ - While at work?....... g4, (S_w_nr, 1‘)” ‘i{ga:: of injury....“,_......_.._..-..fo
5) Address._ S ‘ ff Ag\
@ Z 5 23. Signatuse. y - < MAM‘(‘?D orolher).?._.{.....
19. - {5 .
() (Data fved Tocal repists (Registeor's signature) Address it Ve-rngn _;_.M: ............................. Bate qrnedB ".-Lé-"‘-i—l?

’5 7 {Licensed Embalmes’s Statement on Roverse 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

, Registered Apprentice No

Signed W\W q)a W
’ Licensed'Embalmer No QL M 2.

P. O. Addres - JW AEr,

working under my personal supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure io comply witl
the above constitutes grounds for revocation of license. )

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

- L




