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

1

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

HLED AUG 2081

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _2 M

State File Nog.?.%ggg_-..dmm
Regisirar’'s N DZQ.Z____..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{e) County Ggg%?g {1 (a) State Missouri ) County. Greene ca <
(» City or town e - Sprin fi ld f
(1f outside cily or town lilniu write “RURAL" and name of township} {¢) City or town g e 7
{¢) Name § hoﬁnal or institution: {If oniside city or town limity, write "RURAAL") =
35 Warren / @ Strest No......309_N.Warren /
(if oot in hospital or institution, write street number ar location) (If rural, give location) =
d} Length of : Inh tal institution .
@ mgth of stay: Iz hosplial or Institu (Specily whether (¢} Citizen of foreign country? N 0 (Ves or N6)
In this community 37 . Yesars .
years, ha or days)} If yes, name country

il kT Alfred Rolley Willhoit ...

MEIMCAL CERTIFICATEON

5 th,

3. (5) If veteran, 3. (¢} Social Security 20. DATE OF D‘i‘gﬂq_‘r?M""'h Auguat day.
b . . year. - hour
*Mame war - l‘ . TO 21, T hereby oert:fy that T attended the de é 7 6
5. Color or 6. (a) Single, widowed, married, / ..... 2okl 10 }{ / -
. s Male /2 | .White aivorosd—.. MBTTLOQ e 1120 s et 5 7=

6. (b) Name of husband or wife.. o ceoeueee

6. (¢) Ageof hggnd ar wife tf and that death occurred on ¢

Blrdie A.Willhoit. .. alive.. o~ ____years
7. Birth date of deceased Ma'rc 3 . 1876
{(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
71 5 3 hr. min

“9.- Birthplace....._ LHOAZTN

(City, town, or a;un—;.yr -

R : 'Other conditions! .._______%

. Misso .L.....

...... e on.__.........._..._.._.._.._.......
stated nbov

minute # .P.l\!

2.0

(Shu ar l'ore;cn count.ry

10. Usual occupation L&bOI‘el‘

11. Industry or business

{loclude pregnancy wnl.hln 3 monl. L

11

7

Major findin

Tenn.

{ 12. Name. ' g aﬁlea____ﬁ.._.‘lﬁillho.it;_;_‘.__‘ ) A of opm!lg:m .

13. Birthplace

Underline
the cause to
which death
should be

5 (16, Maden ame_ . BELZEBEER GrLFFVTE T || ofoworer (2/?,/..44);.
3

|charged sta-
tistically.

15. Binthplace....... ———zuk- —Comty HM.i.a&DuIi I-O— 22. If death was duc to external causes, fill in the following:

{City, tawn, of county) 1o or foreizn emmuy)
16 (ay Tatermane —ME B3 Birdle. A.Hillhoit# ........... {8). Accident. suicide, or homicide (specify)
) Address 359 N Wﬂrren,__spl'ingfi&ld Mjb.) Date of .ou.:u:rn-nrc- .
1. @ _._B,‘g.l,.lliﬂ-l__ ..... .. (® Date thereof.. . B=8 7 || @ Where didinjury occuc? Ay riamny

{Burial, mmunn ar runonl)

(c) Pla.ce bunal or cremation . Lutie 2 MQ . ; A
w . L . ’ i

‘_\/)/ﬁﬁ/t/,

{County)
{Month) Wy K (d) DId injury occur in or about home, on farm, in industrial ptace, in pubhc place?

tate)

[

'18 (a) Slg'nature of fineral “director.
(5 Address. Springfie
19, () "‘Z::.,f 2 (b)

{Dais veceived local ramstrar)

While at work?..,

- ? i 2 23. Signature.,.« e
{] emlnr-usnl J lr_- Address........ 188

.+ {Specily type of place) .
T - (e) Means of injury...........

{Licensed .‘:’.mbn.lmct" Statement on K




@,

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

s,gm__!g./% L0 %m

. *  Licensed Embalmer

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HAND
the above constitutes grounds for revocation of license.)

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



