N

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TH# CENSUS

FILED JUL 8

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

p—
Primary Registration District Nu.mlz_._g_.&:‘.

18631,

Siate Pile No .
-~
44

Regisirar's No

1. PLACE OF DEATH:
Bates

g:) County.
(¥) City or town

{If outalds city or town iimiw, write "RURAL" and name of lnwnthxp)
(¢} Name of hospital or institution: O

Butlér Mo, Hosp,
. (If oot in bogpital or ingtitu
in bospualor e, S KT HOSD .
(Gpecity whather

[

{d) Length of stay: In hospital or institution

Life

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED,

M gamiri

(s} State ) County_ BAteg

adrian

{¢) City or town. .
(If outaida city or vown limits, write “IURAL")

(dy Street No

(It rural, give location)

(¢) If foreign born, how long in 1J. 8. A.2. yenars.

8. (a) PRINT

rutename_William  H/. Christol®mge

8. (&) If veteran, 8. {¢) Social Security

name war. No. :
O 5. Color or 8. (a) Single, widowed, marr{?d.
4. Sex...jﬂ‘i_. BT S | d:lvoroed....ﬁ.;..égmg

8. () Name of husband or wife..... 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

21. [ hereby certifylthat 1 attended the d fro

19$f -
that I la.at saw lum-.. alive nn.zzd-u

and that death occurred o e date an h/ur ntal

5.0.0 4 alive R oo years|| Immediate cause of d .
7. Birth date of deceased Fe b » I 2 I 8 74 ,._M
(Month} (Day} {Year)
v T
8. AGE: Years Montha Days If less than one day .j w7,
74 2 | 25 ) 2

N I min.

j : Due to.
o Birnplace. BEE8_County ‘Migsouri & °°V :

{City, town, or county) (State or forelgn country}

10, Usual omumﬁon_.ﬂﬁwm____

Other conditions,
{Include preguaccy within 3 manthe of death)

————————

1%, Industry or bnc.inm i . - ) S
g{m_mmp ums. jienry Christolesar . | Cafor Gindings: L o
) i oderling
2l Bmhplaoe_.DQnI. KEnow = (s 0hio ; \1‘“:’ \Cf) the couse ta
5 oF County, tate or foreign conntry]
& { 14. Maiden name IRICEE: ) / Of autopsy : ! :[n::: ;&f
¥ s .t
5 18- Birthplace. 'DQD'L, town, or [ ,_T,,l %ﬂm cotzatry) 22, If death waa dae to external causes, fill in the fellowipg *
18, (a) Immntfl/ y "o |l (@ Accident, sulcide, or
(®) Address_ .o || ® Date of cec
1. (@) ___Bu rial @ baeteret_D 10 4§ @ Where ddinjury (City o= o) (Comntar  (State)
(Barial, cremation, of tamaval) (Month) (Day) (Yoeur} | (h) Did injury occur, about home, on En.rm in industrial n!ace in public place?

Scott Cemtary

{¢) Place: buria! or cremation.
18. {a} Signature of §
(&) Address

rector.

19, (o) t.:...lé:..‘

atereceived Incal reglitrar,

¥4

nrzg’—eé;
(M. D. areefer) ....—.r

Date signed =/ 04/

Whiie at wot]
23. Signature . { &,

Address..

(Specily type of place)
(¢) Means of Inf

S

(let% Embulmel"l Statement oo Rervorse Side)




RECEIVED L
District Health Offloar No. :z
District File F‘.!umber__.‘.‘.ft_g_'_zé_f.-
Date Filed —onmmmn- B A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ‘%orded on w this certificate was embalmed by me, or by

L]
working under my personal supervision,

, Registered Apprentice No

*
P. O, Address_...é.. ool Hhorcseen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



