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DEPAR.‘I‘MENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI 32%{6

BureaU OF THE CENSUS
FILED NOV 15 STANDARD CERTI

Registration District No, _I_....._E... 3

FICATE OF DEATH State Fite No. L

Primary Regiotration Districz No._le_ﬁ.z.._.'i._?/ Kegisirar's No.___...... 7 ..5-__..

1. PLACE OF DEATH:
(o) County.. Howell

1. USUAL RESIDENCE OF DECEASED:

@ smeMissouri @ County. HOwWel l o ;é

{») City or town........ Willow Springs

{¢) City or town.. ‘”j—ll oW S'DI' ings >

{If cotaide city or town limits, writa "RURAL" and pama of township} )
() Name of bospital or institution: (If attaids city o+ town limits, writs “AURAL™) (¥
Home / @ SusetNo...... 13 Hizh Street )
{1f sot in boapital or institntion, writs street number or location) {If rotsd, give looution) i -
(d} Length of stay: In hospital or instirution
{Specify whether {] (¢} Citizen of foreign country?. NO {Yes or Na)
In thia communlty.._._..zgz ..... 2 ettt cm et e er e stk PSR R remte
yeurs, months or days) If yesa, name country.
MEDICAL CERTIFICATION
3. PRINT i T
bofe PRINT A7) TR RINKER Dot 17
it ver 3 @ ~” 20, DATE OF DEATH: Month b} day.
3. N . Social Secu e '
(¢ veteran - ‘ =y year. 19 4 8 hour. 2 minute A *M
SO Ni !
name war 2 21, 1 bereby certify that J attended the deceased from.. H Sl
/ 5. Color or 6. (a) Single, widowed, married, 19¥% 0. M(f_:__ L G . 19}‘ ,8/
4 Sex Fo d_ nefhite : ) dlvnmed_w}_g.gw.gg_ that 1 last saw h_J2A- live on__....@MJ.D—a—q...... 19.%.3’

6. (5) Name of husband or Wife..corei—seee. 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above.

- 3 Duration

E.H.Rinker ativer Immediate cause of death_. @& 2 Moace f ) &.{
7. Birth date of deceased__ ADRXIL Q_iJ___L_Ei‘l {ﬂ/_ “"Bﬂ-
{Menth) (Day) (Yar)
8. AGE: Years Months Days If fega than one day —
84 5 | 23 .
5. mnpace.-Cravlord. County. Mo, 1)
{Cilty, town. or couaty) - Sunur foreign country) T o T R
10. Usual occupation HOUS e\i‘lf? ?Eht&?nﬂiﬁﬂﬂﬁ within 3 by of death)
- -t r °
11. Industry of bu . Fd FHYSICIAN
M findings: —
g 12. Name. . L.R.Green 2 aio‘);";mno“’ """ ‘ 0‘9) !’ '/ Undertl;
S - et . ) ‘ndertlne
= | 13. Birthplace i Mo. v %}f 3&3%3
- CF 0 k1
& \a Maiden mame.. AT ERE M Inman Swesrimemn) || Of actopsy. o eharged o
= tistically,
S{ 15. Birthplace ' Mo. (J 22. 1f death was d al £l in the following: >
=1 - {Ciry. 1w, oz conaty} - = " (Btate or Tarslgn country) N eath was due to external catises, n the fo ng:

16, (a) Informant__ MI'S. C.Jd,.Ferguson,

(a) Acddent, suicide, or homicide (spediy).. 77

Willov Springs, Mo.

(3) Date of occurrence

(b} Address :
i @ purial (#) Date thereof 10/19/48. () Where did injury occur? e -
{Burisl, crematlon, or removal} (Month) (Day} {Ywar) () Did Injury occur In or abant home, on fa.rm 1% Industrial place, in public vlace'-'
(6) Place: burial or cremation... WAWE Ceme tery N
(%]
18. (o) Signature of funerat director SUT IS FUneral Home While at work? e {Spaity ‘é‘;"i’«“;?;‘.’o: ——

& Addren Willow Spr- mgs.. Missouri.

19. @ 0/&!5/ Z_ » L7

e race|ved Local registrar)

= 1
megkmrnkmm ? @“ Lri

D.orother) ..

mg@f

(Licensod Embalmer's #.umem. oa Reverse Sida) ]




..JZ__ =/ P '\‘ﬁ
FE T E 7 L
'g "ON JeOIO UNESH jOMISI]

F#~4-- (A3NTIIY

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

Fred W. .B...fa.rnes . Registered Apprentice No ﬁ-lzf ’5
working under my personal supervision. /@/p
Signed T.R.Burns

4214

Licensed Embalmer No

P.O. Address.. Willow Springs, Mo.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




