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DEPARTMENT OF COMMERCE
Bunreay oF THE CENSUS

EILED M2 1

District NOwwe b Lo

THE STATE BOARD OF HEALTH OF MISSOURI

§TANDARD CERTIFICATE OF DEATH

Primary Registration District No

23372

State File No.

Registrar's No.. : .

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

17. {a)

{Include pregonancy mr.hm 3 monthe of deuth %

1. PLACE OF DEAgﬂa 2. USUAL RESIDENQE-OF_‘DECEASEDs [FN - ) ‘
arr R :
(a) County o asgv 11& (a) State MO. (b) County. BARRY f
(&) City or town.., CASSVILLE ’ i /
(!:fuuuid‘c cil..,' ur.tmm limits, write “RURAL" ond pama of township) (;) City or town J' Wt - ot /
{¢) Name of hospital or institution: (I outaide city or town limits, write "RURAL")
I Ay
" - e : / 7 (d) Street No. L 72
{If not in hospital or instivution, writs straet number or location) (It rural, give location)
{(d) Length of stay: In hospital or institution
(Spocify whelher {¢} Citizen of foreign country? no (Yeso/r}No)
in thig community_.._: life .
years, months or days) B If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
il Same. NANCY ANN HAILEY .
o Ry R 20. DATE OF DEATH: Month. JUNE day 158
. veleran, . {e. a curity
- - year. 1945 hour. minute. 55 P M.
name war. No
21. I hereby certify that I attended the deceased from
$. Coloror 6. {a) Single, widowed, married, .
PR / : " 199 to__ L8 19.‘f_:§,‘
4. Sex - race divorced......_ A~ . that I last saw ho4/l _ alive on ! 9 i9_i‘_,‘d B
6. (b) Name of husband of wife.........—ee. 6. () Age of husband or wife if and that death occurred on the dafe/and hour stated above. Duration
N ew L.OD Hai ley alive. oo yeaTE Immedxt%cis:of death
7. Birth date of decensed Dec., 18 1843 : MM M k) %z.a_,
{Month) {Day) (Year)
5. AGE: Years Months | Days If less than one day Duse to...... el (M_fﬂ_d—?a_/f_’f_'iﬂﬁu_) ok }?’.Lgﬂ-
101 6 0 . :
hr, min b
ue to
9. Birthplace Barry Co, Mo, /) ‘
v {City, town, or county) {5tate or foreign cousntry) - b =
10. Usual occupation_ OUBEW1 fo Other conditions

.| FHYSICIAN

11. Industry or business
=

12.
2
bl LR
=
g 14,
g1 1s.
=
16. (3}

William Mc Kinney

Birthplace do not know o
Maidon mame BB TIV "Legg ST Zounien)
do not, . know q

{City, town, or county) (State or lunwn couptry)

tformane__ MIP'8._Electa Mitchell .
Cassville, Mo.

(4) Date lhereof__sjalz_q'_‘j .........

(Maonth) (Day} (Year)

Gasgssville, Mo..

Name

Blrthplace

(&) Address

. burial

{Burial, cremation, er remavai)

Places burial or cremation...._.

- (e}
18. - (e}

Signature of fuueral director.

Major findings:
Of operations.........

Underline
the causze to

Of autopsy

iwhichdeath
should be
charged ata-
tistically.

. If death was due to external causes, fill in the t'o![owiug:

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?.
{City or towa) (Counly) (Sial
Did injury occur In or about home, on farm, in industrial ptnce in public plau:?

4 S—
el (M. D M«)ZZZ‘_Q

Date mg'nedé.._:)- 7" LR

. (Specily type of piace)
While at work?Z. .0 ... (£) Meansof injury...._.

(re et

{Licensed Embalmer's Statement on Reverss Side)




District File Numbet . -£-

Dete Filed 2emr

STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie; or by

Registered Apprentice No....... .

working under my personal supervision, -

I Licenged Embalmer No.....__.. 3453 ________________ '

.. P.0!AddressCASSYILLE, MISSQURI.

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING. (Failure to comply with
the above coustltutes gmunds for revoeation of license.) . ' '

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

.




