RES'B MAY 1 9 1933 MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS o P '
CERTIFICATE OF DEATH ] J () 57
1. PLACE CF DEATH Do not nse this space.
/}7 {a) County...... Iron. . v.gf?/ Registration District No _:f?/
) Tewnshp. Arcadlia 1"5. 4 Primary Registration District No,.. a8 =N ‘féw Reglstered No........... /7 .....................
L v T ! @ sueerro.Dalley Farm 7 miles South of Arcadia

(1f death occurred in Hospitat or Institution, write its name instead of street and number)
(e) Lengih of resldenceln city or town where death occorred yra, mos. ds. (f} Howlongln U. 8,,If of foreigu birth? yrs. mos. ds.

2. PRINT FULL .HM'?/) William Henrvy Wollett

(a) Residence, NoIronthMon .8t D AR

(fwial place of abode, il 1o troet address, write county oF eity) (il envesidont, give ity oF towa and Stater

NG INR-=-=-THI> I35 A PERMANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. gINGI.E. M?RRI{ED. \EIDOWEI)).OR 21. DATE OF DEATH ( ) A'Dril 10 " 39
IVORCED (1prifethe wor . MONTH, DAY, AND YEAR .
male white marr{ed
22, | HEREBY CERTI!FY, That I attended deceased from
5A. IF Mﬁgggﬁﬁ‘[v)l DOWED, OR DIVORCED 19 15
(SEAND g; Sharlotte Wﬂllett ..... s 19, £0.1eereemmarinreresesemsnt s eae s it s menees , 18,
Ilastsaw h...2==., alive on.......oeens ~—_. 19 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) Nov : 17 ~/ f'?j to have occurred on the date stated above, nt30302n
7. AGE YEARS MoNTHS Days If LESS than 1 || The principal canse of death and related of importance were aa {ollows:
6: d g day, ... hra. [h_—l_
J\ 3 or...........min. r' !umt
z 8. Trade, profesaion, or particular kind of ) hsihialdly -V
o workd(?ne,uuwyer.bookkoeper.eu......g arpent eI‘ ,t
: 9. Industry or business in which work { 5
o was done, as saw mill, bank, ete. [E OO O f
3 | 10. Date deceased last worked at 11. Total time (years) (TR A
this occupation (month and spent in this
8 YOI coor v veve e escsmere e seamanat sr s srssms e oeetpation. ..o [ et N M i,
N i . [ ]
12. BIRTHPLACE (crrvorTown). . @UiINey T1X. o .

(STATE OR COUNTRY) . _ } b [ e oo sres s sess s sses s snr s fessssess e
 [mwr _ Tohn. follet 7/ RN S
I
= ’ -~ _—

- g " B{gﬂiﬁcc%ﬁﬂ;‘;ﬁnrow") """""""""" German; é """""" Name of operntwn\ Date of...coreeirecieesins
- ‘What test confirmed diagnosis?............~ J ...... Wes there nn autopsy?... )
o . - - - -
% 15. MAIDEN NAME r ta a a8xe 23. If death was due to external causes (violence), fill in nlso the following:
E Accident, sulcide, or homielde?...... T e Date of injury......ccooveernes 19
16. BIRTHPLACE (CITY OR TOWN)....... @ TR D " !
2 (STATE OR COUNTRY) Ge: ny Where did injury oceur? e .
.. (Specily city or town, county, and State)

17. INFORMANT NEI'S Shariot ta WOl 1ett = Speclfy whether injury cceurred in Indastry, in home, or in public place.

(ADDRESS) Ironton Mo, ';hnnu of injury —
18, BURIAL, CREMATION, OR REMOVAL | Natureo injury....... o
ruce_Arcadias Mo, oarc ADPil 13 ., 35 -
24. Wea diseass or injury In any way refated to occupstion of deceasad
19, FunEraL pirector . Norman White & Sons 11 so, apacity..
(ADDRESS) Tronton Mo. . Q)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

FILED%’...(‘C- 195.?., @ &% % S(ngﬂ:

o 1 X12004
B

(Licensed Embalmer's Statement on Reverse Side)




. . i *
a L

.- STATEMENT BY LICENSED EMBALMER

"’ -

1, i . , Licensed Embalmer No

heréby certify that the body recorded on the reverse side of this certificate was embalmed by

. L.E

No _ o or by , Registered Apprentice No.

y . -

working under my personal supervision.

Signed

Llcenaed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)




