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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N.B.—Every 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.

OV,

TR 1 x1em

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 U 8 6
te) THB
R oo 1 BBt STANDARD CERTIFICATE OF DEATH s s
Rexfst.mtlon District No. Primary Registration District No. Registrar's No :’ é
1. PLACE OF DEATH: Butl 2. USUAL RESIDENCE OF DECEASED:
@
{a) County. ) Missouri W
al . PODlAY Bluirnz Mo, / {a)-State. () County__1AYNE
* ty or to (If outaide city or town limits, writsa “RU " and n;mlq.f townakip) :

(¢) Name of hoapital or institution:

e OPLEE BIUPE Hospital 0

(If not in bospitel or Institnnion, write stroet nomber or locatjon)
(d) Length of stay: In hospitalor Institution

(&) City or town___TADPADAT10: -

(If oiteide city¥or town Hmits, writs “RURAL")

(d) Street No.

(1f rural, give tocation)

Wappapello, Mo,

{Bpocify whether
Inthis community.
years, mosths or daye) (¢} If foreign born, Bow long in T. 8. A.Y. Years.
o g MEDICAL CERTIFICATION
3. {a) PRINT /
FULL mmfzz_}l@.l_'r_m_njmm__Mson. - Fob 21
20. DATE OF DEATH: Month....2l5e...............d2Y.
8. (b) If vetoran, 8. (¢) Social Becurity 19
name war. No. Fear
:} I hereby certify that I attended the d d from
6. Color or 6. {a} Single, widowed, married, .
M v ot “ (el 2o : 1944, t 19¢2.43
4. Sex race. divorced . SI0ELO Il 11 1et s acemschiiveon et =) 1950
6. (b) Namoof husbandorwife 8. (¢) Age of hushand or wifeif || 2nd that death accurred on the dats and hour stated above. Duration
alive_ vears{] 1 ate cause of denthet 27 . ]
7. Birth date of d a Feb, 16, 1940 Ll .
{Month) {Day} {Year} M
8. AGE; Years Months Daya If le=s than one day Due to.
0 ) 5 Ja))
hr. rhin. ll’/) L \
U Due to &
9. Birthplace..........nappapello - 2 \
(City, wown, or county) (State or forelgn umn:q)
10, Usual tlon Infant U Other conditiop.
3 il {Inctude p y within 3 s of desth) —————
11. Industry or businém. @ ETYSICIAN
Major findings: _—
E { " Name, Eal‘l Wilson of aperations. Underiine
h
= Lus. Birthplace Wappapello Oa | ich death
o (ﬂwm) (State or forelgn ooantry) Of sutopey. should be
E { 14. Maiden name. m‘w

15, Birthplace
(City, town, or county) (Stets or forsign conntry)
18. (e} Informapt's own dzmtmo“._Mﬂﬁn ‘
() Address Wappapello, Mo.

17. (@ Burial (%) Date there
(Barial, cramatlon, or removal) -

{¢) Place: burial or crematio:
18, (a) Signature of hmerll director.

(Month) (Day) (Year)

| (& Where ¢id infury ocour?

22. If d enth was due to external causes, fill in the followlng:

(o) Accident, suicide, or homicide (specity)

(b) Date of octurrence.

{d) Did injury occcurIncr lbuu‘t hnmu. on flrm, in Indmtéa.\

ty)
place, in pnhlic phce?

While at work?,

2o
P e PR Lo

(M.D, or otber),[_.._

(Licensed ¥ mbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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 .

working under my personal supervision.

W MW _ - -

*  Liéensed Embalmer No

R 0. Address.

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

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




