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

DEPARTMENT OF COCMMERCE
Burrav oF THE CENSUS

Registration Dlstrﬁ@_ﬂ___

MISSOURI STATE BEOARD OF HEALTH

;@;STANDARD CERTIFICATE OF %;ATH v

Primary Reglstm:jon District No.__ 4.

e e 2L OO
Rczfa:rars No. az- /

1. PLACE OF DEATI:
(@ County301dWell
(%) City or town__ B ard 1ton

(I outside city or town limits, writs *RURAL" and namse of township)
{¢) Name of hospita! or institution:

2. USUAL RES!DENCE OF DECEASED:
(¢) Statet”” b) County. W

| (cz)Clty of town...,
‘) . {I{ autside city or town limits, write “RURAL")
(LI oot in hoapital or institution, writo strost number or loostion} L
of stay: I Institutd {(d) Street No :
(d) Length of etay: In hospital or institntion r prwr (It rural, glvo location}

In this community.__ L1 Y®ara

yenrs, montha or days) (¢) 1 foreign borm, how long in U. §. A.7?. YeArs,
8. () PRINT - i . L’— (OC MEDICAL CERTIFICATION
FULLNAME. _BPannie Zella Wilier 7 =
T TE— o — 20, DATE OF DEATH: Month_sJJUNE 4oy 17
o g « AL, &dﬂl
- o yeal’......1940 hour, 10 minute .I ﬂ p M
natte war, No.
21, 1 herebylcertify_that I attended the deceased from
o Colist Lo | & Sode ptorss e _Feb.18, 0. 1940,
o s@emiale | dilive that Tlast eaw b1 _ allveon_iane. 11 y e 1940
6. (%) Name of husband or wife...ooocoooeooee.. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Ur
CMLQ&_E,LmML.QIW alIve....@.._..._u.........yeam Immediate cause of death
7. Birth date of deceased 8T o Carcinoma oflumbar rng_Qn__ e
(Mobth) (Day) (Yuas) of S_plne _g_n_d sacrun __|15m0..
B. AGE: Years Months Days i less than one day Due to. :
5 2 5 g hr. min
I Due to.
"9, Birthplace.. Santa...l-.tn_,__hdnﬁ!_ﬂ._. ) y
City, town, or county) {Btate or loreign oounln')
P Oth ditlons
10. Usnal oceupation th jeisn [, ther con i pr—r
Il. Industry or businesa O PHYSICLAN
Major findinge: —_—
E { 12. Name. Q.ﬁ%l, _RBrawvar - Of operationa Underlae
& 18, Birthplace . 4 the cause to
City, town, o7 ty) (State or foreign try) - e which death
£ [ 14. Malden name_._race Jonen sosp Of autopsy. sbould be
E { tisticatly.
18. Barthplace TP Ginie o rstomomeiryi~ || 2. 11 death was due to external causes, fill In the followlng:

16. () formaneChAT1es W, ¥Miller =

{8} Address Hemilton, WMo,
. @ - BUT ial __ (5)_ Date thereo 3,19
Barisl, eremathen, or T (Month) (Day) (Year)
{¢) Place: burial or crema o c kv I
18. {6} Sigmature of funerat direddZ-AM. % _S0NS
() Address 578 Hamilton, Mo,
..J )

19, {a&)

roceived loca) regivirar) {Rogistrar's sigeatore)

3.3,

(a) Accident, suiclde, or b (zpecify)
(&) Date of occurrence
Where didinjury occur?,
1@ ey o -

(d) Did injury occur in or about homc. ou farm. io industrial nlau. in publ:c plaw?

(Specify typo of place)
{¢) Means of injury

>

{Licansod Embalmer®s Statoment on Roverse Side)
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Istrict M e .
- CtHealth o T
_ Duh;ct F”o fQUmbar ICGr No' 11’-
Date £j1eq . :JI}ZZ-'{H:Z / &‘kl * ‘

[ |
-y

LY T ’ . _ STATEMENT BY LICENSED EMBALMER tT _;:":" .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY e

v

, Registered Apprenticé No
. .. v rl = -
working under my persona! supervision.

Signed TR A .
~ ro, - " Licénsed Embaliner No
(T T = et PiO, Address: .

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

.

If this body is not embalmed, above space should be left blax;k.




5. No. 2B MISSOURI STATE BOARD OF HEALTH

A~2-21-40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE QF DEATH State Fite Nt / 3391‘

o1 xi2859 BUREAU OF THE CENSU —

Registration District No....... ; ................. Primary Registration District Nuyaéi Registrar's No.
- s

1. PLACE w 2, USUAL RESIDENCE OF DECEASED:

(a) County...M > Pl

(a) State (&) County.

(&) City or town_..

* and name of township)

( ouuadecxtymmwn Himite, wnu l\U Al

(¢) Name of hospital or institution: (e} City or town

{1f outside city or town limite write "RURAL™)

(1f not io hospital or izatitution, write street number or locotion}

R . b atitlo (d) Street No. 4
{d) Length of stay: [n hospital or institution Gty et (If rural, give location)
In this community.
years, motiLhs or days) (e) If [oreign born, how gn U Al Years.
3. {a) PRINT CERTIFICATION
FULL NAME.__f %" g . / /
20. DATE OF D .day.
3. (b} If veteran, 3. {¢) Social! Security .
minute M.
name war. : No.

that I attended the deceased from
19, to. 19........ H

I I;EI saw h alive on 10..... H
a th occurred oggee date and hoyr stated above. .

S. Color or 6, (a) Single, widowed, married.

divorced........

6. (¢} Age of husband, or wife, if

....... alive. e VR

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

.
. Birth date of deceased 4 |
{Month) {Day) (Yx) hk
8. AGE: ‘Years Months Days If less than ¥ »‘ to
é_ﬂ S5 q !D Carcinoma of right Illium
Due to
9. Birthpiace, | J i
(City, town, or county) : Lo
i Other conditions
10. Usual occupation {Include pregnancy within 3 months of death) l
11. Industry or business . PHYSICIAN
ﬁ Major findings:
=) 12 Name Of operations -
: hUnderline
13. Birthplace. _— thecause to .
i {City, towa, or collnty) (3tate or fortign country} which death
& 14 Maid - Of autopsy. should be
g . Maiden nam charged sta-
S Birthol tistically.
= 15. Birthplace (City. town. or county) (Stote or forelgn country) 22, Tf death was due to external causes, fill in the following:
16. {a) Informant {o) Accident, sulcide, or homicide {specify)
' (8) Addrbss.. .t (8) Date of occurrence
17. (a) {8} Date thereof (¢) Where did injury occur? e i pro— o
" " " ity or town mty,
{Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. . Specily type of place)
18. {a) Signature of funeral director While at wivk?. .. g e {e) Means of injury._...
(%} Address )
23. Signature 3™ - T (M. D. orother)...._..
19. {4} (&
{Dateroceived localregistrar) { Registrar’s signatore} Address.. Date signed....

e.
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