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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

32022

]ﬁ] 0c ;L 0 ﬂ%STANDARD CERTIFICATE OF DEATH State File No._
Registration District No... 5.] Primary Registration District Ne... lem Registrar's No. 7::? 7
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DE_CEASEDI

(@) County @HFF-"F TeTd Missouri Christian
® City or town Springfiel (a) State - (¢) County. *

(@ Name of huspigg?ﬁ:‘s’tﬁ“{rr town limits, write “HURAL" and nams of tawnship) @ o X Rural

Lty or n
S% . John Hosn, y yortow {If outaide city or town limits, writs "RUBRAL"™)
(I not in hespital or institution, write strest nomber or location) p I\}' & >
{d) Length of stay: In hospital or institution 12 Dave ' d} Street No, ear Ozark, MJ..SSO-uI'l
{Specify whether (Lf rura), give location)
In thia community.
yenrs, monthks or daya) (¢} If foreign botn, how long in U 8. A.*. years.
MEDICAL CERTIFICATION
e Ne. Deorge W, Wills Sept
= 20. DATE OF DEATH: Month 2800 day 9
3 ) I R w0 Social Security year— 1940 vour.... 10 minute__ o
nam o
21. I hereby certify that I attended the deceased from._........ wé .. 3/7 %
M 5. Color or 6. {) Slngle, widowed, married, L) 19 ’(d
) 5 H e L "

4 sex.Mgle | race. Whitg divorced__ W1 dowe that I last gaw b allveon q// 1944 I
{b) Name of husband or wife_. 6. (c) Age of husband or wife 1f || and that death occurred on the date rnghats ltate? abovol ]
liary Blizabeth Wills ative._ D80 o W raamegiate cause of death £ _ | Duration
7. Birth date of deceased__ ANTJ ] 7 1852 .ﬁua‘a etur il N

= {Month) {Duy) (Year} e é ;z z T f
8. AGE: Yeara Mopths Days If less than one day Due to [
( 88 512 . ' e L g
‘_ N r: m_n Due to. LP V
o. Binhplace .. CHTIsLian. Counkty ... Missonuri. t
(?fy. town, or county) ’ (State or forelgn eomnql)) : 0 x 7 -
armer Other conditions SR LMzt ? Axar o L luag cragict [
10. Ustal occupation . ’ '(Include pregoency within 3 months of death . {————
11. Industry or bualness M AN
E { 12. Name... 2QUis Wills . L) M e —
2l Bmhplam._._._ﬁnkn Tennessee i &ﬁ:‘f%&?ﬁ
£ ( 14. Maiden name. ST ETTy . Craftidge==" Of autopsy. harped stn
E{ 15. Birthplace_______ URKNOWR Virginia Hatically. |
= (Clty, town, or county’ (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) Informant._ ML S. Flossie Waggoner (0) Acddent, suicide, or homicide (epecify)
@ Address_ 02aTk, Missouri {®) Date of occurrence
1. (@) Burial ® Date thereot.. DED e L1  JGA-G¥here did infury oocur? e o s
(Burial, cromation, or remaval) | (Month) (Duy) (Year) I} () Did injury oceur in or about home, on farm, In industris! place, in public place?
(¢) Place: burial or crematio Oﬁaﬁk- M suri q L
er 1} Specit, f
18. (o) Signature of funeral director T4 H ey Whille "t work? (Spect "“‘5"32:”!'“3!. ity
) Address Sprangiield, ko, ] : ' 7
. S M.D ther) L
19. () _S0pte 11, 1945 p 23 Slgmature. (M. D. or other)

{Datarocaived local registrar)

(Licensed Embalm

's Statement on ﬁwda)

.D. .
Date =i

VB

Add




——

STATEMENT BY LICENSED EMBALMER l

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- H
: Reglstered Apprentice No......

working under my personal supervision.

--Notet “The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWR[TIN
the above constitutes grounds for revocation of license.)}

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




