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

B0 JAN 6 1045,

DEPARTMENT OF COMMERCE
BUREAU OF THE

MISSCURI STATE BOARDR OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slote Fils No.._gzalpz l ; I

Peace Valley, Mo. Route 1,

Registration District No...S . Primary Registration District No._&hl&.@._. Registrar’s No. f;?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County: Howell i )
{If outsids city or town limits, write “RURAL™ and bame of township)
{c) Name of hospital or institution: RURAL

(c) City or town

(If outsida city or town limits writs “RURAL")

name war. No.
6. Coloror €. (o) Single, widowed, marrled,
o s LB 1E e ite divorond MALTi€d

I ISNRENIG
8. (¥) Name of husband or wifd.‘:'..‘.i‘..‘f.’:.‘\_r__ 6. (¢) Age of hushand or wife if

laurayBell Clark

(If oot iz hospital of inetitntion, write streat number or location) -
(d) Length of stay: In hoapital or institntion_ No @ sueet No__tCBCE Vailey, Mo. Route 1
60 ears (Bpocify whether (If rural, give location)
In this community. J hd 2
years, months ur days) A="1] (¢) If foreign born, how long in U, 5. A.7 years.
MEDICAL CERTIFICATION
5. ) PRINT .~ PAUL, JONES WILBANKS N "
PR o = 20, DATE OF DEATH: Month NOVe 4ay
: : i year. 40 hour. 6 - minnte 15 a LY |

21, I hereby certify that I attended the deceased fromM..
LT 50 1wl (7% 1950

that 1 last saw it aliveon_as SV rress BT T 1049

- allve_ .= years
7. Birth date of decensed___APT1 16, 1866
{Month) (Day) (Yoar)
8. AGE: Years Months Daya If tess than one day
74 6 21
hr. min,
5. Birholace_ WL ight County, Migsouri
(City, tawn, or county) (Stase or lorelgm comntry)}
10, Usual occtipation Farmer 7N
11. Industry or busines Own. Farm. ./
g {12, Neme JONN Bdward Wilbanks 4
= L 1s. Birthplace : HX) Ky. )
i SpwD, or Erelgn conntry]
E 14, Maiden name_ " PO LIV “Fidx ofl
g { 16. Birthplace Unknown
= (City. town, or connty) (Stats or forelxn country)
18, {a} Informant ...,
® addres_E€BCE Valley, Mo. .
Burial - 11/8/40

17. {a)

ot et e &N PL O G T B6 By (D) (Veum

- I s ok Cogk
19. (a) %ﬁ%ﬁég @ {Registrar's signature)

{c) Place: barial or cremal Howe 11 co '_.gﬁis sonTw g
—
18. (o) Signature of funeral director .l 18
West Plains, Mo.

and that death occurred on the date and ho, above. i
' . Duration
Iminediate cause of deat
S—
[
(Cors . —
Due toﬂaﬁ&' S M
vl
-
Due w_._M {
. .
Crther canditiona, () J_ J"’
(Includs pragoancy within 3 months of death) v [}
" PHYSICIAN
e Sges —
Undertine
ehich et
w| ey
Of autopsy. 2 St should be
lcharged eta-
tistically.
22, 1f death was due to external causes, fill in the [ollowing:
(o) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{£) Where did injury occur?
{County) (Stata)

(City or town)}
0

Ci
(d) Did 1niuryfu: in or about home, an farm, in industrial place, in public place?
=G

(Specily type of ploce)
(2) Means of injury.

‘While M.Qork?.

(M. D. m)_!_.

(Licennsed Embal *a Stat

M, Date dzucd.lf_’[L':?cg




STATEMENT RY LICENSED EMBALMER - -

*i4 s -

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

, Refistered Apprentice No.

xe

L Embalmcr No

working under my personzl supervision.

. P. 0. Addresa
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leuro to comply with
the above constihites grounds for revocation of license,)

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




