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

DEPARMP Fig ﬁ M 1.%41

BUREAU OF THE CENSUS

Registration District No..#L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mi_:g___?_z_

Staie File No.

Registrar's No.

. PLACE OF DEATH:

(s) County, gcooper )ﬁ{/fc/} ,/‘-\

{b) _Clty. oz towa=n o ural ‘ g ! g7
(Ir cuhide clty or town limita, write ‘RURA.L" “and pame of towrahip)
(<) Name of hospital or institution:

None
{1¢ not in bospita! or institution, write street oumber or location}

(d) Length of stay: In hospital or Institution
Ent:ire Life

(Specily whether
Io this community.
yaara, roouths or daya)

2. USUAL RESIDENCE OF DECEASEIN

@ State..Missouri. . @ Comty. Coopar

4":7 ?

NG
() City or town__Bunceton (Rursl) -
(1f outaide city or town limits, writs “RURAL™) U
{2) Street No Kelly TWpe
{If rural, give location) &
{e) I forefgn born, how long io ). 8. A years.

e willism Preuitt wWwaller .

8. (» I vereran, 8. (c) Social Security

name war. Nonse Ne._ NoOne
- 6. Calor or .. | & (o) Single, widowed, married,
. sx.Male race_wh ite z divuroedﬁ.j:..d-_..om;:..
6. (b} Name of jmsba.nd or B. {¢} Age of husband or wife if
Nannie Wa aive D 08
7. PBirth date of decensed__.ﬁﬁ.mh § 1852
{(Month) {Day) (Year)
8. AGE: Years Monthy Days If less than one day-
8 8 - g ) 4 hr. min

(») Address Bunceton: MO-
A1 @ . Burigl (&) Date thereof T
(Bmll.r.remnhn.nrrunonl)

9. Birthplace.... Co.0pe.r. Q. u,n.t?r__ .L};,s
(Cllr. town, or county, ts or foreigm mntrv)

. Ueual occupation. EA LA

=
h=4

=Y
—

. Industry or business_ F. 8D

B.R.,Waller

12. Name

.
—
73

Virginig/

&

B

= . Birthplace

o Ciiy, town, or county) ; (State or foreign country)

w3 [ 14. Maiden pame

<]

5 % 15. Birthplace Kentucky/
B {Cliy. town, or county) (‘h.al.eur foreigp coantry)
18. (a) Informant. .........._L_ LA

{c) Place: burial or cremaricd
18, (a) Signature of rnuemi dkector&.
(b} Address

19. @ f— Y~ H ¢

{Dateroceived local registrar)

) (Ruillnr'nulgutur;i

MEDICAL CERTIFICATION

20. DATE OF DEATN; Monh_S2RUEBTY , . 4th
19 7 minute 30 A' M,
5

21. 1 herebyTcertifyithat I attended the decensed fro:
044

19_({&. [ 1 —
__.__. 19_4&!

year........ hour.

that I last saw he#hasd alive o

and that death occurred onithe datefand hour stated above.
Duration
Zéte cause o?dmth. 2:'@;;':: @ :
Due to.
Other conditions. %.
{Include prexnaney within 3 moaths of doath) he
PHYSICIAN
e peracts P l—"
operations
Underilng
the cause to
'which death
Of autopay. should be
m-
tistically.

. {a) Accident, suicide, ot homlcide (specify)

22, If death was due to externsal causes, fill In the following:

(b} Date of occurrence.
{¢} Where did injury occur?

or town) {Co

{Cley sy} (Brate)
( "")4"]-(4) Dlld !Ejn/ry oceur In or about home, on fa.rm. in industriat pla.c:. in public place?

(Bpeclly t) p-n of plaoe)
e al. work? . (6} Means oflnjory. . _

Si;ualur

{Licensed Embaimer's Smtcmenl on Revme Side)

(M. D. or ot r)
Date ogn
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STATEMENT BY LICENSED EMBALM?:R -

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

, Reéistered Apprentice No

working under my personal supervision,

P. 0. Address.... (Lo “. .- M,_

* 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

* =" If this body is not embalmed, above space should be left blank.
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ADING BLACK INK—MAKE A PERMANENT BECORD

E
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E PLAINLY—USE UN

4

DEFPARTMENT OF COMMERCE
Burnav or e CENSUS

Registration District No. 2,. / ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_g{,n%._...

State File Noaz’j QS 4

Registrar's No.

(¢) Name of hospital or institu

(l}onwde cxl)%m‘n bm-l.- write “RUBRAL" and name of township)

(If not in hospital or inslitution, write street number or location)

(d} Length of stay: In hospital or institution

In this comrunity.

(Specify whether

yeara, months or days)

2. USUAL RESIDERCE OF DECEASED:

(a) State (&) County.

{¢) City or town

(If outside city ar town limite write "HURAL™)

{d) Street No.

{If rural, give location)

(e} If foreign born, how lpeRfte U. .7

years.

3. (a) PRINT

FULL NAMIJ/()M M M&/;/

3. (&) If veteran,

3. () Social Security

mintite. M.
name war Nao.
that I attended the deceased (rom
77/7 5. Color ;U 6. {a) Single, widowed, marr A T T 19,
4. Sex ' race divorcef... gaw h alive on 19........;
6. {b) Name of husband or wife.............cocvuene 6. (¢) Ageof husband, or wife, if th occurred on the date and h stated o
,/,2 7 2 g g {_ é uralfn
alive. e I te cause of death g ‘\
NS,
7. Birth date of deceased. N \
Month D
{Moath) (Day) (Yepg) " A n
8. AGE: Vears Montha Days 1 less than §DuM
§8 | 9 |« \
©. Birthplace.
{City, town, or county)
10. Usual occupation

Other ditions
(llya-‘prusnnnc‘

Of operations

Underline

..jthecause to

Of autopay

whichdeath
should be

charged s
tistically.

11, Industry or b
g
B § 12. Name
& N4
E 13. Birthpiace.
o {City, town, or county) {State or foreign country)
& { 4. Maiden name
=1
57 15. Birthplace
= (City, town, ot county) {State or foreign country)
16. {s) Tnformant. ...
{6) Address
17. {s) (d) Date thereof.
{Burial, crematlon, or remaoval) - {Month) (Day) (Year)

- i
Place: burial or cremation,

{¢)

i8.

(a

~

Signature of {uneral director.
Address

&)

19. {a)

1]
{Dateroceived localregistrar)

[t

i

ar'y signatire)

23 Signature . Jefrt

22, If death was due to external causes, fill in the following:
(a) Accident, =uicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?

{City or tawn) nty)

(Cou (S1ate)
(d) Didinjury occur in or about home, on farm, in industrial place, in pnbhc place?

(Swﬂfv type of place)
Whileat work?. ..o oo (&)

Address ... _)q_.,_ 1 a:m :

..... - {M.D.orother}.......=>"
-‘Date signed'="L_ &

Means of injury.... S,

L3

o
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