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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC
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DEPARTMENT OF COMMERCE
"#: BUREAU oF THE CENSUS

.
" Registration District No._.___.ﬂ_.’_.fj___

+aT

>

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘;-'—"&-g‘-ﬁ"

thteFileNa10411
%/%btmu Now—.B 2~

1. PLACE OF DEATH:
{a) County.

CLAY
LIBERTY

(ll'outude city or town limits, write "RURAL" and nama of township)
(¢} Name of hospital ot institution:
28 ST,

WEST FRANKLIN

(If not in hospital or institution, write street number or location)}
(d) Length of stay: In hospital or institution

ONE YEAR,

() City or town

[Specify whether
In this community.
veary, motiths or daya)

2. USUAL RESIDENCE OF DECEASED:

10 .‘ (&) County. CLAY T
LIBERTY

{1f outxids city or towa lmits, writa "RURAL")

(a) State

(¢) City or town

7
=
7

{d) Street No.

{If rurni, give locution)

{e) If foreign born, how long in U. . A.?.

years.

* ot nameLQOLA ESTELLE POPE BUELL.

3. (b I veteran,
name wat.

io=té-BT4m.

5. Color ar 6. {a) Single, widgwed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___ﬁ_éﬁfk.éday 20
/ 04[ Vi __________l__________.minute..a.Q _’gf(.

21. I hereby certify that I attended the deceased from......Z¥!

10 to M ice 20 1961,

vear. hour____

4. Sex. ..FE..MALE! mne.....“{.HITE divorced_/MARR T ET that I last saw £ aliveon. é“ oy ‘ ; 4] .19.ﬂ..;
6. (b) Name of husband or wif . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
EEST.QN.&UEL.L__._ ............. - alive... years iate cause of death pick
7. Birth date of deceaaeiw...SEE.T_.___._..__1_5._.._._._._1._8.6.9_._... &%
(Month) {Day} (Year) . s
8. AGE: Years Months Days if less than one day Due to
7 I 6 5 hr. min /
/ Diue to. A
9. Birthplace . RLINCOLN. ..o _HEB, ) o ] - V4 "
- - - (City, town, or county} -~ {(Stats or foreign country) o T T
10. Usual tlo BOOKET Ot(!;:rd?;lndition&.. m %_&o -5'/1-' / b
N e o pregna; months of —
o ag;f::r 8 F. Steel Bridgs Timekecpeft o - PHYSICIAN
g{u,mm. WILLIAM POPE Major Gudings: i —
’ ’ Underli:
E 13, Birthplace 150'0) f\\ ‘t"t '{‘.i j th}f&?&e?ﬁ
{City. 3aw, te gr foreign country) a L W, ea
5 14. Mafden name ... WA : w ‘ A 0f/autdpsy ; ‘\ \ :;:?::él“h;
£ 15. Birthplace 5 Zc Mo, O |l4 Listicatly.
= (City, lau'n,ofmunty) . " (Stateor fﬂfﬂmwumrv) 22. If death was due to external causes, fill in the following: * l
16: (o) Informant. MRS MMINGS (e} Accident; suicide, or homicide (specity) h}'
" (5 Address LIBF'Q TV MQ‘ (%) Date of occurrence
17. @ BURIAL. (5) Date mawf_w_ﬁzaﬁ.:&lw () Where did Injury occur? - — o
(Buzial, cremation, or removal) (Month) (Day) (Year) [¢)) D{d lmlu’y occur in or about home(. 0:1,{;':. ln) induatrgal pﬁﬁ. in publtlit;blgce?
N (¢) Place: burial or cremation P _AT-“W A MO .
18. (a) Signature °f_f““=}3]T kg . = - ; q ﬂe at"work?. (Speci (‘e,)” h;:apnh:.gf lmury_____?__
(3) Address 1 : : - =
0. ) S=3§-41 ® éﬂggg“ Sah Q'i 23. Signatore fet— (. Dorothgr)m
" " (Datereceived local registrary (Registrar's tignature) I Addreas /"% M o . Date si /Yy

(Licensed Embalrser Statement on Revdrse Side)



" working under my personal supervision.

Ry e

| lequinny Ay WY
'8 "ON 1004j0 HEaH WEIG
- QINITIIG

,

- - R S
. ]

S o= Rasit)

e STATEMENT BY LICENSED EMBALMER - -

’ .

) : I hereby certify that the body whose name is record;':d on the reverse side of this certificate was embalmed by me, oﬁ-bgb‘ .

» Registered Apprentice No:

. L

Fl H |

]

)

‘Licensed Emb-almer NOQ ff‘ 0 ?

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in lus OWN HANDWRITING
. \

If th.ls body is not embalmed fact should be so stated above, o "

the ahove constitutes grounds for revocation of license. )]

-

(Fai!ure to comply 1
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