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

Tty Jut

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nozﬁi_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dnstnct Na. f { %4 d

21779

Registrar's No, /3

State File No

1. PLACE OF DEAI'I:IH:
enry
{a) Count
&) Crmmm BUTAL, SHFIAETIEId TWSED,

([ outsids city or hwn limits, writs "RURAL" ond neme of townghip}

{¢) Name of pltal or mst ut
f,z , Calhoun, Missouri

(If pot in bospital or institation, write street numbBer or location}
(d) Length of stay:

In hospital or institution

4 hours

(Specify whether

In this community.
yoears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State Mi ssouri
Windsor

{if outside city or town limits, write "RAURAL")

415 S. Smith St.

{If raral, give location)

(4 County

Henry /fé.

() Cityor town

2
9]

(Yes or No)

(d) Street No.

(e} Citizen of foreign country?

@,

If yes, name Cotlntry

foil Mampwilliem G. Box

MEDICAL CERTIFICATION

June 8

20. DATE OF DEATH: Month day

-~ n
3. (&) If veteran, 3. {¢) Soclal Security pear l g 41 - 5: 20 p mluum “
game war. No
21. 1 hereby certify that I attended the deceased from... A5 —/f’?
Malerss 5. Color or ite 6. (0) Single, “’I‘G’I"a";‘i‘“ia’é"a"' , 19...0.00 10,0 Sl 1OYEL
4. Sex - race divorctd that [last saw h<ge-tlive on... 2Bk -3 ﬂ "/ ’ 5 / 19......;
(b} Name of hushand or wife.... ..o 6. {c) Ageof huugadd or wife it || and that death occurred on tbe date and Xour stated above. Durati
Nlartha Leonar d Box a],ive__,__,_______,__,_____ éea" Immedi cause of death uraiion
7. Blrth date of deceassd June 7 M‘_‘. = '
: {Month) (Day) {Ymr) ;& g ”~
8, AGE: Years Mcenths Days If less than one day Due to.....
7 5 1 hr. ‘min
2D 0.
5. Birthplace unknown & Illinois {[™*°
. {Ciy, ttowjz:. or coa:l.y) (Stata or foreign conntry) fary
£ e T T n ' Oth ditl A crtaltil, = e ot T e
10. Usnal occupation R e D ayma - * (llntlruz‘:t;r:z:lmlthm 3 months of duth)
11. Industry or b PHYSIGIAN
% 12. Name P inky BOX . MaJC?lT ﬁ:gli'glgi::nn = ‘ U_d-—.u
<\ 1. Birthpiace,., URKDOWD 7/ Illinois : 14 the ot i
2 ; BHATSTING Sand@feg ooy Of autopay. ehould be
g 14, Maiden name - chn;-ged !ta-
&9 15, Birthplace unknown j? unknown : tistically,
= v (City, town, or conniy} State or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) Informant... LS « William G .4 (a) Accident, suicide. or homicide (specify)
Windsor ’ Missouri (%) Date of occurrence.
(2] Ad
urial 6=-10-41 (¢} Where did injury occur?
17. {a) {#) Date thereof. (City ot town} (Gounty} {State)
(Burisl, cremation, or removal) (Month} (Day) (Yeas) (d). Did inj occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation._ 1 AASOT Missouri 7
- - N
13. (a) Signature of funeral dir E‘%’.Iiugton Tﬁner i ‘QVhile at work?..(.s.?om' i :{wl\.oi:g::e ()Jf 15110 5" O é‘ ...............
nasor 1ls S0 l}r . )
(8) Address 123 Signature . {M.D.or oth £,

Address...... W ............... Date gigned .62 (’_.z-,lf

L LT AR

19. {(a} g

(Licensed Embalmer’s Statement on Reverse Side)
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STATEI\IENT BY}J CENSED EMBALMER

l_‘.

1 hereby certify that the body whose name is rééorded on the rev;erse's'ide_-.o‘f this certificate was embzlmed by me, or by

, Registered Apprentice No

%’I' working under my personal supervision,

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

"~ the above constitutes grounds for revocation of lwense )

s

+. If this body is not embalmed, fact should be so stated above, ~ -




