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

DEPARTMENT OF COMMERCE

] B -
Registration District No...,a_ 45..___

BuREAU or THE CENSUS

M6 29

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁm.. S

28476

Stale File No

Registrar's No

1.

(a) County.
(&) City or town

PLACE OF DEATH:
Howell

Willeorw Sprirzs
(If cntalde city or town limii'ﬁ. write “RURAL" and npme of township}

(¢) Name of hospital or institution:

{d) Length of stay:

{If not in kospital or institulion, write street number or location)
In hosgpital or institution

(3pecify whather

2, USUAL RESIDENCE OF DECEASED:

Ny

&y,

.
Howell “ ° p

(a) State (b) County.

Willow Springs
' (If qutaide city or town limita, write “RURAL")

Misscuri

"

(¢) Cityortown.

G ¢

X

(d} Street No
. (1f roral, give location)

i

(e} Citizen of foreign c‘u{l‘m}ﬁ

_.(Yes ur No)

In this community 4 _menths ff S
years, months or daya} ’ 1f yes,"name country )
MEDICAL CERTIFICATION
FurL Name . Welter John Duddridge
TN FREESr— 20. DATE OF DEATH: Month........ July  day 13
. veteran, - e urity
- N — year._... 1 94) ... hour 2 minute.... 30 A« M.
name war. o,
21. I hereby certify that I attended the deceased from..‘r_/""'“/_.__
O 5. Color or . 4. (o) Single, widowed, married, 19 to 7=L5— 109
4 sex. MBle ¥ | . Whiia g_divorced........mldﬂm'ﬂ.d ¢hat I last saw I alive on
6. (b} Name of husband or wife...................... 6. {¢} Age of husband or wifeif }| 2nd that death occurred on the date and hour stated above. Durati
uraion
-..Mae Blackbeker alive......... == .years || Immediate cause of death .
7. Birth date of deceased.... MAY. 27 1391 gelasliie. . Tneinia & #wos.
(Month) (Day) {Year)
i
8. AGE: Years Months Days If leas than ene day Due to o y
5 O l 1 6 hr. min /l, A
‘ Due to ",
9. Birthplce... 2 20rmlaka Ioym 1 | ANA
(City, town, or county) {State or foreign country) ) : : ‘ j
QOther conditiona.
10. Usaal occupation............ SALIET. N (Include pregoancy within 3 montha of death) *
11. Industry or busi - s PHYSICIAN
é 12. Name Daniel Duddridge “Of operations —
= L’_ Underline
% L1s. sintaptace England = e caueeto
Ciyy, town, or county) (Stnte or foreign conntry,
& (14, Maiden name.... J.ly...Ama.s. LY. Of autopsy :m:gsgg
= A tistically.
S 15. Birthplace L _England«. - - T -
5 {Gity, town, or connty) {State or foreign mmu,}’ 22. If death was due to external causes, fill in the following:
16. {a) Informant Gaor ge Duddri dera {8) Accident, suicide, or homicide (specify)
4 Address........ Willow. Springs, Mo. . () Date of occurrence.
17. (@) Burial {8) Date thereofummmmmmm. ffhm D L4l . () Where did injury occur? ity or e o Sy
" (Burial, cremation, or removal) (Montk} (Dny} (Yesr} || (2) Did injury oectr in or sbout home, on farm, in industrial place, in public place?
{¢) Place: burtal or cremation . anha“ﬁo . ’
18, (a) Sign_ature of funeral director..‘..%ﬂ > W While at work?.._ .. {Sperify ?wﬁ:::::?,f lnjury.............*.._......_..._..__..:
i TDOY o — - @ . F st orensm A
- 2 tire.. . Seer T /(M D, L4 -
19, (a)’) -~/ S '—Lf-/. A4 ALAAL - 1T L aOATA] goature.... oro cr7.
{Data received local registrar) - _==r{fleziatrar’s nignajufe) ‘|| Address.__. e p ...........@Q.. Date gigned....[f. Jl/@/
0 g ‘7:3 {Licenved h‘.ﬂﬁmlmer’n Statemcnt on Beverse Side) e 1 : :' { / 7

.2




RECEIVED _",,'
District Heaith Off:ceF Nd 5 | -

Dato Pl o oo o _ Leye

LY

' gy

STATEMENT BY LICENSED EMBALMER

) Lt Lkt | P istered Apprentice No...
working under my perdotial supervision. . g )
- S1gr|r=r'1 . /A/f e 5 ‘

Llcensed Embalmer No...

Note: Theiabove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN-HANDWRITING.
the above conftitutes gﬁmnda for revocation of license.}
T ¢If this body is not embn.lmed. fact should be so stated above.




