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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglstration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No\j?_#

42775

State File No

Regisirar's No.

1. PLACE OF

(z) County.
(&) C:ty or town
(:) Name of hospital or lnstitution:

H:
aski Cr 4
Blgpﬂineyh—Nb (ﬁ}MJJRAﬁKHL

(If outside city or town limits, write “RURAL' and nome of township}

/

(d) Length of stay:

In this community.
yours, months or days)

(If not in boapital or nstitution, write street number or locakion)
In hospital or institution

Life

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

- ....Mi.S_B.Q.ur.i ....... () County. Pulaski Vi
Big Piney, Mo. Vi

{If outaide city or town limits, writs “RURAL™) 0

(Ves or No)

‘(a Sta
(c}

City or town.

(d) Street No

wgmal. give location)
(e} Citlzen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT H -1
3 (&) PRIN] Clara Lee Ichord . Deo 12th
3. (d) If voteran, 3. {e) Social Security ATE OF DT@“‘ Mot 2 B e ot "'"‘P
Year. hour. minute M,
name war, No.
21. I hereby certify that I attended the d from. W?
- 5, Coler or 6. {a) Single, wldowed ma.rrlcd 5
\ s Fena1h|* Hifige [*© 2o ot sy e jg’”“’”“‘“‘“7"’
- 3 that Ilast saw hL@X 1" alive on. Mmuﬂ.ugmf 19¥£f
6. (b) Nameof husband or wife . .......... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above . (
alive ... ars {| Tmmediate cause of death... & —um
7. Blrth date of deceased 0ec Vv d d g.f
*  (Moath) 7 {Day) {Year)
L
8. AGE: Years Months Days If less than one day Due to,,ﬂ{fm
\5‘4’4 7o j’r hr. min
Pulaski Co. Missourifh|| Pet

©, Birthplace

15.

City, or ¥} (Stata or foreign country}
10. Usual occupation ( th ome
11. Industry or busi
g 12, Name. W1lljiam DeWitt Ichord
;{ 13. Birthplace... Tenn.
%2 { 14. Maiden name I'ccéi':hy' - EﬁﬂIL Har har T.Tifinml_
E{ Ind. [
=

16. {a)
)
17. (a)

©

18, (o)
)
19. {(a)

Birthplace

{Ciuy, town, or county) (State or foreign eountrr)

Other conditions.. M A

{Incinde pregnancy within 3 mon

- (c)

Informant JO hn ;[Cho I‘d ) i
Address._¥ayne'svilie, ‘Mos~ |
. Burlal . ) Date thereor. D€C. 13, '4
(Burial, cremntion, or removal) (Moath) {Day) (You)

Place: burial or cremation Big Piney, Mo.
. ¢ tuseral director 9.+ HOOPS & SONS,
gnature ol tor...
) }" )b (O] _é offeens SR -

{Date raceived local registrar)

Y S 7 w ) G e P HYSICIAN
M 61;' ﬁndingla:
O tions, -
pera ', Underline
the cause to
fwhich death
Of autopsy should be
ed ata
tistically.
22. If death was due to external causes, fill in the following:" '
{a) Accident, suicide, or homicide (specify)
(%) Date of occurrence

Where did injury ocqur?.
(City or town) {County) {Sta tate)
Did injury occur tn or about home, on farm, in industrial place, in public place?

(f)

{Specify type of place)
A W]

While at wor_j Means of injury...
- Signatu M 1

& (M D orather) s

(Lieenlc:i Embalmer’s Statement on Reverse Side}




L

RECEVED D

]

Pulaski County Healtli Offi6af | ' B o
Fl]B Number___ A{_Z-Z.Z I '
A.." - . A:
Date F‘!ea_-_-/. AN L ' ‘
) PR TR N\ Ty . .
- ) ;“-
f LAY RN "z-" "
2
S
. -+ STATEMENT BY LICENSED EMBALMER . o

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

.. Registered Appréntice No

: Not Embalmed@
) e ) " Signed.... S Mﬁ,/{“‘f‘/\

. A, ) - Lmensed Embalmer No.._»2. >~ € s

P.O. Address....j_.%i....

Nole' The above l\IUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for re'rvocatmn of license.)

If this body is not embalmed, .f;ict should be so stated abaove.
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Registration District No.

MISSOURI STATE BOARD OF HEALTH .
STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nﬁr?“q_y

wrim S X T 7S

Registrar’s No

I. PLACE OF DEATIW g g .
{a) County......

(3) Cityor town__...._...;Q et
N (1f ou ity or limithyHrits “RURAL*¢Epd name of township}
(c) : Name of hospital or institatio

2, USUAL RESIDENCE OF DECEASED:

(b) County.

{a) Siate

() City or town
{If outaide city or town limits, write “RURAL")

3] Street No

{II not iv hoapital or institoticn, write street number or location) {If rural, give location)
(d} Length of stay: In hospital or institution
{Specity whetber || {¢) Citizen of foreign country?, (Yes or No)
In this community. 4
years, months or days) ~ If yes, name country e 1
3. (a) PRINT < _(I &’«Jﬂfb{ MEDICAL CERTIFI ~J
FULL NAME. M o W ] /
3. () If vet i 3. (¢) Social Security 20, DATE OF DEATH: Month, #hg 0% ] -
name war No. year.. £ . ... r....J S, L1 — —.
21. I hereby certify that
6. (&) Single, widdyed, married,
% 5. Color or w 3 = R LY - 19
4, Sex race divorced..... "M \) 19 R

6. (b} Name of husband or wife.....coererane.

7. Birth date of deceased.._!de?._-‘gr.-_.__._.._._éz

vensrieene 8. (€} Age of hushand or wife if

{Month)
8. AGE: Years Months ?@
S¥ | 78\ X8
9. Birthplace............. il ..\;...
(Stats or foreign country)}
10. Usual occuffation.

A\=4

‘Ot_her condltio
(Inctuds pregoandd within 3 moutbs of death)

11. Industry or bus -~ PHYSICIAN

o Mn%:;’ ﬁndingia: ﬂ -
12, Name operationa —d

% ] 2' [}./ Underline

e s the cause to

& \13. Birthplace [ which death

. (City, town, of coanty) (Stato or foreign conntry) Of autopey Thenld Lo

Maiden name ata.

tistically.

(14,
E 15. Birthp!
=

16. (a) Informant

{City, town, or county)

(Stzta or foreign country)

(5) Address..
17. (a)

{Barial, crematlon, or removal)

() . Place: burial or cremation

(&) Date thereof.

(Month) (Day) (Yesr)

18. (o) Signature of funeral director.

(5) Address

19. (a) &

{Date roceived local registrar)

{Registrar’s signature)

22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

(b) Date of oceurrence

{¢) Where did injury occur?

oL (City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

ce)

{Specify type albpla
USRS | s of INJUTY e,

While at W. Saseraes ey s
23. Signat ﬁ byl 4







