DEPARTMENT QF COMMERCE

Registration District No..—_,

MISSOURI

STANDARD

BURERAU OF THE CENSUS

FILED FEB 2 942

BOARD OF HEALTH

TIFICATE OF DEATH
Primary Registration District No/}‘a_iy

1672 .
£/

Siate File No

Registrar's No..

1. PLACE OF DEA

(a)
)

County. ]j-i nger
City or town Lu te SVille

\:Li_'.hn

2. USUAL RESIDENCE OF DECEASED:

. 1.
(@ State_.. MO ® conty..BOLllinger .

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

70CS

(Licensed Embalmer’s Statement on Reverse Side)

(It cutside ol I rite “RURAL" and f township) '
(c) Name of hosmtaleorhiusm‘uyt!n;:“ ite. wrlte o name of tamnstie, (¢} City or town Lutesville ;2
{Lf suteide city ar Lown Hmits, write “RURAL™) w7
(Tr not in hoapital or institution, write street rumber or locoilon) . —-}
(d) Length of stay: In hospital or {nstitution & . (d} Strest No Ty o “‘!
pecily whather s Biv 0]
In this community, Li fB tim@ .
years, months or days) (¢} If foreign born, how long in U. 8. A.?2. years.
MEDICAL CERTIFICATION
3 () PRINT e Wilbur Marion Welker ,
20, DPATE OF DEATH: Month__E_QLL._._...,....day Bth
3. (b) If veteran, 3. :;) Socla! Security year. Ig 42 bour 2 . 00 minmpI 5 F. M.
name war, a
21. I hereby certify that T attended the d d from.
. 5. Color or 6. (¢) Single, widowed, married, 10 to. t .
4, Sex Male /( race i -te divorced ' B
. (W] S e that [ lastsaw h allveon 19.....;
6. (b) Name of husband or wife..—.___ . . 6. () Age of hasband or wife if || and that death occurred on the date agd hoyr stated above. ]
3 . M Duration
alive. years || Immediate canse of dth.Mﬂ'&Jm.mm.m.. -
7. Birth date of deceased_. June 9 1883 ____.4'!.—_.2_-0"—_4-:&-_-9-_—-_/ .
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. Rty ._.LAQKQ&Q_M- eermressenines
58 8 29 hr. min ~ "
Due to
o Birtholace. B€S8V1i1lle Mo. A |7 iy
(City, town, or county} (State ar forcign conntry) l 7
Other conditiona Q
10. Usual occupation_SUPte Tutesville School the cond e o apeprnr s,
11. Industry or busi . . fi PHYSICIAN
E{ 12, Name Jame S A- » ‘He lker . Mag'r gg’m‘,ﬂ Ud_n
-5 Uiz, Birthplace Bessville Mo, /) mgh"‘zr“?g
y ] ea
EPIRIL ™1 & CEE TS el T Shosidbe
s{ . Bnotace_BOllinger Co. . Mo. A} tistically.
= . {City, , OF CORALY (s,,.“n. foreign coafitry) 22, If death was due to external causes, fill in the followin_x:
16. (o) Tnformant M f %" (@) Accldent, suiclde, or homicide (specify) —Alatc £t DBy
@) Address 2110 Center St, Lin'.le Rock || () Date of occurrence ~ - /? F ol
Burial Feb.IO 18AMt) Where did injary Y o 741;4—-//
17, (o) (8) Date thereof . ®m u
{Barial, crematian, or removal) (Mon1h} (Day)™ (Year) () Did lr.uury occur 0 or about home, on l‘a.rm in industna! place, In ubiic plae:?
(¢) Place: burtal or cremation_BEKET Cem. Iutesville ﬁm YA éé £ é Z Z
18. () Signature of funeral director. BAKST. Funeral Home ([ wuie o worrs :&- (Spaclly type s g-:;,mm
® asmrem ltesville, Mo,
23. Signat {-M—B—orother)____
19, &.__.L_/J_Z_.. b 27_1114.: —
(a) {Data recsived local registrar) ( ) - (Rngutﬂrs:imm) Ad _,l..._cZZi.Q..-_ . Date aizncd_.____.._._y-‘-
I4




~
1
]
~

+ + . STATEMENT BY 'LICENSED EMBALMER .

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

. Registered Apprentice No

working under my personal supervision.

' . - Licensed Embalmer No.:....-

: - = - P.0O. Address. -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fniluré to comply wi
the nbove constitutes grounds for revocation of llceuse } )

If this hody is not embalmed, fact should be so stated above.




