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

DEPARTME\XT OF COMMERCE
BUREAU OF THE CENSUS

HIE
Re!i{frgtio{gyncl No.._@!_a__:__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17681
27

State File No.

Registrar's No

1. PLACE OF DEATH:

RRoLL .
Wakends . s o

([f outside city or town limijls, write "RI/RAL™ and nawca of township)
{¢) Name of hospital or institution: /

(It notin hospital or institution, write street number or locstion)
{d) Length of stay:

{¢) County_ Soe
{b) City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
{e)} State Mo 5 County

) Ciyerrown.WOKenda Mo,
{1f cutaide ¢ity or town limjte, write “RURAL"™)

747
g
&

Carroll.

{d) Street No

{1 raral, give location)

74

6. (b)) Name of husband or wifé....o.ooveeemeeeeceea.

(Specify whether {¢) Citizen of foreign country?. (Yea or No)
In this community. I?' Days b4
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {m) PRINT -
Full name Barharas Lee. Endlicott. M 21
3. (b) If veteran 3. (¢) Social Security ?0- DATE OF DEATH: Month 2Y day A
. " . - | =4
N ...._».Ig_ﬂg........._hou.r____._.._.. .._.._minute_g::fz:}.?!rgm .
name war No
21. I hereby certify that I attended the ¢ d from.
- l' §. Calor or . 6. (a) Single, Md{‘wed married, |} ..%_-.g__.____ L1992 10 ~.ﬁdg;20w~m,_. . 19$L
4. se Famale /| e White & divorced... DB J...d. that Fast$aw h€A.  alive on_ z_z,

and that death occurred on the date and hma stated above.
Duration

{c) Place: burial urmmat!nnAQ}iln.3.u...Q.Qme.t..e.ny.nm.....m__,...
18. (a) Signature of funeral director. #1llis. Marshall
Carrollton Mo,

{») Address

9. @ . It . Mo

alive oo years || Immediate catse of death
7. Birth date o deceased.... M8Y Q§ 1—} 7942
{Mooth) {Day {Year) X ym
8. AGE; Years Months Days If less than one day
12 hr. min /9
9. Birthplace_ Walkrends Mo [4) y
(City, tawn, or county) (State or foreign country)
Other condltionas
10, Usual occupation Child (Inchude pr within 8 months of death)
11, Industry or b . A PEYSICIAN
=3 Major findings: —_—
8 (12 Name. Warren FEndicott. IST operaioas il ‘
> O - \ ) Underline
=\ 13. Birthpl E'M e Mo . \ J— tlile.cchm.éutg
(City. town, or conaty) {State or foreign country) [ =2
g { 14. Maiden name. IT 8N @, Thomas., / Of autopey o
. M— sanaas. tistically.
§ 15. Bisthplace u{ml,_ town, or Granty) (Slfu ot oreign country) 22. 1f death waa due to external causes, £ill in the following:
16. () Informant Mrs Thomas Miller. (a} Accident, suicide, or homicide (specify)
) address_ WaKenda No. (%) Date of sccurrence
17. (a) anzig____ (8) Date thereof._A2Y 22T 42l4 () Where did Injury occur? (City or o) {Comnty) (State)
Barial, cremxtion, or re:noval) {Month) (Day) (Year) (&) Did injury occur in or about home, on (a.rm ig industrial place, in poblic place?

{Specify type of place)

While at work?... ) Means of injury_____.........,..‘\........

23. Signature_. 7% - (M. D. oroiser) .

Ad 2 -~

{Date receivod local registrar)
ST

{Licensed Embalmbr's Statement on Reverss Si )




RECEIV ED
District He

trict File Numbor_.._.._._.......-..-- o -

e R | | | _,

Date Filed .- #Z--==""""" . . . | X

altn Officer No._.B._

e " ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse stde of this certlﬁcate was embalmed by me, or by.. )M{vu.% ........

Reglstered Apprentice No

working under my personal supervision.

) | Signed.. _WM ”W

) ) ) . : '. ) - ' b - Licensed Embalmer No..«l S 23"
P. O. Address... W P

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’ ghould be so stated above. ’

l




