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

L

1

EPARTMENT OF COMMERCE

R 52

Registration Dlsmct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No..

1857 -

State File No

N

‘Regisirar's No.

D729

1. PLACE OF DEATH:
(a) Councy

_______ %adrld
Canalou _ (Rural)

(If outside city or town limits, writa “RURAL" and came of township)
(¢) Name of hoapital or mstltuuon / M

(1f potin hmpil.ulor institution, writs atrest number or location)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(o) StateMissouri ) Coumy...N.e.w..._Mﬁdri.d .........

(¢} City or town C anal Q1 :l.
(If outside city or town limits, welte “RURAL')

@ swerno. 2 EMiles Southease of Canal ou

(Ef rural, give location)

(d) Length of stay: In hospital or inff@ﬁﬁnn . 0
(Specifly whether {#) Citizen of foreign country? ({Yes or No)
In this community. ) M
yoary, months or days} A A 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT *
5 o ' 3. () Social Secor] 20.- DATE OF DEATH: Month day '
. veteran, . e ai urity
Year. 1 942 hour, 4 minute a M
name war. No. P
21, ereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, el B 2 0ton A gL
< ; JPUPRNRY T WP N A SN S H
4, Sex M _,n race ‘Jv oleOtmd-‘-—-""'—"""'""“'“"' that Ilast saw h ,‘,"— a]jvé Ol ? — ’ / - k/ 1‘- 19__. H
6. (t) Name of husband of wife.......cccococe. 6. {¢) Age of husband or wife if || and that death occurredon the date and hour stated above. Durati
uraiion
alive ... 4.
7. Birth date of deceased......: qd“'f’
(Month) | .’ (Dny) {Year}
8. AGE: Years Months ’ Days 1i legs than gne day Due to.
c,z_ / o / 4 hr. min.
Due to.
9. Birthplace.__Marion GO, Alabama /

(City. town, or couny) {3tata or fureign country)

QOther conditions.

10. Uszual occupation JR—

(Include p

v T 7 c within 3 monthe of death) /
11. Industry or business. SRR / PHYSICIAN
a; :
4 (12 neme...WI1liam Mills 5 Speratons }.0.-2 .
E “ / I : Underline
: 13. Bal‘thnlaremarl on Co . Ala’ e { ‘ wﬁgg%s:a:g
{State or foreign country)
E{ 14. Maiden name.. Liyf‘%") e mglfrk S - : ; Of sutepey ’:mi:.ldl Ett;f
g , Ala : tistically,
E 15. B:rthplac\; h}i;{igﬁ mgg)' ate or for;rn w“/"y) 22, I death was due to external causes, fill in the following:
16 (.;) mom;_:llﬂa t Mills - (g) Accident, suicide, or homicide (specify)
(3) Address Canal ou Mo, (&) Date of occurrence
17. (@) Burial {4} Date thereof 3/131 a4z () Where did injury occur? @ ; o s
. ol et ty or tow, t tate]
{Borial, remation, or removal) (Momth) (Day) (Year) () Did imury oceur in or about home, on,f‘:rm in industrial pl;c,c in public place?
«(¢) Place: burial or cremation.... Matthews MO ..
18. (a) Signature of funeral director ,......H..,..M__fﬁff“’(‘;mﬁ:ﬁ%r 1 [0 VT . S

Address

to. (a)}?? L=l

Date ru'.au'ed Inull regist,

" —While at work?.

~

= (M D, orether}.._....

5=

{Licensed Embalmer’s Statemefit on Reverse Slde)
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" STATEMENT BY LICENSED EMBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bv me, or by s
oL NOt Emb.lmed - : Reglstered Apprentlce No.
T “working under my personal supervision. : !
-4 . - . e .
N * ' o o o ngned -; L "—‘——’é—r W“— .........
. e - B s 1 ‘ Licensed Embalmer No....... 4 ZJ.Q e rrnenneesassavas
Note:

P. 0. Address....... . SiKeston Mo.
The nbove MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING.
the above consututcs grounds for revocation of llcense )

{Failure to comply wti |
K _&\ ‘t If thls bod} is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g || oo 7
e (a) Countyeroe --M— (a) State (%) County
o (8) City or town e (4 Py
o) 1 ofitside city or town limits, white ‘RURAL”and aame of townahip Cit t
E (¢) Name of hospital or institution: (e} Cityor town (If cutaide city or town limits, write “RURAL™)
L ; {If not in hoapital or institution, writa street number or location) (d) Street No {Itrural, give location)
RO = (d) Length of stay: In hospital er institution
z (Specify whether |I {¢) Citizen of foreign country? {Yes or No)
- In this community,
E years, months or daye) 1f yes, name country.
2 | * @R E@ ( /g W 2 %'2
p \ed_.
3. (b) If veteran, 3. (¢} Social Security I
= years.., SR . 8
o name war. No.
- .
= 5. Color or é(/ 6. (a) Single, w)id(?ed. married, .
:L 4. Sex... AL | rAace.. . .. divorced that I 19
E 6. (¥} Name of husband or wife.....cccccocreecerneennn. 6. (¢} Age of husband or wife if i
1 Duration
M {
2 7. Birth date of deceased... 4"
o {Month)
=]
) 8. AGE: Years Months
Z
—
g él_
=
Z 9. Birthplace.......
=) (State or foreign country)
—_ Qther conditions
5-; 10. Usual occ {Include pregnancy withio 3 months of death)
jon] 11. Industry o PHYSICIAN
| || Magfr findings:
12. N rations,
: E ame \r— ove hUnderﬁne
Z ||= 1 13. Birthplace i heig:ése:g
- ] {City, town, or county) (State or foreign couotry) ! =
s . ’ Of autopsy. should be
5 @ ( 14. Maiden name charged sta-
r -9 =] tistically.
. Birthpl .
E § 15, Birthplace {CiLy, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. () Informant {8) Accident, suicide, or homicide {specify)
B (%) "Address, () Date of occurrence.
d ?
17. (@ N (t) Date thereaf {c) Where did injury occur Tt prm——t TP
o (Barial. cremation, o removal) {Month) (Day) (Year)} (d) Did injury occur in or about hotne, on farm, in Industrial place, in public place?
{c) Place: burial or cremation
s . !
o ,18. (a) Signature of funeral director While at work?,....fsm“, ‘fc’i‘ ﬁ:;r::)of 1317 T O
i | (8} pddress.. o 1« <7 \
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