. 8. No. 2
M—9-4-41
v, 5-17-394
I x2oa82

94,

S
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RLECORD

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Ne, 2 7 3 0 2

nhILED AUG 24 4842

FTT3E ™ regvers voo ,?/ __________ .

Primnary Registrazion District Nof

1. PLACE OF DEATH:

{a) Coun:y.......
{b) Cityortown...

Howell
West. .plains, Mo,

REt...#4]

(@) statg.....Miﬁﬁ.Q.!.l.I?_l ................. {#) County.

2. USUAL RESIDENCE OF DECEASED: . yé
Howell -

{1f owtaide city or town fimi rits "RURAL™ and amt_of towaship) {&) City or town Yiast lains " Rt.. ‘#1
(¢} Name of hospital or instituton: [ ,r (If outside city or town limits, write “RURAL"™} 17
At residence X LasA) (&) Street No
(If oot in hmp!l‘.n-l or inatitution, write street ngber or location) JI (11 rural, give location)
(d) Length of amay: In hospital or iasdtrtion. .. &8 Y8 ¥ I
8 TS (Speeify whether (¢) Citizen of foreign country? No {Yes or No)
In this cOMMUNILY... .. comimrryeenreeeasssreeesan 7.0 o35 0
years, months or days) ) F If yes, name country
: MEDICAL CERTIFICATION
3. PRINT .
ol RAME. . BUGENIA O!NEAL 18
T o S S 20. DATE OF DEATH: Month.... F €D day
. teran, . (e al urity
® veteran year. JQL.2 hour, 3 minute 30 a M.
name war. X Ne X 6
21, T hereby certify that | attended the deceased from........ 20 ,... L
5. Color or 6. (a) Single, widowed, married, , 19[*_2__. to ]:"eb. 18 194 1&2
4. sex. Female. . 3 race.. Blagk.. 0 divorced.,sulglﬁ......m that I1ast saw h... 8T, alive on. reb, 17 ey 19.4E :
6. (b) Name of husband or wife....... X vccoeeo... 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
alive..... X . years || Immediate cause of death
7. Birth date of deceased....... J?‘B.b‘ 16 ......... 19-[-}2 rremature pirth 7‘ o
8. AGE: Years Months " Days If less than aone day Due to.
1 9 hr. llo min
Due to.
9. Birhplace. West Plains, nh, 1. ....MlSSD.URi....d..._ ez
City, town, er munty) {State or foreign country, / l? /
. QOther conditiona. .
10. Usual occupation.... X (Includa pregnancy within 3 montha ofdonh)/ L '
t1. Industry or business...... X PHYSICIAN
& Major findings: P
g 12. Name............. '.L oml.. 0. Q ' Neal Of operations. Underli
: b7} e
& | 13. Rirthplace...... J:!.?Helll.bé Ul T —S-Mis%roPri 3 which death
s Jowo, or spunty/, tate or forelgn conatry, Of autopay........ should be
B s Maiden name.  BLE187 0T Catherihé e
E ¢ Aple / tistically.
15. Birthplace....wurn: LBATA. L0 geccerrrerrerron r. i \
= it " (City. tawn, or conuty) (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant 'am O1iea ] () Accident, suicide, or homicide (apecify)

&)

Address...— West. . Plains, Mae.Rbo-d--

1. (@ . Burial ® Date thereat_ 2438/, L2
(Barial, cremation, or removal) {Mogth) (Day) (Year)
(©) Place: burial or cremation S8d1e _Brown, Cemetary
18, (a) Signature of funeral direcr.or..........._..”a. AR

Address___\esh _Plains,

—

egistrar's signatore)

[0
{e)
{d)

Date of occurrence.

Where did Injury occtir?

{City or town) {County) (State)
Did Injury occur in or about home, on fa.rm. in industrial place, in public place?

(Specil’y typn of plm

— ? of injury....

ignature
. West plains, Mo, !

While at work?......._.......

(M. D.orother) &1 MD'

f i’ﬁ V (Licensed Embnlme‘r.'l Statement on Reverse Side)

Date s:lncdg/lsl l[|'2



RECEIVED - - o ° & .. o I Y
D strict_Health " Officer No. 5, o X
Dlstrlct File Nu,nb"_ﬂ__éf“"-{- Z‘?‘ - :

Date Filed .

STATEMENT BY LICENSED EMBALMER

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

T ' Reglsterqd Apprentice No .

-

working under my personal supervision.

1

Signed....

Licensed Embaimer No.

. " po. Adciress
Note: The abme MUST RE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

the above constitutes grounds for revoeation of license.}

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

(Failure to comply with
' )

N1



