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" DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 9 Eg !{% :.‘

Akt STANDARD CERTIFICATE OF DEATH s e o

. %
Registration District Noﬁ‘? ............... Primary Registration District’ Nosddf Registrar's Nal?az

[y

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

-y

" S—

1. PLACE"OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /3,”
oCallaw '
E:; Eiumthudlﬁtogv @ s Missouri. . . ® County..Callaway...1
Ity ar town
{1f outside city or town limits, write *RURAL" and name of township) (c) City or town Rural—- - Iﬂcc Tre d ie v
) Namec':’{ hcipiial or lnﬂﬁtu&on: t H t ------------ (I outside city or town limits, write “RURAL"™) 5
LLallawa Qun ospital ¢4 . 1
(It notin hmpll}ll;r institution, wr:nyt; strest numar or loeation) {d) Street No"9'Mlle'“N%ﬁtﬁr&';lg&ﬁg}llton. """""""""
(d) Length of stay: In hospital ur institution 3. Weeks
o et . Life {Specily whether {¢) Citizen of foreign country? NO s {Yes or No)
n thia community. .
years, months or days) If yea, name country.
’ MEDICAL CERTIFICATION
3. PRINT - .
Fult NamE....... OLLIE DEB WILKERSON... ... : :
- 20. DAT DEATH: Month.... = o day [ 6 -
3. (b) If veteran, 3. {¢) Social Security j?- #
name war No No.__ _N. one. hourL .minute...g.i....:ﬂ,.M.
21. I hereby certify that I attended the deceased fror"r_l_._‘ h l Q
- / 5. Colar or 6. (a) Single, widowed, matried, ) Aa w2
4. Scx.Fe' racelﬁhlte azadivorced.y_v.ld.QY[a.d.. that Ilast saw hBAw__ alive on . 19772
6. () Name of husband o wife.....oooooooeeeeemee. 6. {c) Age of husband or wiie if -
Duration
...YEars
7. Birth date of deceasedh{arch L TN 15, © 3 S5 S
{Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day B
65 6| 4
hr. min.
Due tm :ﬁmtm &},,U-a-
0. B Ga11away. County, . Missouridd.
* {City, town, or county) (State or foreign country)
Oth nditions.
10. Usual occupation Hous erfe : '.(' E'n:npreqmluuw within 3 months of death) —_—
11. Industry or business At Home S PHYSICIAN
o . ajor findings:
S (12, Name.... MARCWS... Lo KIDG i Of operations........... : .
= ¥ ' . ? N AR . . Underline
£\ 5. Bivthplace Unkniown hecmeto
’ (G or gau; Stateor foreign catatry)
é{ 14, Maiden name. “ElTkaBé&Eh MOUI{E 10Y. /§ Of autopey :F%:&:gs(ha‘z
tistically.
§ 15, Birthplace. Frereoe : %EE‘E&S!%““,) 22. If death was due to external causes, fill in the following:
16. (a) I?xformant. AMB Mord st e () Accident, suicide, or homicide {specify)
® Ad dres | [ (8) Date of occurrence
7. @ .BUTL8L () Date thereot.. 9,/ { 42 o (@) Where did Injusy occur? T sy e
{Buzial, crematian, or removal) Hinth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremationt L h 8. ._C.l.o.ud...ﬂema.t.e::x._.
18, (o) Sigoature of funeral director. S22 N A Al O R, While at worB?- T s‘_’:",(‘{m v Dlm(), JULY... o an
i _Fulton, Missourie... 3 v =
9. (@ L o . * 23. Signature b ool LVE S WA DA o (M. D. oxxtiver)....
. {a) L. e oy .. — ,
Dato reeewed lom registrar) {Registrar’s signature) Address. %M Date signedc_r-‘ ?"‘fzﬁ

U / / %‘7 (Licensed Embalmer’s Statement on Reverse Side) T




R . . Lk, 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, sebrr........ e S— :

..., Registered Apprentice No.......7. ot

' _working under my personal supervision.

f C | . Signedn é Méz _____

o . - Licensed Embalmer No.... 7(/ .. .

_P. O. Address............... %/% ; ;‘

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be so stated above.
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-4




R No. 2B
d—8-21-41
21 X29288

iy

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._._._‘f.'._l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dim{co%..m"m&,

State File N:&,_. ¢¢'J.-.
9.2

Registrar's No

1. PLACE OF DEATH:
{a) County.

e {1_;/,//1,«/% p

2. USUAL RESIDENCE OF DECEASED:

& Clity or town

‘(g‘) Name of hospital or institution:

{If outside ¢ity or town limits, write "R

d“:-l;mel of (ow-nship)m

o (If not in heapital or Inatitution, write street number or location)

(d) Length of stay:

In hospital or institution

(Specily whotber

In this community,
yoars, months or daya)

(a) State {4} County.
{¢) Cityortown
(If outsida city or town limits, write “RURAL"}
{d) Street No
(If rural, give locaticn)
{e) Citizen of foreign country? {Yes or No})

If yes, name country.

3, {a) PRINT

FULL NAME....(@@&.;L-J;Z({U/,%&&*J

3. (&) If veteran,

name war.

3. (¢) Social Security
No.

5. Color or
race.

sl

'

"

6. (@) Single,

‘:f_ki,ovlv;ld-/ma-ﬁd-
[ FU (T .o —

6. (3) Name of husband or wife........cuuueee

eeennrer: 6. (£) Age of husband or wife if

7. Birth date of dermnm ey

{Month)

MEDICAL CERTIFI

8. AGE: Years Months

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

¢, Birthplace............. %
ity,
10. Usual cccilfigtion

(State or foreign country)

Due to.

(o) ~ 0N /} |
Due to.. M.__ et e e
g —

Other conditions

{Include pregnancy within 3 mooths of death) / —
11. Industry or bU PHYSICIAN
o Majotg findings: o
operations
=] 12. Name U Underline
3] the cause to
= L 15 Birthplace which death
Z (City. town, or county) (Stats or foreign country) Of autopsy should be
@ { 14. Maiden name. charged sta-
o tstically.
§ 15. Birthplace (City, town, or county) {State or forelgn conatey) 22. Ii death was due to external causes, fill in the following:
16. ( ‘ (a) Accident, suicide, or homicide (specify)
. (8} In qzmant ........
(5) Address (b) Date of occurrence
(¢} Where did injury occur?
17. (&) (&) Date thereof {City or town} {County) (State)
(Burial, cremation, or remaval) (Mooth) (Day) (Year} {| (b) Did Injury occur in or about home, on farm, in industria] place, in public place?
(¢) Place: burial or cremation
. . - {Specify type of place)
18, (a) Signature of funeral director. While at work?.. .o (&) Means of inj WY
b} Address
(8} Addre 23, Signature (M. D.orother)............
19. (a) & .
(I>ate recoived local registrar) {Registrar's signatore) Address Date signed.......oooooes

.
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