o L 42 . BUREAU OF VITAL STATISTICS . 04
58 CERTIFICATE OF DEATH
o 1. PLACE OF DEATH - Do not ase this space,
=% e Laclede /70 AP
5g -~ () County.......ocoesmmne Registratlon District No. A
- 2. &
E B (b) Townshigty.oypyryon ” Primary Registration District No.Lf’L ......... b ?L ¢ Begisterod No
I~ 2 {c) Cuy. {d) Bireet No. = St.
a s L} {/L (I death occurred in Hospital or Institution, writn ity name instead of street and number)
g S = {e) Length of residenceln city or town where death oecurred i, mos. ds, {f) HowlonginU.8,, It ot foreign birth? ¥Te- mos, ds.
@no . -
S £E 2 print FuLL name. 1y Wilson. Anglin
£ an {3 Resldence, No Conway 12 st D A
E . 8 (Usunl plave of nbode, if no street address, writs eounty or city) (01 ngﬁaident. glve city or town and State)
"o
Ii' ﬁ [=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E E M 0 White Dwom:'g gp:lrlﬁo'faeword)' 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Oct. I0.th A2
W o8 T rr I ————— 8 2. 1| HEREBY CERTIFY, That I attended docessed from
== " "HRUSBAND oF ) s Rl AR Y ¥ O L0 LO. , 1944
< uh mWIFEor None iy
w 2 E Feb 7 th 1877 Ilast aaw hewiaes alivoon. / 2.7 19....?‘21)&&: iz sald
w = a 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date stated ubove, at. *. 2. 3%‘3
E 2 7. AGE YEARS MONTHS Davs ::LE‘BS than 1 || The principal caase of denth and relatad causes of importance were as follows:
: y R hra. ——
lT E E 65 8 - S IS SRR min. Date of ensct
T § z 8. Trade, profession, or particular kind of L= a1 1 o | B i s ]
X =3 Y] work dune,nss:nwycr.bookkeepcr.e/t,r_..F.a.rm.in.g.............................'..
z o o : 9. Industry or business in which work
o .E." a was done, as saw mill, bank, etc.
g =3 3| 0. Date doceased laat worked at 11. Total time (years) [ s st g [ s
- g- g § this occupation {(month and spent in this
3 a8 YeaE) o iviiens 0CCURBLIOD. .. ecrsrrrmrissrrrssnrens .
©
"z" %.': 12. BIRTHPLACE (CITY OR TOWK) VWebster.CO NO 3t Other contributory causea of importance: . ﬂ/
S % g (STATE OR COUNTRY) F [/ } Q .
= -
T oo gl mamedobit W, Anglin /
- :5 E Lerrion Go. 1L 7 et e et weeeseeeeeerene e £emeh e AARAE AR 1S T AP AR R bR
= 2 < | 14. BIRTHPLACE (c1TY OR TOWN), .. . / : I
- 58 w ( STATEORCOUNTRY) ..o * .. ° . TRy Name of operation. Date of......coovvveenens srvviree
5 o & z T - 1, - What test cotfirmed diagnosia?.........oiirvrmreeene ‘Was there an autopgyl.. .o,
= g g % 1S. MAIDEN NAME Luc:l-n de J Ro gers 23. If death was due to external causes (violence), fill in also the following:
3 E é & | 16. BIRTHPLACE (crry or Town) Unknown Ark, / R TR, POPe g P01 LTS S—— Date of IBJUry......ommmns 219,
A k- s (STATE OR COUNTRY} Where did [nfury oecur? .
w £ . (Specify city or town, county, and State)
= = 17, INFORMANT Mr Tom, A ngl in Specify whether isjury occurred in Industry, in home, or in public place.
- : .
£ o ot T BiEY Mo .
232 18. BURIAL, CREMATION, OR REMOVAL Manner of [njury
BR pacarace L LTI S Y L- TSI R ——————————
[ [ M
2 . 24, Was disease or Injury in any way related to occupation of deceased?.........ooneee
g 'Tg 19. FUNERAL DIRECTOR (iam LL. Funeral. Home 11 80, specity Vo N,
3 % 5B (ADDRESS) Onway . UMD (Sigued)
L BR T | Gl K
LA RO 20, FILED.. @c(f —15:42 1942 9:!/:.44,12 f\,b-—{.LQ/u ; CAQAress)ll.. oo ote e oot oyt F
] L_fjﬂl Registrar. R ,
]

) D “i Q (Licensed Embalmer's Sistement on Reverse Side) /




who,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiis certificate was embalmed by me, or-bym

» Registered Apprentice NOw e eeeereceerens ,

L

a : - ammaeeen --B
Licensed Embalmer No. ”{ 7 g 44
. ' P. O. Address W,v . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITD\G/" (leu.re to comply
* with the above constitutes grounds for revocation of license.)

working under my personal supervision. -

If this body is not embalmed, above space should be left blank.




