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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE F DEATH

10700
State File No

Primary Registration District No...

Registrar's Nolq

1. PLACE OF DEATH:
Latayetlie
HOU.LB ‘[‘ . . :

{If outside eity or town limits, write “RURAL" and oame of wwn:lllp)
(¢) Name of hospital or inatitution: /

(I not in hospital or institution, wrile street number or location)
{d) Length of stay: In hospital or institution

In this community
yeurs, months or days)

{a) County
(&) City or town

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED » -

e
(a) sate.. . MOe ... [£3] Countyll@:fa‘yejﬂlee./.?
{c) City or town., ﬂo‘l&e L2
{it outside city or town limits, writs “RURAL™)
{d) Street No.......
(I rural, give locatlon}
{e) Citizen of foreign country? “o (Yes or No)

—
If yes, name country.

3,89 RNt WILLIS EMORY PANGBURN

MEDICAL CERTIFICATION

E.
20, DATE OF DEATH: Momb. 22T CH PR i -
3. (5) If veteran, 3. () Soclal Security gear 1643 s 11 e £ C E M.
fu No
il 21. Ihereby certify that 1 attended the d d from. M
n 3, Color or,, 6. (o) Single, widowed, married. | od... L4 19Y3 .t a—’aﬂ / ,9_;{3
4. Sex : race. . divorced.. that I last saw hiAwes alive on mml! (A 19.&
6. (1) Name of husband or wWife.....o.cocrurmreeeees 6. (¢} Age of husband or wife if || 2nd that death accurred on the date and hour stated above. Duration
Bertlie Jounson alive _years || [mmedlate cause of death, f.
o I &5 1 !
7. Birth date of deceased Apl. 8 18 Ca 'yAIM
{Month} {Day) {Year)
. -/
8. AGE: Years Months Days If less than one day Due to
Due t
) 111, /7 ||~
9. Birthplace
(Cil-y{ town, or county) {State ur lorcign country) 2
& Other conditiona...
10. Usual pecupation farmlly (Inelude preguancy withi —t—
11. Industry or business VPR PHYSICIAN
o . .y ajor findings: _
woelljallll Pallg uUX'i io
E 12. Name.... N E v = 9 Of operations thUnde:'liltae
v L] Al
g 13. Birthplace i nLn 0(2 e oo w}ll]jgﬁlgi?a g;
Liu. wo, or coqady) 2 tats o foreign couatry, Of BUlopsy........ ahou d be
E 14. Maiden name =¥ wz nuess o fihs%{glld;m-
o T )
tr s{ 15. Birthplace Un‘no“ L 22, If death was due to external causes, fill in the following:
= {City, town, or eount:r (Stats or foreign wunl.ry) .
6. (&) Informant. LS. Allle Pangborn (a) Accident, sulclde, or homicide (specify)
() Addresg....... LEAL g k00l Mlie ! . (&) Date of occurrence
Burial 3=4=-1945 (¢) Where did Injury oecur?
17, (a) (b} Date thereof. {City or town) {Conaty) (State)
(Barial, cremation, or removal) W - l C(M““’) (Day) (Year) (@ Did Injury occur in or about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremation..... & LY MCBe
(Specify type of place}
18. (s} Signature ol Qirector.. . Mgl o et S R Ay e While at Work?......oeoooofffoune {¢) Means of injury....
b Add S 4 ;
N - .j 23. Signatyre......... L . (M.D. urunmr;iy
19, el LT 2. (b) o VAt L WY dd o 5 34/ a A ‘ E -
(@ {Date received locll registrar) (Reglstrasr's signoature) Address...... L kAU N . Date !lgueda .}

foo

(Licensed Embalmer’s Statoment on Heverse Side)




SEIVED

AhTetc . 8,
stno’t Fealth ¢ ¥ioer No

[

Distric\: File Tumher a‘,_yé )
Date £il.d -..__é_/.‘."_ ) f s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

L:censed Embalme ..................................

* < P.O: Address.fo.. Mﬁ(a .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




