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

)WY 51943

DEPARTMENT OF COMMERCE
Bureau of Tug CENSUS

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..f“_a_‘.

14174
State File No..
Registrar's No. '2 7

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -5),;'
I
{a) County Dpuﬂlas [ l :5?) State Hissouri (b) County. Doug"laﬁ o)
@) City or tawn SeYmowy. hingolyt s, N
{If outside city ar town lunits, writs "RURAL" and nama of townahip) {c) City or town Seymouy Ru!‘al 7}
(¢) Name of hoapital or institution: (IT outside city or town limits, write “RURAL") i
Route 4

{If oot in boapital or institution, write street number or location}
{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, munths or days)

{d) Street Ko

(If rural, give location)

{¢) -Cltizen of foreign country?

lvzr No)

If yes, name country.

Fuly FAME____H. Newlon Pawley

3. (b) If veterun, 3. {¢) Spcial Security

nome war_SPANish-American  y, 486-03-8108
$. Color or . (li (a) Single, widowed, mz‘xrried.
4. Sn- Male whlt& / divorced......%r.!:_;.-e@...

6. (b) Name of husband or wife. . 6. (¢). Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moo Mareh day..... 28
year, 1943 hour 11:18 minute._ 13 A M.
21. T hereby certify that I attended the deceased from
19......., to 9. H
that I last saw h alive on 1900

and that death occurred on the date and hoyr stated above.
J Duration

e BT PRUNSY oo alive.. A_years| Imdinte catse of death g A e
7. Birth date of decmed_..,-___QntOber e LBIB { wdete I hefer}- 5 Mo
. (Mm:tb) (Dny) {'¥oar) (‘& B \q
8. AGEs Years Monr.hn Days If lces than one day Dus.to 2 =
h 64’ 5 26 hr. min. ’ ﬂ MA\‘J'] / -
Due to
9. Birthplace........ Elattsburg. Missonri a =

(Cicy, towa, or county) * (State or foreign conntry)

10, Usual occupation.._Re@Tived Southwestern Bell ‘I'eJ.e

LOther condltloqu.rM ..3
(Include pugnnncy within 3 monibe of death)

one Compaily -
11. Industry or busi e hon P Siujor Edines: : * PHYSHOAN
ajor fin : —_
g 12, Name..... FHowell G. Panley 5 operations I
: ; ; | [FAY Underline
=\ 13. Birthplace Kentueky 7/ , the caue to
(ci (s forei L hould b
& 0 Ls Maiden name.... ST Elizaveth 8ATET Of autopsy / 2;1%::& frrs
o iistically,
5{ 15. Birthplace {City, taway of couaty) Mlss:ff”l. g 22. 1f death was due to external causes, fill in the following:
- 1) eign
16, (a) Informanfx M ﬁ ________ () Accident, suicide, or homicide (specify)
() Address R. 4, Seymomy, Mis 80%1 () Date of occurrence
17. (a) Eut ial (b} Date thereof. "31"43 {c) Where did injury occur? {City or town) (Connty} Gt
{Burial, éeremalion, or remaval) (Month} {Day} {Yeur) (&) Did injury oceur in or about home, on farm, in {ndustrial place, In public place?
{c} Place: burial er eremation Bo gwoo d
18, (ﬂ) Smnalure of funeral director. c};ﬂ hﬂ‘b%rd F}!U eY‘Ql &‘ﬂe While at work? oo, _(f:‘_” ?3‘ ‘gd‘;:;:) of in;u.ry ey
X !155 oun .
(%) Address Y Y i —z-fi Z ‘I.‘ '23. Slgnamre.%:....’..o........ e (M. D, m'..—-..{
19, nfonnn? AR S I B, AN .
(@ f:mhnd locl!rulnl.nl) ® . {Regigirar's yigonture} Address....' ....m.....-

/U ;r;

(Licensed Embalmer’s Statemcut on Beverse Side)

.. Date dxned..g.:‘z.[..’._if/z
{
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; .

....... , Registered Apprentice No .

"working under my personal supervision. -
© Signed.... % m ..............

. ) P. 0. Address.....,.....@ﬁ/ % ‘

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

If this body is ot embalmed, fact should be so stated abave.

T



