: No.‘ 2
— 542
173
X32873

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 OF DEATH

Primary Registration District No6285_

State File No....... 1928{}

Registrar's No.

1. PLACE OF DEATH: A
Stone - .
Hurley

I outgide city or town Limita. write “RURAL" and name of township)
{¢} Name of hospital or institution:

(a) County
(&) City or town

(If not in hospltal or institulion, write street number or location)

(d) Length of stay: In hospital ot institution.

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/5

@ sue. Migsouri ® Cowmty_.. 2bONe. . . 7
{c) City or town... H‘Llrlev -7
(lfauuu!e city of town limits, writa “RURAL™)
{d) Street No.......ceu..... o
(H rural, give location)
(¢} Citizen of {oreign country? NO ) {Yes or No)

2

If yes, name country

3. (a} PRENT
FULL NAME

Nancy E.Willis

3, () If veteran, 3. {¢) Social Security

name war. No
5. Color or 6. (&) Single, widowed, married.
4. Sex.Femalﬁ / race....‘..Whi.tlb zmvorced W:Ld,QW P

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonLh....,.Iﬂ.tl,.._,._......_.dny 28
ywr..__._.1.9.&.5......_.......hour 8 minme...o.o.P....A....M
21, I hereby certify that I attended the d d from
19 . to 19, H
that I last saw h alive on 19.....oo;

and that death occurred on the date and hour stated above.

. (¢} Place: burial or crcmahon_._MﬁI;l.Qn ille MOwo .
18. (ag)
®»

19. (o)
{

# {Registrar'y signature)

alive..... —....years || Tmmediate cau%of death y ‘
7. Birth date of deceased... L) 18?5 rememns e g / """"""""
(Mnmb) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. Maﬂa jﬁf y I
69 | 10 | 24 .
9. Birthplace. ? I l /
(City, town, or conaty) . . ('itatu ur foreign zounl.ry) N
: QOther conditions.
10. Usaal mumuonHQuseWife (Includa pregnancy within 3 mooths of death)
11. Industry or business : PHYSICIAN
5 Major findings: R
4 12. Name.......tl..a(la Watson .Of operations.... — '
=4 R ey . . -t A . hUnderlutm
2\ 13. Birthplace S 'ym?-,/): e et
wn, arnounty {State or fareifn conaotry Of auto should be
5 14. Maiden name... le ay. antorsy charged /
tistically,
§ 15. Birthnlﬂr"’ rroe P p— ; Frp— ¥ m;}ﬁir "y 22. If death was due Lo external causes, fill in the following: V
16. (@) 1 nfmmm Chas_ Robb, ’ "' || ta} Accident, suicide, or homicide (apecify) LA
® Address. HUTley Mo, () Date of occurrence
v @ .. Burial = (8) Date thereof... /%5 () Wheze did injury occur? T I
(Bunnl cremation, nrnmorﬂl) Montﬁ) (an) ()

nty) te)
Did injury eccur in ot about home, on farm, in industrial place. in pubhc placy

//”'ﬁ

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' -

‘working under my personal supervision,

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

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




8. No. 2B
M—5-43
I »35930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registmtion Distriet Noj,..q:...(e«

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu__é_&z_a

Stats File No

Registrar's No.

1. PLACE OF_DEA
() County.......

{#) City or town....
{1f outside city or town limi!
{c) Name of hosplm] or institution?t

write "RURAL" rnd nams of township)

(1f not in bospital or institution, writa street number or Jocation)
(d) Length of stay: In hospital or institution.

RS

{Specily whether

In this community.
yoars, months or days)

2,

(a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State. W\D_[-_.._.-.__.— ® Cnunw')ﬂgjgdé___\

City or town
(I outaide citf or towa Gmite, write “RURAL")
Street No.
(If rural, give Jocation)
3
Citizen of foreign country? (Yes or No}

If yes, name country

3(8)PRINT 0'ﬂcl| \l' ‘!‘?

3. (¥ If veteran, 3. (¢) Social Security

name war, No.

6. (a) Single, widow married,

Nt

A
6. (}) Name of husband or wifi

5. Color ow

race divorced._

L

6. {¢) Age of husband or wife if

B .-th)

MEDICAL CERTIFI

8. AGE:

LY /M fo/%_.

b

Binhpha—ﬁ% '_ S
¥y L0 (,Sl-llﬂ ar foreign conntry)
. Usual occu,

Due to

Due to

Other conditions . /
{Include pregnancy within 3 monthy of death) /

: [, 0=
0

11. Industry or busi PHYSIQIAN
Maaé:n; findings: ——
. tions.
E{ 12. Name opera Underline
s the cause to
& { 13. Birthplace ) - which death
(City, town, or county) (3State or foreign country) Of autopsy ahould be
14, Malden name, ” charpdd sta-
rd tistically.
15. Birthplace . - -
3 (City. towa. oe = (Stnta o foceign commiry) 7 22, If death was due to external causes, fill In thzoﬂowing. é t E \
16. {8} Informant $ (a) Accident, guicide, or ho de (specify) i\
) Address * (4) DPate of occurre ey, E_ __.._._.&L..g.. _— ...._...._..:.
17, (@) (5) Date tl N 3 (¢) Where did injury occur? : = ___?L(s“m ,‘

{Barial, cremation, or removal) (Month) (Day} {(Year)

{c} Flace: burial or cremation

)

ic place? -.

wn)
Didjjunﬁln Z about home. on farm in industrial W

. y Lypo of plaoe)
18. {a) Signature of funeral director. 5 While at wor Jp%‘/%
(¢} Address 1
y - A\ 23. Signature =%t . D. oroth
% ATY
(Dhato received local rexistrar) (Reistrar's signatare} || Address....¥s, " —Byn Date =i ..d(
K P







