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, WRITE PLAINLY—USE UNFADING. BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE
BuREAU OF TEE CENSUS

FER AlaAd 1988,

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ﬁﬁﬂm

e

ORRTY

Siate File No

Regisirar's No.

77

1. PLACE OF DEATH:
Fulaski
(8 City or toWEH..o .. .. Dixon

(11 outsid: or town limits, weite "RURAL" and nama of township)
(¢} Name of hospital or institution: /

{11 not Io hospital or Institution, write street number or location)
(d) Length of stay: In hospital or tnstitution

(6) County

{Specify whathar
In this community
youry, monthe or daye)

(@ .$tre_et No.

2. USUAL RESIDENCE OF LBECEASED:
(a) State Missouri

4%

Pulasgki J
C

() County.

Dixen
(If outside city or town limits. writs “RURAL"™)

{¢) City or town

- (Il riral, glve location)

{e) "Citizen of forelgn country?. (Yes or No)

If yes, name couniry.

{a} PRINT

FUlt NAME.____Williem Barney Bads.

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month 7 day 1

3. (b) H ver X 3. (c) Social Securit
(_) vetemn @ v mrﬁ.l_s.ﬂm__..hour__...l..z ._.._minute__.__.s.‘_)_..E.M.
name war. No,
21. I hereby cenify that I attended the deceased from 1
Color or 6. (o) Single, widowed, marred, ]| -— - 1983, m___%__ugﬂ._q /27~ .19 $3
4. sexr. Male ﬂ mce...m’_j-..@._ ddivorccd....aigﬁ;i._ that I last saw h,,,;l_!_lm alive on.__ _L_A_f‘__________ 1g_£_ 9
6. (b) Name of husband or wife........commsicase 6. (¢} Age of husband or wife if || 2ud that death occurred on the datedind hourftated above. .
Alive.. e ierrenas years
7. Birth date of deceased __ 1 14 1872
{Mosoth) {Day) {Year)
8. AGE: Years Months Days If less than one day
71 b 17 hr. min,
9. Birthplace Yienna Missouri J
Lo, (City, town, or county) * - (Snumfmmgn r.uuutrr) . T - - L l '\_P’ -
Other cond:uom
10. Usual occupation Eetir_ﬁ_i_ Ba.!'bel' = (Joclude pregnoncy within 3 months of death) [ U/
11, Industry ot b R i -t PHYSKIAN
= Major findinga: V - -
w12, Name... Wi llim_gadﬂ Of operations - : ™! Undesline
P" . . - + D ' . . P R . - . o
=| 13. Binhplace Vienna, Missouri d - the crusc to
((.‘.lu 1w, ¥) (State or foreign country) Of autopsdy.... honld be
E 14. Malden name... Ej-xﬁﬁ%eu) Fjr z oL - charged sta-
E \ . Kentueky — tistically.
© { 15. Birthplace i 22. H death was due to external causes, fill in the following! v
=2 (Cisy. tawn, of county) (State or foreign country) -

Informare___MI8e James Eads

16. {a) :
(8 Address Dixon, Missouri !
i, @ . Burial (§) Date thereci._ 7/2/1943 o

{Burial, cremetion, or remoral) ) (Monlh) {Day) (Yw)
. () Place: hurial or cr Dixon Cemetery
1. (4) Signature of funeral dJrector Fred H . Gilbert

& Ad Dixon, Misso? .
19. (@) P i 27 B s.a*./?l@mﬂ

f[nn

(¢} Where did Injury occur?

{a) Accident, sulclde, or homicide {specify)

(&) Date of occurTence

{City or town} (Cousty) (State)
(d) Did injury occur in or abott home, on farm, in industrial place, in pub].ic place?

Y

..... ¥ (M.D.crothe__.
g simed..,é‘_g:_-:” .

Specily type of place)
o ~While itmjorki'..-..._.:r_-.....:......( ... 1 (6} Means of Injury...

23. Signatitte.__ %
Address:.-..f.......-...

(Dats roceived local reristrar) {Registrar's aignatu
1} ©

L4

(Licensed Embalmer’s Statement on Revorse Side)
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: STATEMENT BY LICENSED EMBALMER

A3

l hereby c y that the body whose name is recorded.on the reverse :nde ol' thls certiﬁcate was embalmcd by me. ‘or by

LN W
,(,Zu._

7 e
workmg under, my person&/ superv:ston K .
T :

.-_..

o ) ] 'i’"“':"‘\-:\-?_ Licensed Embalmer No 2341 i

: - : : T, Address.... RAXOR... Missouri
= Note: The above I\IUST BE SIGNED BY THE LICENSED EI\‘IBALMER in ]:us OWN HANDWRITING. (Failure to comply with

:

the above constitutes grounds for revocatmn of hcenae.) : .
L .
If thm body is not embalmed, fact should be so stated above. - ‘?, .

-




