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I X3s671

WRITE PLAINLY—USE UNFAI{H‘IG BLACK INK—MAKE A PERMANENT RECORD

|
|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED pEg 13 983

Reglatration District No........

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...............lQ_Q.B

- 36524
10634

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ///
(&) County Missouri Wayne 7
(g) State Ma=2BOLL . (5 County._.. i
& City or town_____.s.:.t..!.__ll_q u-i 5 MO_- e .
(I oo city 0% bowe limite, writs “RURAL" aad masat of towibis) (e} City ot town Greenville N4
() Name of hospital or institution: (If cataids city or town limits, writs “RURAL™)
16 8. Compton Ave, / (@ Strest No
(lf not in h lor institution, writs street pumber or location) (I raral, give location)
(d) Length of stay: In hospital or institution .
{Spocily whether || (¢} Citizen of foreign country? (Yes ot No)
In this community /
yours, months or days) If yes, tame country.
MEDICAL CERTIFICATION
0i% RRINT Nell Jones D 2
e 20. DATE OF DEATH: Month _JECy day
3. (&) If veteran, 3. {c ial Security
@) v year.... 1 9 43 e hOUT ] ' 3. minute.. {2 f M.
name war Ne 21. 1 hereby certify that I attended the d f
. eredy Certily A attende [ 4 om,
.4Color or 6. (7-Single. widowed, married, d-z8" 10¥ f to 1=1b ,3¢-3
/ , Ly
4. Si'LF em&le ﬂhit e divorcedM.@:;_‘I::i_e_g__ that Ilast saw":&_ alive on If -—/6 ~ e 19‘_3'
6. (b) Nameof husbandorwife........______... 6. {¢) Age of husband or wife if and that deat ed on th@md hour stated above. ] tion
Qtt Jones alive........ﬁ.z...,.......yenrs Immediate P, ‘DK
[ —)
7. Birth date of decensed .. AD.TL1 4 1883 |- WD
g € (Month) (Duy) (YXoar) — ——— ; .
C Z4
8. AGE: Years Months Daya If legs than one day Due to /J;_’; 1? p"‘s FLa W M
X ey
50 'F—?J 88 hr. min /’ j -4
; Due to
o. minhpuee.... NEYNe County _Missouri() Yy -

(City, town, or county) (State or forcign country)

10. Usnal occupation.

lrrcsees e

-

1. Industty or business

12. Name

{
{

13.

14,

15.

MOTHER FATHER

{City, town, or county) (State or foceign conntry}”

Hougewlfe
PHYSICIAR
Bayless Headrick M .. %m_/ B et
Birthphee 01 11iNger County, My gsouri/A (/L( ke e o
Matden name, BLOTE MER TEgOTyS e eriencommen) || Of autopsy (. Eharped s
BiﬂhnhNBO].l inge z county : M 18 Bourid 22. If death was due to external causes, fill in the following: S

16. (a) In . Mary Flier (a) Accident, suicide, or homicide (specify)
(¢) Address 5616 8. Compton_ Ave. (t Date of ocrurrence
1. @ Burial (8) Date thereof._hfamo=43 _ || Where did injury occur? e s )
- {Barial, crematioa, or removal) . (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation G’reenVJ-lle > MiBBOuri .
18. (2} S‘im"““a-‘-:; 1'0“18“‘1 %’a"mi‘lflbert .Hi EODD €. In o While at 4 . &’(sr:dv t(?)” ‘i&‘e‘rr:)oi mnﬂ, O
B VQa g - :
@ Address 1943_ N y , 23. Signatupet N T f el o ..........((M D.owather) . _ g
19 (o) (Date reemved-l:c"a?nmuu) ® - " (Registrar's signatare} "7 1] Address : é,.s Date Blgned...{ .......

{Licensed Embalmer’s Statement on Reverse Side)



-

See, Mear,
BIE - Xan - T . Low

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...

:, Registered Apprenti-ce No

working under my personal supervision, - 4 ) o Wq%‘-
Signed_,.>/ /LMJ a“? s
r » B
, Licensed El\‘@zr Noj ..... f!f ..........................

. . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to conlply with

the above constitutes grounds for revocation of license.) .

If this body is not embalm{cd, fact should be so stated above. . oo E




