S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : :5':}’899

M—5-42 BUREAU OF THE CENSUS
7. 5-17-39 Z STANDARD CERTl HCATE OF DEATH State File No
m sz FlLtU DEC g Primary Registration District No\5/03 Regisirar's No_é[&

Registration District No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {a) County.. Benton 3 2
(@) Stat .__._.Mi.g.s.g._u;:.; .............. 5 Count Benton =
g (& City ortown. RUTALY Iinds ey TWD s Ik € - () County v
&) (1 outside city or town limits, writs "RURAL’ end name o of t.ownuhm) (¢) City or town...... l“al )
b E () Name of hospital or institution: (IT outside city or town limits, write "RIFRAL"} -
O ?l (I oot in hospital or institution, wrile street number or location) I (d} Street No.......... (I rural, give location}
é I {d) Length of stay: In hospital or institution
B {Spocify whether (¢) Citizen of foreign country? {Yes or No)
E In this com:;t.unif&y.. 5 1 yes. na .
= years, months or days, . IAIME COUntry.
G MEDICAL CERTIFICATION
g 3, (@) PRINT 2 i
& || fulf fame. William Fayne England N 24
P PRTRT T S Seee 20. DATE OF DEATH: Month OV ..day
. veteran, . (e ial Security
= ear. 1943 hou! 8 inut A M
C-| name war : No 7 i minte
s 21. I hereby certify that I attended the deceased from
T ] 0 5. Coler or . 6. (a} Single, widowed. ’married. NQV:,23,1943 ....... 19....., to Nnv‘ ?d._' 194319
L1 . .
E‘ 4. Sex....I:l?:.......e............. mcgﬂh,l.te. _dworccd.M‘........A...‘Q........... that Ilast saw h.1m _ aliveon... Moy 2 ‘:‘ .10 D/! 3. D19
£< 6. (b) Name of husband or wife.... 6. (C) Age of husband or wife if and that death occurred on the da!e and hour stated above Duration
5 AV years || Immediate cause of death
Ll R —" s 5% 1945 || ~Pre_mature birth (ons motth early) | ...
2 {Maonth) (Day) {Year)
o 8. AGE: Years Months Days If less than one day Due to cause unkno wn
“
E O 0 0 J.-é:hr .................. min, b
.g ue to
g |l o pirpce... Bent.on. County...... Missou i@ £
S - (Ciry, mvn.orcounl._v) (State or foreign country h > * l /
Othe ditions
ﬁ 10, Usual occupation - — {lnll:lll-lg::rﬂx:mmy within 2 montha of death) l _> H
i} 11, Industry or businesa R 5 ) PHYSICIAN
= ajor findings: R
4 IE( 2. vome ETVin. Elijha Fneland el . N
o & " - E L. : nderline
Z |2} 15 Bistnplace... B(ent on County. . iissourin the cause Lo
Ci wg, or qounty, 1ate or forcign country}
j E 14, Maiden name 'F ea’a )Iﬁav Walsner Of autopsy :ll::aor:ggsbt;
[-N =) e e e tistically.
§ 15. Birthplace Benton C Ounty ""’I‘]'-S'S'ou‘r ig 22, If death waa due to external causes, fill in the following:
E = (City. town, or county) (Sl.ntl; or foreign country}
E 16. {6) Informant...... "E‘ Erv lI‘l E_ ______ ngland._ (a) Accident, suicide, or homicide (specify)
B (¥} Address wars aw, Mo, (b) Date of occurrence
17. (8} e Burial. ... @ Datethereot NOY.0. 24 ” 194.3| @ Where did injury occur? [Civy or town) " (Goanty) TSratey
{Burbal, crematian, or remaval) ‘““") (Dayj" (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremauun......_.i.g.ew Home C emet’ el'y

. || 18. (2} Signature of funeral directo'r Lihite- Res GI‘
(d) Address ‘farSAVJ’ M.OA

19. (a) W b) . %z@ ﬂ? LAAL
¢ nte raceived Iwanulrﬁ (llemuarllmnal )

(Licensed Embolmer’s Statement on Reverse Side)




1 " ] \ -
t - >
’ i . A S
1 R 4 3
. i - -
1 ‘u 1 FR—
. ] | ~
. ¢ . : | i
3 vor
L]
‘ 1 1 .’ -.
. -
STATEMENT BY LICENSED EMBALMER .
]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l:;y me, ar by ........ —
- . . Hot Embalmed ) ity Registered Apprentice NO....o..... e meeeeseetrend .

working under my personal supervision.
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