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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.fa 2 & X 4.

s s 32003

Registror's Na—__ﬁ_ﬁL——

1. PLACE 0F1FATB:
(s} County. Stoddard
{8 City or town Rural Liberty Twp.

outabda city or town limite, write "RURAL™ atd name of townsbip)
{¢) Name of hosp{tal or institution:

{If not in hospital or institution, writs strest number or location)
(d) Length of etay: In hospital or institotion.

In this eommunity.
youry, manthy or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ smte Migssouri

{¢) City or town
{d) Street No

{¢) I foreign born, how long in U. S. A.7.

/77
Stuvddard &

¢

{¥) County.

Rural

(11 catstde oity or town Hmits, write "RURAL™}

Dexter R #4

(If rural, give location)

L yeun

MEDICAL CERTIFICATION

8. o) PRINNE __Jovce Ileen Walls Oct 56
TR TR 20. DATE OF DEATH; Month Cl. . . .dav
R veteran, .
¢ o year. 19 4 3 hour. 7 mintite 30 P = M
name war. Neo
21,1 hereby certify that I attended the deceased from
7 1 5. Color oTh te 8. %Sing!e. widogg}: "Tﬁ% p 1943 to CM .Q,f_ 1@“
4. Sex cmale / race.." FEN. I ioiot = it that I last saw hw alive ot — -D—m 19@.?
6. {¥) Name of husband or wife...oeceoecee, 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Duraton
allve . . Immediate cause of death. m% I
7. Birth date of d d -TU.]-V 26 1943 m 5&,&
{Month) (Day) {Yeaz) 4
8, AGE: Years Months Days H lees than one day Due to. l
X 5 X SO . | SO .| + 9 i‘
Due to P e
9. Birthplace___ 3 10ddard Co. Mo.. & - < i -
{Ciey, wwn.lnr n%\:mlr) t {Stata or foreign country) r
occupation il gan " Oth conditiot
10. Usual l 55 {Inctode pregusncy within 3 racothe of deetd)
131, Industry or bus PHYSICLAN
E‘E’f 12. Name___ @M Walls Major findings: —

- Underlin
> el Stoddard Co. No.d e canoe to
2 s, Bint : = ( Pttt which death
E 14. Maiden name BPH T EEGo od p TUH foreien o Of autopsy. jahould be

tistically.

Mo. /7

(State or forelgn ectotry)

15, Birthoeee N €W Mzdrid Co.
(City, town, or county)

16. (o) Tnformant.._oam Goodrich
(8) Address Dexter, Mo.

17, {6} B ur i'd l {8) Date thereof. 7 - 28- 4 3
{Burial, cremation, or {Momik} {Dey) (Year)
(&) Places burlal or cremation,, D€ Xt er Cemetery

t§lankenshl p=-Striciclan
Dexter, Mo,

i

18, (o) Signatnre of funeral direc

i

22, If death was doe to external catnes, fill in the fellowing:
(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

I @ Where did mury occur? -
ty

(d) Did injury occur in or about home, on l'arm in lndmt.rfal place. in public place?

or tawn) {State)

{Specify type of place)
{£) Means of injury.

While at work?. ...

{b) Address. 23, Stanat N oD
gnaiure, of-
.0 LA~ bl 200 L2 b, 2K et
@ ﬁ:{lhrml lomlremmﬂ 3) (Registrar's signathre) Address, ) ?220 Date algn

3

I/

(Licensed Embalmer's Statement on Reverse Side)



REGEIVED
Cistict Hiealth Office No. 2

. . _ é
District File Number [,!{%--.--.--
Date, Filed L5 ‘H/

s

# , 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 Apprentice No i '

working under my personal supervision,

Signed

Licensed Emnbalmer No

P. Q. Address

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

If.this body is not embalmed, abore space should be left blank. ’




