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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rexgistration District No..._f

‘State File No.___LBJ:S_g__. .

SOR Y.

Registrar's No

1. PLACE OF DEATII

2. USUAL HESLDENCE OF DECEA'SED:

() Counry HOWOLL Tat () Sate...isgouri = @ counmy. Howell <y Z
(#) City or town West Plains 1 incoln A Ve 4. West Plai . L
{1f gtitpide citry or town limite, writs "INDRAL" and neme of township) {¢) Clty or town esr’ aing #
{¢) Name of hospital or institutipn: : (ll‘oumdu city or town limits, 'rilq “RURAL™) L4
l ) Street No. Lincoln Ave - .
(1 Dot In hospitu] ar jestitution, write street number or location) . (¥t raral, give locatian) f
d : .
(d) Length of stay: In hust[lnl or lnu}:rmmn timv i @ Citizen of foreign countey? A (Ves or No)
In this community mecnths -
years, munths or days) 1f yes, name rountry.
3. {a) PRINT MEDICAL CERTIFICATION
. {a ; . .
LL NAME 0llie Willardyd T .
ke ! 20, DATE OF DEATH; Monin HATCh day 25 ]
3. (& I vereran, 3. {o) Socia[}scecu:hy year 1844 hour. 2 ate UOP W,
name war X No
21. I hereby certify that 1 attended the deceased from. -
F ] 5. Color m"‘,i | 6. {a) Single, widoww. married. 2 A 104w rcanch 23 104%
4. Sex race. divarced——..———_#*"__ || that I tart saw h.8a... alive on et 2 -5”_ 1944,
6. () Naweof husband of wife.........___ 6. () Age of husband or wife if || @74 that death occurred on the date and hour stated above. Duration
M, G, Willard aYi¥E. oo s years || 1mmediate cause of death
7. Birth date of deceazed__S€PL. o 20-1872 /
{Month) {Day} (Yoar)
8, AGEs Years Months Daya If less than one day Due to
64 6 S
hr. mit
N N Due to.
9. Birthphee. OT€gON CoO., Mlisscurl ¢ 7
{Clty. town, or county) {State or foreign conntry)* & [ 5 T - -
+3 iti
10. Usual occupation Housewlf: Other condit G um—*’_‘ ek,
11, TRAUSTY OF DUSIIEES .. ococoeoeeceseeerernsemmrermrrrmemessermemeameaeemseeeeemeaeeesescmemsaeescessrmssarensnoems }| sesseesens P ] POYSICIAN
. Maijor findings: —
£/ 12. Name__ William King, f aperations
: o 7 0 s
&\ 13. Binhplace u1(1§: - ) {7 which death
tate o foreixn eountry Of auto shorlg be
B { 14. Maiden name gl rER mé ! autopey charged sta-
= unk /4 tistically.
& | 15. Birthplace - e 22. 1f death was due to external causes, fill in the following:
= {City. town, or county) (Siate or !un;!xn country)
. il " ; ,
16. (¢) Informant MI:& Ray. .}I.Q.JJ!QS . ‘ (a) Aceident, suicide, or homicide (apecify,
(3) Address Alton , Missouri (#) Date of occurrence
?
17. (@) B (8) Date thereof__P—& 5= () Where did Injury oceur e TR P
{Burial, cremation. or removal) 3 {(Mooth) (Day) (Yeu) (d) DId Injury occur in or about home, on farm, in industrial plnce. in public place?
(@ Place: barial or cremation__JOL139E_ Cemetery
. f f ol
18. (a) Signature gf funeral director._. Rel (M"(")’" plare)

7est Plains,

(3) Addrgss
19. (a) ) - \,f (b
(Dute reghived kocal resfatenf) 74

{ Rexistrar's sisnatare)

N

While at 73} 9 3 J——

%, 6.3

¢) Means of mjury memememe _7;\
A | (ML D orother)_.___._

. 'hma_ _ Date signed.§. -13 4y

23. Signature...
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S_ > _
QEGENED ’“t“cér No. 5,

r Rasi'n . ) - |
Ry 2 27 | | | | -
Distria To 0 ”_é -_"?dy . - . .

* Date F_i'r;d e

RS v

‘h . ,

_ﬁUV2b‘1947_:‘.‘ - - :

R S - g

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

’ working under my personal supervision. _ : L Vjé .

P.O. Addresr-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR[TING. (leure to comply
the above constitutes grounds for revocation of license.)

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