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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1 1944 °

Registration District No........ef J. M.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..wg .........

18926

Stale File No.

Registrar’s No,

1. PLACE OF DEATH;

Pulagki .
Crocker

(If outside cily or town limits, writs *AURAL" and name of township}

{a} County....... :
{b) City ortown

D0
2. USUAL RESIDENCE OF DECEASED: 25»./

(% County..fulaski >
Crocker ~

{a)
()

City or town

{¢) Name of hospital or {nstitution: (If outside city or town limits, write “RURAL™ &
f - (d) Street No -
{If not in howpital or institution, write stroet number or location) {1 rural, giva location) :
() Length of stay: In hospital or institution. NO
(Specify whether (e) Citizen of foreign country? (¥es or No)
In this community. 20 . Yeors
years, months or dayn) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
. G,
Fuir name Nancy. _Ann Burks
Sl 20, DATE OF DEATH: Month. M3V day.... L&
. 1 N 3. (¢ ial Securit, M
3. (¥ If veteran 1:) ¥ year. 1944 . 12 ute‘SOAM
nime war. Q.
21. I hereby certify that I attended the deceased frop 47 «/2’67
Color or 6. y Single, widowed, married, w9..p o T 74 S N7
s+ s Female . / ncehite. divoreed M22223. 64 || that I1ast caw b2 alive on ) 108 AL
6. () Name of husband or wife.......coee 60 {¢) Age of husband or wife if [| @nd that death occurred on the dﬁ and hour stated dbove. Duration
Howerd. Burics aiive O years ?awdiﬂte cause of death‘------ﬁ :/ -
7. Birth date of deceased Anrii 11 2 18772 #F 2 2 I
“({Moath) (Daxy) (Year) B
8. ACE: Years Months Days If less than one day /gu

67 l 3 hr. min.

Dae to.
9. Birthplace. !\ﬂi Jler Co N[O ol ()
{City, town, or county) (State or foreign country)}
] Other conditiona...... .........
10. Usual cccupation HO WUEE. Wife (I:::Irude vrelnnincv within 8 montha. n!dn:th) J ¥
11, Indust busi PHYSICIAN
= ndustry or busginess oo ﬁndinx.g: Vl 151
2 { 12. Name... Hamon Sheltnn Of operations )
: 7 7 e
ﬁ 13. Birthplace. M} 3 ler r‘f\ ; & NIO[- ; which deatT
City, town, or county . tate or foreign couniry, Of autopsy should be
B (14, Moiden mmeMarthe.Ann-¥illisme Y . rit Tl
g 15. Birthplace. M EC]t p: Cn o (Smtb:{n?r;rei;n w“:{’_) 22. If death waa due to external causes, fill in the following:
ity, town, or county] .
16. (&) Informant. H’nwn v-rq Buprke . (s} Accident, suicidé, or homicide (specify)
(&) Address....0rockaoarn ) Mo. {8) Date of occurrence
17. (@ Burial (%) Date tereat/ 17/ 44 (&) Where did injury occur? e o )
{Baurinl, cresantion, or removal) {Monib) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buria) or cremation_ H A Ckﬂ-#_P_dllnt— Lema .
18. (a) Signature of funeral direclor_cJ - L A. HQ—CI{{ S—- &'- S-QN S—--- While at workZ, ... -“-(Smf!' ‘r%f injury....
) Address SRS & 4 91 &3 P Lo T _
23. Signat o Bl o - ey eeeeere. (M. D, or athy
v @S5 =L "[1'1&‘ ® - ‘5 ] ' )

a b rnuavul  bocal regisirar) Rmal.nr s signature)

lf)D

(Licensed Embalmer’s Statement on Heverse Side)




B8

dyﬂ 3@ ’3” : S';‘ATEM'EN'I‘_BY LICENSED EMBALMER

'T hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embaimed by’'me, or by
. € .

......... e I + Registered Apprenitice No i ,

working under my personal supervision. . o

-+ P.O. Address..

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
*the above constitutes grounds for revocation of license. )

TING. (Fal.lure to comply with

I this body is not embalmed, fact should be so stated nbove.



