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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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'DEPARTMENT OF COMMERCE

FILED oCT 1

BUREAU OF THE CENSUS

LI

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_b—;_?;?ci"fs ) N4 R

State File No.__._.___SMZE

Registration District No trar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Osage 7 é
(a) County 2 (a) State Mg () County, Psage
(¥) City or town Champis 7
(if outside ity o town limtts, weite “RURAL" and name o[ township) {c) City or town ('ha m Ol 5 -
(s} Name of hospital or institution: (1T mutaida <ity or town bimits, wiite “RURAL") &/
4
{I{ not in hoapital or {nstitation, writs street number or lacation) ﬁ (J) Street No. {iTruzal, give Jooa thon)
(d} Length of stay: In hospital ot institution
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. (
vyears, months or days) 1f yes, name cotintry )
MEDICAL CERTIFICATION
3. (a} PRINT .
Full name_Cynthia Wolfe Ny
< - - 20. DATE OF DEATH: Month 7 day 19
3. (B) If veteran, 3. (¢) Sodlal Sccurity 1944
year, hotur. minute, M.
name war. 1 No
21, 1 hereby certify that I aitended the deceased from
l 5. Color or 6. (a) Single, widoweill:narncd .} ? 19.{.5!. to. -1 q 1!5{ .
| »
4. Sex E race.._. 1Y J divorced... that I laat saw .Y . alive on -1 : 19..’.’.2..;
6. (5) Nameof husbandorwife_ . ¢ 6 (c) Age of buaband or wife if {| and that death occurred on the date and hour stated above. Duration
) - nhve................ oyears |} Immediate cause of death
7. Birth date of deceased OC t 2 9 1865 _PPSSiDlEnD?Q_lﬂ_&bCQSS.___ ,2._(3__&'\8
o {Month) {Day) {Year) '
8. AGE: Years, Months Days If less than one day Due tn..:!{l.d_g..l:.gm,.e ar .Ai nfe. ct ion 9 _wks,
[0 _weeks duration)
78 8- K 2 O e ADe e mmin,
. - " : G Due to
9. Birthplace. i COODGR HI1L tig Ml 4
= {City, town, anty) {3tate or foreign country) = - = 3 /
- diti
10. Usuat occupation...... Honse wife e oin pestaniy wiihim s masatb of daadh) é/
11, Industry or busine: S 0 PHYSICIAN
- . jor findings: N . _
12. Name ‘Henrsr Williams f operations, / v]
RS P 5 g e
21 13. Birthplace__C 01 1 &, g,e.w*{lll.._._ i ) whichdeath
6.\ ¥, town, or couniyl (3tata or foreign country) Of autopsy. e — [/ should be
E 14. Maiden name... 2.8 I‘e S5 _ o, lmPS L& & charged sta-
T b M n tistically,
§Y 15. Birplace 038800 00 __f 22, 1f death was due to external causes, fill in the followlng:
B = N (City, town, or mum.y) ) (,St.-n!a ot foreign country)
16. (a) Inl'ormant__. Mrs F‘d Thl nean : (e} Accident, suicide, or homicde (specify) -
@ Address__ Chamois . Mo . . ||® Dsteof ccourrence
1. @ Buria 1 () Date thereof.._ T.=21 _=_ 44| @ Wheredidinjury occur? {City or towm)  {(Cousty Gt
(Burial, cremation, of Femoval} (Month) (D"’ (Year) (d} + Did injury occur in or about home, on farm, in industrial place in public pla.ce?
(&} Place: burial or cremation | #1)018 i —_
f place
18. (e) Sigoature of fungml directo While at work?........ c?_pefd, ‘(n)” ‘]‘up )t' injury.._ __'_'\_,_______@_ @
&,
® a0 o 23. Signat ) MAAANLATT Y IM. D, or other) X2 .
19, ® - i!
() {Da local resistrar] {Registrar s signatoze) Address . S O\M].S_’ _ Al Date signed 7-21- -y F

o

S

(Licensed Emhbalmer’s Statement on Reverse Side)
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j . Date Filed __ 70 =) " <l ol

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

~ Registéred Apprentice No )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with

. the above constitutes grounds for revocation of license.)

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




