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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED NOV 28 1368,

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary ﬁegist-r:'tﬁon District No..glaﬁ.m(,...

I7
State File No. 380&1

eciavars o ST ..
2t

2. USUAL RESIDENCE OF ‘DECEASED:

1. PLACE OF DEATH: o 6
(@) County._.JASPEX (@ State_31880Uri...-inn () County. MCDonard.....2
(&) City or towh..... _‘ig.
i st vy S P erive SHURAL® and name of towmtiny || (5) City or town Noat MO, & £
{c) Name of hosmtal or institution: (If outside city or town limits, write “RURAL")
STJohns Hospital . _ (@ Street No t/
{If not in hoepital or institution, write strect number or locatian) D (If rural, give lucation)
(d) Length of stay: In hospital or institutlon ! » No
- Io‘ da . {Specily whether (¢) Citizen of foreign country? {Yes or Noj)
In thiz community. 38
yoars, wonths oe days) If yes, name country
3 (a) PRINT MEDICAL CERTIFICATION
iL Nname_ WILBORN JACOB PAINTER .
- - 20. DATE OF DE‘.A’I'H: Month.....J &0 L7 . . . day
3. (&) If veteran, 3. (¢} Social Security / 0 A
.___‘/ _F . hour mintite y {
name war. No.
— - 21. I hereby certify that I'attended the deceased from. & L7 . _.. J.Z-—r
0 S. Colar or 6. (o) Single, widowed, married, 19. % m_._m_m—:r/__g s 19 4,‘ ;‘
4. Sex..._._j_l.léle_...._... moc._.lw:.hitﬂ,.l. dworced.ME.I.‘I‘in ..... that I Iast saw ]'IMVE oIl i . - (4 L10 8-

6. (§) Name of husband or wife.......corververmeeemnnes

Grace Painter

6. {c)} Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause ofpdeath

' () Place: bi

Riaiyis

mﬁ#ﬁ cﬂwgf"t
18. (a) Signaturect’ funeral director
o Mo

(b) Address

19. (a) //"(?’"%’é/

au received local registrat)

- W ;
ror's umlum)

7. Birth date of deceased.......... QYoo -jm
{Montb)
8. AGE: Years Months | Days If less than one day Due to...
76 L¢] 0
N | Sp—— - N
7 Due to
% Birthol T 1) e £
- {City, town, or county) ! try) - - - {j\r
10. Usual occupation. . _Retired ?&he.r conditions hkins ot da%
11. Yndustry or business. P - PHYSICIAN
2. naidT8t Name Unknown, ,Painter R Mag{ o —
: i Lo t[lenderH:;-w:
E& 13- Biﬂf‘ph" {City, town, o couaty (S:f.{liirsfgeliifc%mu ) wlll:'g]’.ﬁ:eigg
il ' ¥ Of autopsy...... shou e
é 14, Maiden name._arbia’ Sm{th charged sta-
i < Iu ‘ tistically.
5 5. Birthplace - P~
= iy Lo, or connty (S“m or borcian muﬂ 22. If death was due to external causes, fill in the following:
T '(‘a)‘ Informant H{ is; Grace Paint ar - - (2} Acrident, suicide, or homicide {specify). =____: __°
(5 Address Noel MO, {#) Date of occurrence
17. (a} Burial - (5) Date thereof Nov [} 9— 1944 (c} Where did injury occur? Gty or i) promg
(Borial, cremation, of roxioval) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)
. (e} M,

eans ’uuury i S
o D, orott @

"+ While at work?........
23. S;gnniure.. 1
Address

7 C¥U

(Licensed Embalmer’s Statement on Reverse Side)
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-~ STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcéfe was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;!\&ER in his OWN
the above c'ontitu'tes grounds for revocation of license.) : .
If this body is not embalmed, fact should be so stated above!



