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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
]

WRITE PLAINLY—US]

DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

FEB 141948,

Registration District No...

STATE BOARD OF HEAL-TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No'gé‘(fﬁwu

2074

Stats Fs'u;" No.

Regssirar's No,

t. PLACE OF DEATH:
Dade

(a) County....

Addrich,.~d¥o. .  Rural

(&} City or town

(If cntaide city or town Limita, writs “RURAL” and oame of township)

(¢} Name of hospital or institution: - /' W,’f M

{If not in hospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or institution

(Specily whe}i‘ler

In this community e

years, months or days)

2. USUA[%DENCE OF DECEASED:

2 % Zumy

City or tawn /),(14_&4

(a) State

o@’d&(&.‘ 4”/
B 7% 0/:

(e}
{If outside city or town limits ta RUML")
(d) Street No. Wﬁ ., z J
{1f rural, give locatlon} S i
{e) Citizen of forelgn country? Z 2 - {Yes or No)

A ade— C‘% 4

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT R Zo
FULL NAME........ I¥illiam B sehel ) _j; / gé‘
TR 3. ) Sodial Seourtt 20. DATE OF DEATH: Month day.
. veteran, . (e al Security N R
year. / 4 4 d hLour, Ah"_ minute W M.
A WAT. No 7
21. I hereby certify that I attended the deceased fro ool
L s. Colorar 6. {¢) Single, widowed. married. L2 190l o Lt M e 1055
) - ——
4 sex..iate .| neihile avarcea AXC1EQE that 1 last saw h_ et alive on.. . ?’\—7 19.24 ~
6. (b) Name Of husband or"mﬂe:i e 6. {€) Age of husband or wife If and that death occurred on.the date and ur stated above. D j
alive...... ..._..years |{ Immediate cause o!’ death, uration
7. Birth date of deceased.......... JL. V,.m..m .......... I86T {4 ﬂM/Z /2 Zerd
{Month {Day) {Year) / /
L3 U ‘)'
8, AGE: Years Montha Days If less than one day Due to...._ & ‘mﬂ#
8% & 16 hr. min. || 77
FI Due to
9. B:rthplace__.___Df.’._de Lounty., Koo ¢,
{City, town, or county)} (State or foreign country) J - : ’
Other conditiona
10. Usual ocenpation Farmer : {tclude pregnancy within § months of death) T
It Industry or b N R 3 / § PHYSICIAN
= 12. Name Tvree Asbhell . Of operations......... 14 /{\ u‘ -
E ~ ] . (f & Underline
= mnhplm V‘f """"" /] ien death
- {Cix; pr connty) {State or foreign country) .
£ ( 14. Maiden pame ﬁsT1ndq Wehb. Of autopsy ghiould be
E Kv I tistically.
© | 15, Birthplace - . s
= ‘ (Civr towas or vomaty) (Stato or foreien coamtry) 22. If death was due to external causes, fill in the following:
16. (&) Infors t.....TO m Ashell _ (a) Accident, suicide, or homicide (specily)
@ Address . ALArich, KNQa. ... |/® Dateof cccurrence
12 (@ Burial @ Daetbereot 2D .__..4;4_5. (¢} Where did injury occur? (City or town} {Caunty) {Stata)
{Burial, cremation. or removal) {Month) (Day) (Year) (d} Did izjury oceur in or about home, oo farm, in Indostrial pla.ce in publi.l: place?
. {c) Flace: burial or ceemation....... A 508 L L. Com rt&-l:%
18. (¢) Signature of funera.l director @n . Ensin While at wo,k?“w (pmclty byt o e o injury...... ('_\__“_m_m
®) Address_ Fair Play, Mo. _ . . < /’ ; .
' 23. t - D, o
19. (@) o?L ,,g[{&i“‘— @ ALty . S e ,{ < ﬁﬂ :72 1l ¢
t reziatrer) {Rexistrér's signatore) Address - N\ J LA FLEAS bl A d e | d.......... Date s 17“

2%

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by .o

.., Registered Apprentice No. e ey

Licensed Embalmer No......! J G?—Z- ......................

warking under my personal supervision.

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

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




