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

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:..a g ?

State File No.

Registrar’s No

DEPAR‘I‘MENT OF COMMERCE

« .\ BUREAU OF THE CENSUS

1. PLACE OF DEATH;:
Bates

FJUL 1119
Rura 1 PLeasant Gap TWasHp.

Eﬂ!;stmtion District No.___
(1{ ontaide city or town limits, writs “RURAL" nnd name of township}

{a) County
{3} City or town

{¢) Name of hospital or institntion:
. /
(Tt not in hospital or jestitation, writs sireet pumber o location) v
{d) Length of stay: In hospital or institution
{Specily whether
7 months

In this community
years, hs or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.
© Ciyorown Alberta, Canada

(If outside city or town limits, writa “RURAL"™)

&
(d) Street No !
(If rural, give location)

ﬁers or No)

(e} Citizen of foreign country?

If yes, name country.

3. () PRINT
FULL NAME. .

Fredrick Childs winter

MEDICAL CERTIFICATION

> Social Secur 20. DATE QF DEATH; Munth.l&lﬂ.@.“f day ... _
. N . t
3. (9) I veteran ](:‘ 2 unty year. lg 45 hour. mfnllf’g 6 QM'
[}
pame war — — 21, I y certify that J attended the gecegse
3. Color or 6. (2} Single, widowed, married, 7 ‘/# if..'(_‘_é:"
4. SEX-BJIa-:le-D mce’\"l{hi_te_ Cdl.vorced.g i-'gl'e- that I last Ba.wh.“...,"‘.ﬂ.'.ﬁhve on SO ﬁ ----- i
6. () Name of husband of Wife....wrroe 6. (6) Age of hushand or wifeif || 2nd that death occurred on theAl Duration
- alive ... years I diggfcanse of death
. )=t rd
7. Bithdateofdecsnsed..MArCh 24 1873 ! ,ﬁ Ao O~
(Momth) (Day} (Year) 7 W :
8. AGE: Years Months | Days + If less than one day Due to C / =
72 | 2 11 e, min ; :
Due to.... -
0. Birthplace. 3 0e _LoOuis .. Missouriz
- © (City, town, or conunty) “(State or foreign country) =11+ -
- Oth: it
10. Usual occupation fa rmer e franesprssomann (ln:l;g;lremon:y within 3 montbe of death) E—
11, Industry or b Sior B = PHYSICIAN
. jor nin lﬂgﬁ —_—
E 12. Namerred I'i.Ck !H K Y. llintleru........................ —— ] B 1 Of owmhn“' : N /{) 7 ? l[{:/ T Underline
E 13. Birthplace Germany : ,1 & ) = 5T g’ﬁfﬁﬂ; to
{State or foreign conntry) Of aut should be
% 14. Maiden name mf‘i e Qﬁ“é!i'l ing 9 autopsy ’ i c!]a!'geﬂ sta-
_ttistically,
. Ir -
§{ 15. Birthplace (City, town, or connty) gﬁii?jﬂ_?wj“ﬂ 22. If death was due to external causes, fill in the following:

toformant MTS . L.S. Ralns._

16. {a) e s e naan e et e e
@) Address Butler, Missouri
17, @ _Burial . @ Date thereof. Juna 7=194H

{Burial, cremation, or umnva]) Manth) (Day) (¥Year)

() Pla.ce burial er crem.auon_Q.a...I.gh.i ll e
18, (c}' Signature of funcral d:rectoculv ar "Und emo.ﬂ.d ............

A

® utlar 415@“ S
19. (a)éﬂ-—-FB €]

{Data received Local mmtm) (Remlrnr . nmmm) y

Accident, suicide, ot homicide (specify)

Date of cccurrence

Where didi injury occur?

{City or town) {County) {Stal
Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

/d0 L

{Licensed Embalmer’s Statement on Reverso Side)
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“« +  STATEMENT BY LICENSED EMBALMER ' ' T,
N
.. !
e -Ihereb certify that thebodywhosenamexsrecorded onthereversesxdeofthnscertlﬂcatewasembalmedb me, or by . .3 =
y certify : s
R %, [ -

- T T, Registered Apprentice No D o

workmg under my persoual supervxaxon
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P. 0. Address...(/ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comilly with

the above constltutes grounds for revocatlon of- llccnsc ) . . L. R
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s - If t]:us body is not embalmed, fact should be s0, stnted above. ) . AT
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