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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

CRFOTND

{If outside city or town limits, write “RURAL" ond name of townahip)
{¢) Name of hosp:tal or institution:

Warrensburg Clinic I8

(If oot in hospitol or institution, write atreet gmbbm locution)
(d} Length of stay: ays
{Specily whether

In hospital ot institution.

4 Nrg
g

In this community
years, months or days)

45 State File No.
'Emstmtion L’stﬂctN 19 i CQ L{' S Primary Registration District No.__,aﬂ.g_.z.‘..... Registrar's No <0 O
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /
(@) County......Jd QNN BON . i
y sate._Mliggouri b Count e
(3 City or town arrensourg { () Coun y Johns_o —

(€) City or tomm.. Wurq&ﬁm nr Iown hmu.;, 'rlu RUEAL ) o
(d) Street Nu.__...g.l.l.._.._.n...c_'@' 8¢

(L1 rural, give location)
(e) Cltizen of foreign country?

2...

no

0 {Yes or No)

If yes, name country.

Fuly FaAME E_lmi::a...G:.o.sr.er....L.iLtéﬁfi.eld

3. (&) If veteran, 3. (&) Social Securdty

L
nAame Wwar. No

5. Color or
ndhite

(b) Name of husband or wife..

6. {a) Single, widowed, married,

3 divoreed . W, idQW—Ed.
6%(

4. sJ'emalaf

¢}, Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SMIE  _4a,_ 28
..... 1 945....... - hrour._. ...._.5......... -

mmute mmP M.
21, T hereby certify that I attended the deceased from .

19 ?1‘-.“. 9_2_. 195(5’
that 1 last eaw he€at... alive on 8. e 19448

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

S
Durau'on .

Webb Li ttl Gfi eld ahve@ﬁﬂ.ejl_ﬂﬁga 1 ate canse of death
7. Birth date of deceased.. 8 811 8 1886 S 3_3’924
(Month} {Day) (Yeer)
8. AGE: Years Months | Days If less than one day - .
5 9 5 20 hr, min
/) Due to
9. Birthplace..... WB.I_I' EIlEhlJI% Mo, /
{City, town, or county) (State or foreign sountry) z TR = v
. her conditions.

10. Usual occupation Hou egkeeper cﬁn:!rudo pre;uncy wilhin 3 months of death) -

1t. Industry or business onme LT "ﬂ_’ PHYSICIAN
N N . A)J0or nn mgs:
a 12. Name..Shanklin Gllkesgon: : Of operations......... 6 S
= 13. Birthplace . * l Ya. / : i . L = Ib} the cause to
B : Lowa, gr count, (Stato or foreign conntry) Of autopay. Y&cgl?d&lit
? 14, Malden name Ch i W £ 5 of o 1t f - b o chaimcd sta-
E — Md. / S : tigtically.
g 15. Birthp P ——— tate o forviam sommzoy || 22+ 16 death was due to external causes, fill in the following:
16 @ morment B gAthryn. Gilkeson: () Accident, sulcide, or homicide (specily)
) Address__HATTensburg ‘Yo, () Date af occurrence

17. (@) Burial (®) Date zhcr_eof,_js_"'..g’g.ﬁf....s.w_.., ) Where didinjury oecur? ity oe vowey (Gt prvmm=Y

{Burial, cremalion, or removal) (Mooth) (Day) (Year)

Sunset Hill .

(¢) Place: burial or cremation

(d) Dld injury oecur in or zbout home, on farm, in indnstrial place, i public place?

18. (o) Signature of funeral‘l‘i.lrecr.or Sween ey Phill i'pB ‘While at wor Spocily t("')” ?gz; of injury. _“m‘“___________
® w.mﬁaxrens g..Mog > 5. Sigusiute B (M . OMM)
o (a)ﬂ ute received logdl (Regixtrar'y signature) Address 7 G4 - u_\ﬂl_‘-ﬂ Date nzned.‘x"..?n&-‘x'

/(OJ)/

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

SR K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... i ‘Registered Apprentice No.._... "

working under my personal supervision.

Licensed Embalmer No. - 28178

.
. . . - -

. . P.O.Address Warrengbumg Mo e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OwWN I[ANDWBITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

~+If this body is not emhalqu,‘facp ghopld_be so stated above. :

r 4 B . R



