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

DEPARTMENT OF COMMERCE
BurSav OF THE CHENSUS

LED ng.lT.,L; a4l

Rem-lmtion District No.... v __7T_ ¥f

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reclstration District Nnizzu.z

31170

Siate File No. :

Registrar's No..__._ 2...1.& _____

1. PLACE OF DEATH,

(@ County Pettis
® Cltyor wwn__GJ:e_am:id e.Townshi

(17 ootside eity or town limits, writa “IIURAL" nnllpnm- of l.u'ull:lp)
{¢) Name of hospital or institution;

miles east of Windsor

2.

(a)
{e)

USUAL RESIDENCE OF DECEASED:
Missouri
Rural

City of town..ewnt
{1 outslids cliy or towa limits, write "RURAL™)

sueet Mob. MAles Bagt of Windsor,Mo.

Pettis SV

€l

State. (&) County.

{11 5ot In hoepita) or institation, weite steeer number or Tocstlon) «@ {1l rurnl, give Ioeuﬁcn) O
H hi institutio
(@) Length of stay: In bospital or fnstitution {3pectly whetber || (¢) Citlzen of foreign country?. N'o {Yea or No)
It this community, 7 _vaars
yests, munths or days) i If yes, name country.
MEDICAL CERTIFICATION
3@ rrive Williem S. Samuel S
= 20, DATE OF DEATH: Month eptembar 22
. (&) If veteran, 3. Social Securit
3. (8 I vex (N‘) ¥ yur_._.lg_is..__..._honr 9____.___.minute__0_.p.n_..m.
pame war ° 2. Ih y certify that I attended the deceased from.. vt~ nio " _f__ﬁl_ﬁ
5. Color or 6. (¢) Single, widoweg, martied, e, et -
M O W w — = 17."’#::0 __L_/iﬁdr
4. Sex race divoreed ____#==. |} that I fast saw hoser_ alive onﬁé_?&_m_,é 2;5.5_ 19~___.
Y (%) Nameof husbandorwife____ .. 6. (c) Age of husband or wife If and that death occurred on the date affd hour stated above Duml'um
alive_ . _years 1 diate cause of death
7. Birth date of deceased April 15. 1860 [—
{Mon1h} {Day) (Yoar}
8. AGE: Yeans Months Days If 1esa than one day Due to
85 | 5 |7 )
r. min Due to
o, Birthotace leertyville , Migsouri (O e
- (City, town, or county) {State or forsizn country) ) _
y Oth mndhinm
10. Uszaloccupation_ R b e gORtractor (Luctade proganacy within 3 mmstia of doti3) ﬁ
11, Todustry or business £8 10Eing & paper hanging g PHYSICIAN
= ajor findin R
Z( 12 veme_.J8MOS M. Samuel S o T }k\_ S sy
- posce___ UNKD OWR 4 the cause to
& { 13. Birt uoonnt {State or lorelgn country) of wt?i‘:hldmbm
to shavrld be
5{ 14, Maiden same. BLLERT 22 =2 , - ety
£ . - unknown 7 L
15. Birthpl i . .
§ place. ity m'n'“mn") B o e iy 22. If death waa due to external causes, 61l in the following: .
16, (@) Informant Tank ughe 8 . {a) Accident, sulclde, or homicide (specify}
) Address -Windsor, Missouri {#) Date of occurrence
burigl 9-24-45 () Where did injury occur?
17. 3 Date thereof.
(a} Dottt oremution, o remsrval) { [Mgath) (Day) (Yeas) @ {City or town) (County) (qrate)

@ Jackson, Mo,

18. {a)
)
19, {a)

Place: burial or cremation

Did injury occur in or about bome, on farm, in Industrial place, in public pl?vceé

{Specify ln)u of place) -
e,

While at work?.. Means of Injury .

e, &
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) ' 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.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ] 3 3 ? /

- - ipo, Address, M-&&L ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALTMER in his OWN HANDWRITII\G (Fanl/re to comply with
i
- \.- . .

- the above constitutes grounds for revoeation of license.) T, A TN
If this ‘body is not embalmed, fact should be so stated above. L’ T !




