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

r

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

ElLED, 0CT 51

THE STATE BOARD OF HEALTH OF MISSOURI

945ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No-_y 5‘3{\_ —

Al - -

State File Nolg.i_gsg__ .....
Via

Registrar's No

1. PLACE OF DEATH:; 2, USUAL RESIDENCE OF DECEASED:
- {a) County Pulagki @ Sate. Miggnuri @) County. PlLlnoaki K{{
(%) City or town Crocker
{1t outside city of 46wn limits, write “RURAL" and name of township) {c) City or town Crorker s Fs
(¢) Name of hospital or institution: / (If outaids city or town limite, write “HURAL")
[«
{TT not 1o hospital o institotion, write strest nomber or location) () Street No + (If roral, give location)
(d) Length of stay: In hospital or institution : .
(Specify whether {z) Citizen of foreign country? {Yes or No)
In this community........ 3l _years
years, months or dayw) If yes, name country. i
’ MEDICAY, CERTIFICATION
3. PRINT
FU}E’I). naMmE__Mihnie Samantha Willis
o A e— 20. DATE OF DEATH: Month. S€DL 2%2n, Sent
R X A a urity . Fe *
veteran ear__._l_s._%_&_"_____hour 2 : 05 minute. A M.
name war. No
y certify that I attended the degensed
{ 5. Color or | 6. @) single, widowed, married, N -
4. sex. Female| rcfhife. divorced."li-dO-!.’!.B.d,j

6. (b) Name of husband or wife........ 6. (¢) Age of husband or wife If

alter Willis

Duration

live..n iiermeem e YEATS
7. Birth date of deceased August 24 1887
{Modth) {Day) {Year)
8. AGE: Years Montha Days If less than one day
58 29 .
______________ hr, .eeere..min,
5. Binomee  Migsouri o
. {City, town, or coualy) - (State or foreign country}

10. Usual occupation Hougewife

Other condltions

LI

—-

ncy within 3 monihs of death)

. Industry or b

12. Name

. Birthplace

. Bu‘thpla.cc_ .._.Ngt q

Szt —
{City, town, or 9mml.ys {Siate or forcign eciiniry)

Informant.Ch10e _Hii1lis Palmer

address__GrOCker, Mo. .
Burial . () Date thireot_ 9= 206-45

{Burial, erewation, or removal) (Manth) (Day) (Year)
Place: harial or cr Crocker Cemetery

Signature of { uneral director.. Jw ._LJ___HODQ&_&_SQHS_

MOTHER FATHER ~

s,
- e
o e

tion

©
18.. {a)
1]
19, {a}

TE d'. - PHYSICIAN
Major findings:
1. J..Davis Of operations . A } )
- A 0 q [ R ST L’ ( | 7 B Underline
13 Nat _known LTI ichdentn
{City, town, or county) {State or fareign dountry) Of autopsy. J Should be
. Maiden name} 2 Py Davig should be
Listically.

Add r-ocker Mo, o
f“" 4 (b) 5{01 h (ﬂf‘#

22. If death was due to external causes, fill in the following:
[y N v ——'__.-_
(¢) Accident, suicide, or homicide (specify)
(3) Date of oocutrence.
(c) Where did injury occur?. boend
(City o 1own) (County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?
ﬁpeul t of plece)
While at work?__ =" T e -
23 Signaturdy
Address

{Registror's dixnature)
10

(Licensed Embalmer’s Statement on Hevezae Slde)
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. ' STATEMENT BY LICENSED EMBALMER
. i . :_J_,..L. 3 - . - oy
. I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by )
, Registered Apprennce No : .
working under my personal supervision. : ’

Signed: Mﬁ

: — - Licensed Embalmer No._ 2.2 & 7

P. O. Address pé_%ﬁz, .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vuth
. thc above constitutes grounds for revocatien of llcense )

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




