8. No. 2

M—38-43
r. 3-11-39
o | x37023

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

DEPARTMENT OF COMMERCE

u or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

= | Ec lz 195 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No... .,, e

Primary Registration District No....?‘_Q_.. Registrar's No.

38702

117

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{s) County l\sn B. 1lﬁe'l @ smdliSsouri ® Coumy_S8line 9 7
(5 City or town arghall i

(If ontaido city or town limits, write “RUBAL"” aod name of township} (c) City ot town Mars hal 1 P)
(¢} Name of hospital or institution: / (If outsida city or town limita, writa “RGRAL '} 4

760 South._Salt Pond @ swero.. 160 _South Salt Pond 9,
(I not in hospital or institntion, writa streot nember ar locxtion) (If rural, give lxation)
{d) Length of stay: In hoapital or institution
{Specify whether (¢) Citizen of foreign country? {Yes or No}

In this community. Al]l hig 1ife

years, months or days)

If yes, name country.

boid EeE Willism Woxrth Raines .o

MEDICAL CERTIFICATION

20. DATE OF DEAT'H%/Momh /.

(¢} Piace: burial or mmaﬁonqmlil.é.ge Paﬂf_}aet e_ry

18. (o), Signature of fugeral direct Z

&) Address.... oo,

19. (e) !(?.:_3_'&

Miars :

3. (&) If veteran, 3. {¢) Social Securi N
ame wax 465 TBror7y v S bour .
21. 1 hereby certify that [ attended the deceased from.... , —— _.Z_&.. 7
$. Color or 6. {6) Single, widowed, marriedf 1 OZ, \3 19 7(5_‘
] _ ‘ < LI e e fy
4. &Lmalaj_‘_. rncinite | divorce&.ﬂldﬂﬂﬁdé that T last saw h /‘"‘/'ajlive on / / - l 196[_
6. (4) Name of husband or wife...._._._........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fose Ells Zaines allVeo ... ...........years || Immediate cause of death . )
7. Birth date of deceased... Eebruar:)r — I&il)h. ..... 1.8_3_4.___.._ t <l ftrrtrota L e
Day SAT)
8. ACE: Years | Months | Days .|  Ifless than one day Due to, EBL N AP kg, | fOGe
- 71 9 9 hr. min
N Due to
o. Brmpnee LELE1S _county Yissouri. (1.
(City, town, er county) . - (State or foreign conotry) B x
Other conditions M
10. Usual occupation P et i red fa"rm‘er\ P - - (laclud 4 within 3 months of defﬁj{ bJ
11, Industry or business . i ﬁ ;ﬁ ' i L E\ PHYSICIAN
or findings; _
g 12. Name Unknown Of operations \
=P : v R : - TNy . Underline
%1 15, it UTKDOWD 4 s caumte
(City, Wwn, or county) (State or farcign counlry) Of aut should be
||§ g 14 msiden name_UDEDOWDL.- 2. e il
tistically.
E 15. Birthplace (Q?Ynkn OWII;” Ginks o Toien munfi 22, If death was due to externial causes, fill in the following:
16. (@) Infarman% Ma % (¢) Accident, sulcide, or homicide (specify)
() Address 760 _ S.mﬁﬂlj__f ond.,. mll,lﬁﬁ) ) () Date of occurrence
17. @ Burigl . @) Date thereoQV . 26,194 ff () Wheredidinjury cccur? Gy vy ro reye
(Burial, cromation, or remaval) (Moathy {Day} (Year) (Y Didinjury occur in or aboat home, oo farm, in industrial piace in public Dli\ce?

(Specify typa of place)
coaes MV ,,..(..m While at work? .o (e} M
AR 8 VR 1)

(M. D. orpthes) ...

1 2 AF || 23. signatyre__. A bl
(ﬂuiatrus =7 ) T Address % ) Q'}LM }71 ] s Date mgned} I 2'\5-_

ate received

1208~

{Licensed Embalmer’s Statement on Bevnlo Side)

/7




-“RECEIVED - SR T
District. Health Orucer No. 8 .. K S e
District File Number___...Z. .. cceua - R - : N '
Date Filed /““‘: il l/:"

. - X
. .. o . ‘ﬁ T “ . :
SR SR
C . H _6’/ " ' o
<> - . T
2 2 &
. < I (7
1 : ' F
. .. . y
- .. R ' - . B ,
4 - .I__..!.__ ". _
) ' 1
]
STATEMENT BY LICENSED EMBALMER
. - [
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