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

39

DEPARTMENT OF COMMERCE
BURRAY OF THE Czr:sus

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é?_g,/_

1982
2.2

State File No

Registrar's No

. {s) County...

1. PLACE OF DEATH;

Audrain.....
mm&a POy PEL s

&) City or town...

2. USUAL RESIDENCE OF DECEASED:
State......... Miaaouri

%’

(a) . & County.. AMdrain.’

ll ottalde city or t.n'lrn l:mlu write “RURAL" snd name of 'mhlp) (¢) City or town.... Vandalﬁ Mi.a sO u_r l Py ...........H.............
{¢} Name of hospnal or instituti . . ,’ {if outsj uﬁg‘!r town limits, writs "RURAL") ¢,
T ;nnﬁn'h;lpltal I;:inll.imtion. write Ey%\}m-l;er or ioc;l;lio‘r;‘).- o (d) Street No..... z'M' ([frurnl. giu lncnuun) e 7
{d) Length of stay: In hospital or instituflon N
{Specify whether (e} Citizen of foreign country? Q (Yes or No)
In thia mmmunity,............g Yrs, *
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT :
#ull Name_ Mucie Bell Witkinson. ...
PRTETE o S e 20. DATE OF DEATH: Month.. DBG g..ontay 1l g Bha
. veteran, . A€ a unty
ear......J..Q..45........_...._.hour._........5.:_3.0............minuta.............B.....M.
name war. No.. N ONE g
21, T hereby certify that I attended the deceaszed from
Pemale /I 5. Color or 11; 6. (2) Single, widowed, mirrledd /// (RF .o 19 J—w.h/z,///}m w¥s
4. Sex.. race. WI11 T €} divorced....Ida..._..;I._.._.e_... N ihat Ilast saw _aliveon ya-Y/y , 1w ¥s—
6. (5) Najne of husband erwife... weee 6. (6) Agé of husband or wife if || and that death occtired on the date and hour stated above. Duration
Welter Wilk in Bon. alive...... W ____ vears || mmediate gause of death
7. Birth date of deceased.... M&I’Qh,l 6'1 89 0
(Manth) {Day} {Yeor)
8. AGE: - Years Months Daya If leas than one day
55 a 25 [N 1 | SRR . . {1 B

JMis aouri.

(Sl.ntu ar fureign couulry_}]

9, B:rthplncc. Ralls countyl

- (City, town or county}

10, Usual occupauon..._..l_i.g.u.g.@.w if Ea

Other conduinn-.

{Include pregnancy within 3 months of death) l /
hY

11. Industry or business Home, PHYSICIAN
Major findings: N -
E { 12. Name.. Wil X G OgOTY. 2} Of operation.. ;b\l Undertine
# 1 13. Birthplace. Ra.;.Ll 8 __County ......... yisfanuri ‘5*' \ the cause to
ity town, or iate or Toreigo coantry, £ —— hould b
E 14. Maiden name. L, @8 €& gmithc S .... Of autopsy ::h:rleleﬁ utne-
........ tistically.
§ 15. Birthplace... B%};lm%n ogegl}lﬁq t‘y-l (5‘{:&2}5“};) 22, 1f death was due to external causes, £ll in the following:
e @ ritoraane. wa_m._z,b R ————
(8 Address... Vandal..iﬁu ..... issouri, (6) Date of occurrence
17. {a) i Buria'l {¥) Date thereoi... l 2/.1. 3/45 {c) Where did Injury occur? (City or town} (County) (State)
(Burial, cremation, or removal) {Month) (Day} (Year) ()} Did injury occur in or about home, on farm in industrial pla.ce in public place?
(c) Place: burial or cremation. ... ia,Mis_S_mmi..... _
18. (a} Signature of funeral director. Sulorbo et a‘DM - While 2t work?e.... o i) Neans of (13115 N O
® adgess_ Perry Misso 3
19. @ ASZ‘?-CJZ [? 5{3‘5@) m 23. Smtmm . ._r)l.! ¢ (M. D, onolleen............
- (@ o et vendal a MO. : Diate signed 7

{Data reccived local registrar)

Address

‘4:

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEEK
I hereby certify that the body whose name is recorded on the reverse side of this_ certificate Was embalmed by me, conley-__

¢
...... wreveranoy Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaWure to comply with
the above constitutes grounds for revocation of license.) » .

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




