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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 1Ay .13 1948

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District an-‘{l,_

State File No...ig.gs_a.._-__

Registrar)s No. o {Y

1. PLACE OF DEATH:
(s} County. Howall
{b) City or t.own_..__..__w.i.llﬁw S D'P'T ngEs

{1f cutsido city or, town limits, write "RUGRAL"” and name of townahip)
(¢) Name of hospital or institution:

Home /

(If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or institution
{Specily whether

In this community......... Seyeral Years. ... __

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:*+

State.. Miasnuriﬂ._.. ...... . B County_HQﬂa_ll-___g_/?_-
Willow Springs, -

g {[f cutside city or town !umr.l, wriu RURAL }

(a)

() City or town’

) . " R L.
(d) Street No._... o . 22 g

” R A (iF ramal, give lossiion) o
(&) Citizen‘of foreign country?..._. NQ.a (Yes ot No)

If yes, name country.

MEDICAL CERTIFICATION

{ 4. Maiden name.___......

15. Birthplace
. {City, town, or counly)

16. (a) Informant. MI® . _J. l..f.!'.a LQ‘Z&D....._..........

@ addres__W1llow Springs, Mo P
17. (a) Buriail: (&) Date (hgrpnf /25/46

urhl. cremalion, or removal} (Month) (Day) {(Year)

Kentucky /

(Sul.n or foreign country)

18., (a] Slznature of funeral dxrector___.B.u.rnS-_ Fllna I'B.l .Homﬁ
(b) Add wi 110\‘4’ S Drix@ MQ B e
19. (@) M o - Fé o }?_f"-)"?'f-ul-t-

~(c) Plane burial or cremauon..Wi l lDYL_.Spg,S_..._..C eme. term

22. If death was due to external causes, fill in the following:

3. {a} PRINT .
ame.. Nannie Sibyl ALLISON. ...
FULL NAME... N le.S1ibyl 0 Sl s 20. DATE OF DEATH: Month__APT11 day.. O
3. (b)) If vet N . urit
[(5] veteran I:- 2 ¥ ).r__lg“é_e‘lmwmhour 9 minntn_._.___.&l...l\i.
0, -
inaiind X 21, Ihereby certify that I atiended the deceased from L=
/f‘s. Color or 6. (a) Single, widowed, married.’ 7 - 1944, to i =23 1096
. . Z&
4, Sex Pemale race. White divorced. L 2 ,_’{ that I lagt eaw h.€.# _ alive on 3 - f - w&q
6. (5) Name of husband of wilt ... 6. {€) Age of husband or wife if || #2d that death occurred on the date and hour stated above. Duration
- alive... = . _.years Immediate cause of death . .
7. Birth date of deceased......S.B.T] o a0 1854 ||t Cromary TRYOHI DOS/S T mpio.
) (Month) " (Day) (Yeoar)
8. AGE: Years | Months [ Days If less than one day Due to...L2 Z Yevio se/eveos /‘5 .
onre __yo exv ity
/’ ‘Due to
9. Birthplace..... Owen County,.... Ken tucky. L.
2 —~- -{City, town, or county, . - (Btale or foreign country) B - = R - ST,
10. Usuat oceupation HOUSOWL f@ i petananey wibEn s maoniin o dssti v
11. Tndustey o business....... Jous awi fe N !f PHYSICIAN
o or findings:
E 12. Nam:Jos_e_ph_shﬁw T T ‘ // 'IOf operatipn.. V - [ I L. Underline
=1 13. Birthplace Kent u?gky_r e ran U’u the cadse to
(Cn.y. tata or fureign country’ Of aut H / h 1d b
g “Fatherine- Welght . aatopsy VAR charged ta.
, tigtically.
g :
=

Accident, suicide, or hoticide (specify)

(b} Date of oocurrence

(c) Where did injury occur?

{City or tawn) {Cously) (3tate)
(@) Did injury oecur in or about home, on farm, in industrial place, in public place?
(Spec-f! typeo of place)
While at work?, e EEI (e} Meana of infurye e
e '| "
23, Sigonature._ % e ... (M. D.orobrery=____

. Date signed..’ /Z 2/

(Diate received local registrar) s signatore}
||

(Licensed Embalmezr’s Statement on Keverse Side}

%6



gECEfVED
istrigt Ffe*ﬂ*ﬁ
Districy Fit, Officer No. 5,

Oate Filog ___ @_Yég 3/
ey

-...-_._-. _-J 6-

.

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

ed Apprentice No '

Forirer” T, P mns”

Thomas K.Bums,

working under my perscnal supervision.

Signed

Licensed Embalmer No 4214

P.O. Address._ Willow Springs, Mo.

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

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




