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DEPARTMENT OF COMMERCE
Buniay oF THE CENSUS

Eﬂisl mtlun District NU—MI— ______

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _Jf.p' &.é

State File N013724

Registrar's No.__-_=> "=

1. PLACE OF DEATH: 2, USUAL RESIDENCEK OF DECEASED: . 5
(@) County lafayette @ see. MISSOUTE be 55 Cloney -Lafay’et'te
(8} City or town Well 11‘19‘1.‘; on : T
(If outaides city or mwnlmiu. tnu *RURAL" and name of towaship) {c) City or town \Je l -1 1 ngt O n St - -
{¢) Name of hospital or institution: / . ~(I{ outaide city or town limits, write “RURAL") ~o
. o ..
(1f not in hospital or i write stredt nomber or location) (@ Street No (1f ruzal, give m;.u.,.,, - [~
() .Length of stay: In hospital or institution ; ; (&) Cltlzens of ) o - No)
- Spocily whetber 3 n of forelgn country es or No,
In this community 36 Yeﬂrs .
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
e FRINT Winnie Hufford Aoril 6
v 20, DATE OF Té% Montn_ 2 PT ~.day
3. (B) If veteran, no 3. () a I{lg 7‘ }4’0 minute. P R’
Tame war o 2 [h b that T sttended the decsased
. erq ¥ atten rom
5. Calor or 6. () Single, widowed, married, im]: j}? pril & 1o 4O
&xﬁ'@@@l? ..... race..__km]é_.n_.... mvamLWde_QW@d fl:at I last m,hel‘ alive on API‘ il s} e 19,5 14_6
6. (5) Name of husband of Wife.cone 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Samuel ng oo years || Immediate cause of death SR
7. hirth date of deccased...... 2P L L 13, 1 : 6
{(Month) {Day) (Year)
8. AGE: Years Montha Days If Jess than one day Due to
- — 69.“— -LJ-— .__‘LI.-' R _mm = == . = #n o R
. B Ray county, Missouri J[|Puete
- oo " {City, town, or county) k (State or foreign country) =
. Oth ditlons.
10. Usual occupation Hous eWOI" : - &;&::n‘ it] Ve e -
11. Industey or busi at_home S— PHYSIGIAN
8 12 wome..JlENTY. Hindricks / e < v —
A . 7 - ' : s\ W‘)" . Undetline
2 | 13. Birthplace Virginia A (e coe Lo
{City, ] (State or foreign country) Of aut. houtd be
E 14 Maiden name “BeyEt Simms autopsy Eh%ﬂﬁ De
R .- ‘now istically.
§ 15. Birthplace. . Pnhno n (Sinta or Toacizn w‘m?’) 22, 1f death was due to external causes, fill in the following:
16, () Tnformant Ml‘ “ima Karow 4 (o) Accident, sulcide, or homicide {specify)
@) Add We ll ington, I‘!ils Souri (8) Date of occurrence.
o @ R BLlI‘ lal (6) Date thereof /9/1;.6 (¢} Where did injury occur?. et T o
{Buml. cremation, ar remaval) od d f i }‘iﬁdég gﬁ% (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
{c) Place: bugial or cremation..— 110
18. (a) Signature of fl‘inai[_ Tricmr._%{lr B 'J. S OU.W " While at work?. .._._.._......_'....fte:.{' 'd;e ;&m)of injury.......,.,...f__}__
O i) i 4125 i
sz 23. Signature., W 1If t {M. D, or other}/.
19- (@ @ edlomlrﬁn (Reistrar's signstore) Address.... € _Ilg on MO . .._Date digned® / -

g =)

{Licensed Embalmer’s Statement on Bever.u Sido) .

-




RECEIVED .
District Health Officer No. 8,

District File Number___ ____ -

One Filed.... S -Gl .

.
+

cow L e
STATEMENT BY LICENSED EMBALMER
1 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. W % W
Signed - N i
V. Roy Lwen
4305

Licensed Embalmer No

P.O. Address. Wellifigton, Migsouri
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ©




