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

DEPARTMENT OF COMMERCE

~1

Registration District No. .__31 ............

THE STATE BOARD OF HEALTH OF MISSOURI

CNTRY 9194@TANDARD CERTIFICATE OF DEATH

Primary Registration District No.

14241
Staie File No
Registrar's No. / \3 ?

0785

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a Y T
(a) County St ..Francols @ sae. MIssouri ®) County. DT * }'ranCOL;?g
(4 City or town Es ther a4
(LT cutside €ity or town Limits, write “"RURAL” and name of township) (¢} City or town Eat he r
{¢} Name of hospital or institution: y (If outsida city or town limita, write ~ RURAL "} [
- e - - (&) Street No. &
{If not in hospital or institation, writs street pumber or location) ([t rural, give location)
(d) Length of stay: In hospital or institution '
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this commtnity,
years, manths or days) If yes, name cotintry.
3. () PRINT . Hibbitt MEDICAL CERTIFICATION
Full. mame__Ada _C. H g April 14
FR— 20, DATE OF DEATH: Month 3P day
. 2] 3' 5 - g - G e ww wm —
3. (&) I veteran (e} al Security ,.emlg‘ib hour 7 350 . P M.
NAME WAr. No.
21. I heteby certify that I attended the deceased from. . #
5. Color or 6. {a) Single, widowed, married, 19599, to._

. &LEeﬂg_l__e_A_

/
6. (b} Name of husband or wife.._._...

divorced] & T I‘I‘iea/

6. (¢) Age of husband or wif: if

a.li\’e......_q O-..—..

mee White

William. Lee

7. Birth date of deceased.. Feburary 9, 1.83 8.

8. AGE:

. 9. Birt

10.

{

12,
13.
14,

j
%

15.

|

16. (a)
(2]
17, (a)

()
18, (o}
{d
19. (a)

~

{Data reccived local repistrar)

that I last saw hs _ alive on £R—FP 2t /gt
and that death occurred on the dat,

Im@ate cause of death

and hour stated above.

Place: burkal or cremation QQGL WD _ Ceme te. Y.
Signature of funeral d:recmr..S.p.a.nks,;..EllIleI:ﬂl_..EQIﬂe.
rdares 500 Tavlor Ave, Flat River,Mg
SR

Month) Day) T (Heary ﬁ €% 56
Years Months Days If less than one day Due to |
6 7 2 5 hr. min
U Due to
hptace...... 0. Francois. County
{City, town, or county) (Sustu or foreign country)
. Other conditlons
Usual eccupation.... HOM.88) wife . . . . . wtrermeemrpeppesses || (liclnds pregnansy within 3 months of death) .
1. Industry or business ST /4 PHYSIGIAN
. jor findings:
name_ DANAIA_ Turch : s Of operations.........._. ' q('J - Underline
Birthplace Kentu Ckv , W i 31&2:%:3 :
I City, mwn.Egl.xr:t )_] pv (S1ale or foreign counlry) Of autopsy % . aho ugg be |
Mai charged sta~
- 11mest Francois County, A // —
Birthplace....2-X o L1 21120 e £ L~ |[ 22- 1F death was due to external causes, i in the following:
totormant_W1111am. F.. HibbiLts (9) Acciden, suicde,or homicid (specty |
Address_Eather, Missouri {t} Date of occurrence !
Rurial (6) Date thercof, AD.L. 11=17=4¢ (< Whereddinjury : (City or tuwn) (Couaty) (Stata)
(Burial, cremation, ar remaval) Meath) {(Day) (Year) (d) Did injury gceur in or about home, on farm, in industrial place, in pubhc planc?

{Specily typo of place) .
(ey M of injury.




FECEIVYED
Di-trict Health Officer Now.Froemees
Liciriet File Rumber-g.‘i.czrz-?: i G

—

Date Filed---.;-;--.—.-__,.._u'_s'"_.:._‘;f.gz-.r.@

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address.’

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with

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



