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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

gD SEP

THE STATE BOARD OF HEALTH OF MISSOURI

1% 1948STANDARD CERTIFICATE OF DEATH

06‘)81

State Fs'!e N o,

-
Egistmtiou Distrlct No...j.?_._si......-... Primary Registration District No..._»° 5@ 6:0 %:2 55) D Registrar's Nn 2 8
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
(@ Couny....-HOWE11 s @ sme. Mlssouri™’ ’ ®) Cm,,,,y Howe 11 7@ |
® Cityortown. Willow Springs T |
{If aptsida city or town limits, writa “IURAL" and name of township) ¢} City or town Wi l l QW- Sp]_"i NESY - - . 1 ‘
(¢} Name of hospital or inatitution: (Il outside city or town limits, write “RURAL") .
- Home. e, g (d) Street No O
(If oot in bospilal ar institution, write streat number or location) (It rural, give location)
Length of stay: In hospital or instituti I'd
(@) Length of stay: In hospital or institution (Gpecify whether || (£) Citizen of forelgn country? No (Yes or No)
In this community Years
yéars, montbs of days) If yes, name country.
MEDICAL CERTIFICATION
Fuly FRINT  RBarnett Van CUNNINGHAM 1 , 03
) Social Seeur 20. DATE OF DEATH: Month.. JWRLIY¥ . day R
. . L Ae t
3. (¥) If veteran a urity year._l_g_ 4_6______1101:1- e 8
name war. No.
— 21. I hereby certify that I attended the deceased from
J 5. Color or 6. (o) Single, widowed, married, /2~ 19'.22. to T2 - 16(_6
- n
o s Male ] ne¥hite|  aveea Widowed f7, =/ o
6. (b)) Name of husband or Wif€......oone G- (6} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive o ooo..._years || Jmmediate cause of death - _.3
7. Birth date of deceased........JAN o 19, 1864 e Migral wbten |Fgro
(Month) {Day) (Yoar) Vi
8. AGE: Years Months Daya 1f lesa than one day Due to. M‘M’ 7e ‘?4‘
82 6 4 N hr. min
Due to
5. Binthplce...BV.€1NE Shade,.. . _Arkansas /
(City, Imrn or county) ~ © (State ar foreign countsy)
R Oth diti
10. Usual cccupation Fa menr S - — [ a er fn;rel‘;:;:y within 8 months of death}
11. Industry or business.. LA TTBY e i PHYSICIAN
e or findings: -
8 { 12. Name_..-.-..Wilmn_lan._._c.unn_ingha,m_____;_______U Of operations.. —F: 3.1 Uodertine
> s ! th
2 13 Birtnplace_Farmington,. . .. Mo, 7i 0 the cause to
- ¥, town, gr ¢éunty) " (State or foreign country) Of autopsy nl -~ should be
E 14, Maiden nnml-__ml ._Earne i t  aenr et e e e e m;m-
S 15. Birthplace —T—@L}‘ge-—smg‘-e-—gmf 22. If death was due to external causes, fill in the lollowing: -
= (Cll.y. town, or county) . N (Slnu or foreign country)
16. (@) Informant_ MI'8.a._LaC. ._C;LJ.ngan (e) Accident, suicide, or homicide (specify)
@ Addrm_,_.__..ui ll ow_ Spr 11'1&5 2 MO . ]® Date of occurrence
17. (a) Burial “enot.l {B) Dite thereof. :Zh/_Eﬁ 46, () Where did injury occur? {Civy or tawn) (County) )
(Burial, cremation, or removal) oth) (Day} (Veor) (&) Did injury occur in or about home, on Earm. in industrial place in puhhc plac:?
() Place: burial or cremation WA LLOW_Spgs.Cemetery
pocily f place)
18, (g); Signature of funeral director. Burns..Funﬂral_ _H'Qme_ — While at work _____(_s _____ "(:5” %1‘;3“ of injuryo e é}___”“
(5) Address ‘--’1 llow Springg, Mo, (o b )
23. Signatum.... e e, o o — compther)..
19. (@) IR ) sHa Mme “1[.‘“ Ay 7/44'?[{_
(Data ved Incal reristrar) {Registrar's sixndtare} ... >, . Date signed

iZ)

(Licensod Embalmer’s Statement on Reverso Side)




. RECEIVED
District 'y “fficer No. 5,

District T ..t 144545
Date Filed - / ]‘- 46

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

Fred W.Rarnes : , Registered Apprentice No...413.

+" working under my personal supervision.

" % @44‘1/

Signed Thomas R, Burns

Licensed Embalmer No..__ 4214

P.O.Address. Willow Springa, 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.




