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

DEPARTMENT OF COMMERCE

FILED JAN

THE STATE BOARD COF HEALTH OF MISSOURI

FER R C"“sﬁ 1047 STANDARD CERTIFICATE OF DEATH

State File No. 4 L?' 2 g
Regisirar's No. ........é._z.____._..__-

&

=

Registration District No... Primary Registration District No..>7 () /7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é

(@) County... MONRORE LT o MISSOURI 7 ‘
o Stat b

o G 5 EYHSHII (a) State ® County...... MANROE .~

(I outside city or towod: |u.wnu “RURAL”

nndnaman.fto

{c)

MONROE _CITY /

City or town

(¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL'"
. )
COUNTY. INFIRMERY 3. 201 A o
{If not in hospital or instilution, write sireet number or location) (d} Street No 0 I 2. Wi n(.ltfi::, givse Ecnl-ion)
(d) Length of stay: In hospital or institution No
In this 8 MOn thS {Specify whetber {¢} Citizen of forelgn country? (Yes or No)
n this community "
yoars, monihs o days) If yes, name country.
) MEDICAL CERTIFICATION
% fame WILLIAM B,MEPCALF
: : 20. DATE OF DEATH: Month DRCEMBER iay
3. () If veteran, 3. {c) Social Security 946 5
N year... .....,I ..... hour.
name wWar, 0.
,5. Color or 6. {¢) Single, widowed, married,
4. Sex._M_AIJ_E__ -j raco_._WHITE dworced.s_.zIN(_}I‘E_(
f 6. (b) Name of husband or wife........ccceeueeee. 6, {c) Age of husband or wife if
. 1 1 R, © 1
" 7. Birth date of deceased..... J LINTG 17 1866.
) {Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
80 6 6 hr, min
- 'Due to
9, Birthplace. NE"‘" ARI{ MI_S_S..QI_J__R_I_
{City, town, or county} {St.lu ar foreign country)
. R ER Other mm’hhnnq s
10. Usual occupation 0 {[nclude pregnancy within 3 months of death) i
11. Industry or business SRR {A \ PHYSICIAN
or findings: —_—
E ( 12, Name. __.! J OSEPH WDCALF = + Of operptiona V :}‘) \' Underline
21 1o muomee MARION CITY . MISSQURL. 0 \ the cause to
(mmwgg ‘ (tata ar forsigo country) . Of autopsy. : \ should be
E{ 14. Maiden name. ... \ harged sta.-
A . tistically.
g 15. Birthplace ... - %&%EES ——mg«%‘ _2‘2: If death was due to external causes, fill in the following:
6. (@ 1 nfo'/nb‘! A A |l (@ Accident, suicide, or homicide (specify)
@) Ad - -8’ (8) Date of occurrence
1. (@) @ Date thereot>_12/23/46__|[ @ Where did injury occur? = =
{Burial, cromation, or removal} {Month) (Day) (Year) . . (City or tawn} (- anty) 3 (s-“u)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or :r:mauun.st S HOIROE_SCIM o~ "
18: (a) Signature of funeral director. Sa ﬁ 2 orf - While at work?,Ze?0 ). <s piksd ')of ERS]TY - O L _f.‘.f ........
() Address. MONR‘,OZE C MO ) v ‘ N Z; o
) 23. Signature™ . L ATF. L L L) QP T TM, D otothet) ...
. @ L2 - 31 [» NI IR
(@ {Dats received kocal re ® Rext "s signatore) Address__._________J~ ... 'Datesigned ...
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(Licensed Embalmer’s Statement on Rovcno’SIde)
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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 ‘7/)'\9\
. .

.......... . , Registercd Apprentice Nof.) i ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALﬁlER in his-OWN HAN
the above constitutes grounds for revocation of license.} '

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




