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

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

£ED FEB 13 14

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._&_o_..a\_.‘.*:,,...

—
‘q_..

State File No

S Registrar’s No
1. PLACE OF DEATH: 2, USUGAL RESIDENCE OF!DECEASED:- Baler Ter s ) 5‘-‘
r
(&) County Ba% ¥ - @ siaee 1885 oux:i ) Connty::, BACHY s
i3} Cnyortown aghaviile Qo Pl d M ’ﬁ“ t #2 e T -
1f outaids city or town lumfs, write "RURAL" nml n.lmoof township) (‘) City or town UI" y o . ou e o~

() Name of hospxt.al or institution:

Barry County Hospital
(If ot in bl;u’pil.ll or institutiod, writo streat numhﬂ or location)

(d) Length of stay: 2 QE.YS

(Spomly whather

18]

L

In hospital or institution...

Life

In this community.
years, months or days)

_(If outaids ity or town limita, write “RURAL") Ls
4

{Yesor N;.:)

-
—— . s— "

(If rural, give location)

NoO..
None.,

(d) Street No

(¢) Citizen of forcign country?.

If yes, name country.

3. =c) PRINT
NAME

Wilmas Mavine S1 lzar

3. (¥ If veteran, 3. (¢} Social Security

name war. —— e No. [ ——
J 5. |(Iiolor or 6. (a}\Single, widowed, marned
. s femal White ivorceg, 2L IR L e

6. (8) Name of husband or wife......ccrivrereaemneee. 6. {€) Age of husband or wifeif
None

—— i e e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month, JARNALY day 25
ymr.__l_g_t.r?_._.. hour.... . l SR .. .1 [T 30_9_A

21. I hereby certify that I attended the deceased f: \J%—_'_’j ..............
19_) U'f to M" }\S G-

4

1_rd.4’. -

19,44
that I last saw h 2") alive on “""'. }JU j . 19 H

and that death occurred on the date and hour stated above.

. Duration
Immediate cause of death

(¢) Place: burial or cremation....... ._Yianda Ce 0e ..
18. (a) . Signature of {funeral director.. MMMM

) madress . Hheaton, Mo .
19. (a)/QﬂAs_ 6 =/ THT ®» @i m_
ate roeen'ed local rexiatror) (Remstm L) umtun)

alive. . _years
7. Birth date of deceased.... Jan. 3 1947 “’
(Moah) (Dex) {Year L.Jor' "ﬁ&:u ot hesnt diseased ..
8. AGE: Years Montha Days If less than one day Due to
2 2 hr. min N
N J| Due to
5. Birthplace _Missouri(
{City, towp, or coanly) (3tate or foreign country)
ditio
10. Usual occupation..._.. N.ODE SRS . Other conditions.. e e
11. Indostry or business N one / PHYSICIAN
N [T Major findings:
E 12. NameJom_;?llg,er : N Va) Of operations. .. T Lvn] E = Uhderline
H-4~13~ Birthplaces.. =z == J-’Il‘S.S.O.Lu‘lLU_ ] ad 54 3‘&3‘&@3—
iga '.ow ur.cmm y) B : {3tats or forcign conntry) Of autopsy ] should be
g 14, Maiden name OVd ! . ‘ charged sta-
. M. SS Litistically..
. § 15, Birthplace P VY ‘S“}.“fﬁ‘?;ju,{)} 22, If death was due to external causes, fill in the following:
16. (@) Informant_.d.0hN S51icar : - (a) Accident, suicide, or homicide (specify)
®) Address_ LRI QY., . MQ w_R0uty 2#2__~___ | &) Date of occurrence
17. @ purial - %) Date thmfi%zw .|| (@ Where didinjury oocur? iy oo (Commin) o
(Burial, crematios, of removal) (Moofh) {(Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{Specify type of place) -
Means of i u:u Ury.....

* While at work?/Ze ...

23, slmtm ll..-t—-p—y-/‘J?Lt-—uf)rn
G)Q‘SS e lle

PEV €,

' b
‘M D. orolher)..l'.r_j..'.-f"
it v e
4.‘{’-,“.

Address. se% 2D 0. Date signed.__ 1.

r ora

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

Dete Fited _.._EEB_I_O.JMJ.,--..

RO,

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, erby=

e ., Registered Apprentice Now..oo oo ,

S1gnedmmm4 ()T Gt

Licensed Embalmer No.<

P. O. Address. &7t tste -t . )’)’La

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

working under my personal supervision.

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

\r"'"




