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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRzav mé 2° STANDARD CERTIFICATE OF DEATH e it e DI
ﬂhﬁqon‘g&ﬂct No... L. % _____ f . Primary Registration District ND-M._.._ Registrar's Na...... ﬂz. 3 /__

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Gresne 3 ?’
(a) County i (o) State.._ HB1BS0UTL (5} County Uresne
(5 City or town Spranglied 5 g 11944, MO
. (If outsida ciLy or town limits, write "RURAL" and name of township) (c) City or town [y P rlng -] H .
(¢} Name of hospital or institution: (Lf sutside city or tgwn limita, writo “RURAL") f’)
L 8. new Ave, / @ Stoeet No 1022 8. New Ave,
_{1f not in hoapital or institution, write streot nn'x'nber ar location) N (It Toral, give location)
(d) Length of stay: In hospital or institution no
40 (Spocify whather (¢) Citizen of foreign country? {Yes or No}
In this community Y a2rg
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. () PRINT  WINNIE BELL BATES o TN aen
20. DATE OF DEATH: Month . day
3. (3} If veteran, 3. (c) Social Security L4y 1:03 r.om,
N olie yeat. hour. minute : M.
game war. No -,
21, 1 hereby certily that I attended the deceased from.
. 5. Coloior 6. (a) Single, wtdoweddommad 19[;5 19 te, MaI'Ch 13 19__._1_}_7
Fearare nite wed [T T -
4. Sex P 8 -gdivoroed_ ot that I last saw b2 _alive on March 12 A 19..47
6. () Nameof husband or wife..... 6. () Age of husband or wife if || and that death occurred orrTh late and hour stated abgye.r Duratio
Uartnron hu gene Dﬂt e3 ahve_daceals?re%m Immediate cause of death.. /# %% ;2\7/'%
7. Birth date of decensed..... O VOmOa T 26, 1866
(Manth) (Day) {Yoar) /
]
8. AGE: Years Months Days If less than one day Due to W W ............. J"ﬂ &_
&0 3 17 hr. ‘nin 7
. . Due to..
" 6= Birthitace .b1nn Uounty, Missoury A : T oLerE.
{City, town, or county) {Stats or foreign country)
- R KOna Lt oo QOther conditions.
10. Usual cccupation (Inctuds pregnancy within 3 months of death)
11. Industry or busines i e PHYSICIAN
111 -1 . -, e . ajor findings: . e . -
5 12, Name : o Miliaw umy son: ¢ o L Of apefatiods... 1 - £ \-_(.\{ i Underl
: nderline
= - .
= | 13. Birthplace UNKIIOWH Tenne?sae / - . U\ \ - ‘ f‘f’ﬁﬁ‘éﬁiﬂ
{City, town, or coanty) {SteLe or fureign conntry) Of autopay should be
g 14. Maiden name___. UNKIIQWDN q— . AL .o :f.hz:ggegsta-
= istically.
S| 15. Birthplace__-.__WIKNIFON unkaown 22. if death was due to external causes, fill in the following:
= {City, town, or coaniy} (8 I-nu or fareign country)
167 (@) Inforsiant...... AT B ‘¥Yorn-Ghri sty p B2 (@) Accident, suicide, or homicide (specify) :
@ Addrmluz? 8. Heﬂ,Spt‘LngfLe.L ‘1, MO . . (b) Date of occurrence V
T > a y
17. (e bBumacr (%) Date thereof " T 10 ,J- 941 (¢} Where did injury occur? e o P
. (Bufal cremation, or removel) L ., (Mowth) (Day) {Year} || (7} Didinjury occur in or about home, on farm, in industrial place. in public place?
{) Place: burial or cremation Greaniawn -
et } T § A 11 . i .o
18. (o) Sirr;‘nii.lr'e of fineral director. Fred C. tnieme Vb’hile at work? o A (Sm!, wwi{f;ﬁ o
® Sprirglierd, mno, T .
-

19. (o) f-" e-4"7__ /)

(Dato received local registrar)

// {Licensed Embnlmer‘l Statecment on Reverse Side)




s

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.

LR

Registered Appl:entic'e No )

2

oY Licerised Embalmer No. 3654

working under my personal supervision,

P. 0. Address... SPTringilesd, uo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witk
the above constitutes grounds for revocation of leense.} .

L

N If this body is not embalmed, fact should be so stated ai;ov_'e. L . ) e




