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

DEPARTMENT OF COMMERCE

Reglstration Diatrict No/:ﬁ.t_wg-

THE STATE. BOARD OF HEALTH OF MISSOURI

D KPR'93 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. f-..j:' é 0 ‘

State File No.

A2

Registrar's No._

1. PLACE OF DEATH: 7, USUAL RESIDENCEI/OF DECEASED: i "‘-3' f ...'1: ;3
R e f/é
" (e} County... H wel 1 (e} State. Mi 23 OU.I' i (b) County HOWG 1"

® City o town. RUral- Willow Springs Twps,
(I outaide city or town limits, write “RURAL" and name of township)

(¢)

(¢) Name of hospxtal or institution: RSN curggte ut‘y o town Timite, write * BURM.._)J 0
Home Z (&) Street No. e dadrr
(If not in hospital or institution, write sifest number or location) (If rural, give location) PRSI T 3 ¥ Fe )
(d) Length of stay: In hespital or institution
¥ it @ (Specify whether || (¢) Citlzen of forelgn country?, No {Yes or ND)D B
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Il BT Pearl Wilder SHAY
P 5 Somiat St 20. DATE OF DEATH: Monh March day... LD
3 . . 1
()] veteran, - i: - ¥ year 19 47 hour 9 : 10 minute P *___M
name war 21. I hereby certify that I attended the deceased from
e/ 5. Colar or 6. (s} Single, widowed, married, || » @4 M_( reh 1o i(] o 05 Mo N7
4. Sex Fem & 1 (4 ! m“'Wh i t e dworoed__M_a;Er_i_e_d ‘that'I last eaw h&A"__alive on ‘/l/.._‘- ?-5‘- 195 g
6. (b) Name of husband or wife.........———_.. 6. () Age of husband or wifeif || a8d that death occuirred on the date and hour stated above. Puration
Emory Earl Shay alive.. A 9 _years || Immediate cause of death
7. Birth date of decensed HNE A4, 1900 |- .l hrm-..‘o—br -------- e denn 2¥ hrs
{(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Duye to......... e- Gor=cla e "{"’s m r-e Md
| 6 | 7 | 11 o Comebrad  Heree- hei e
hr, min, +
H111 Mi h / Due to... ul-r :)Lﬂﬂn-ltu da-'J f"'"'-—:!
9. Birthplace.......fk 1L marn, Cil, !304( .
p (City, town, or coadty) - (State or foreign country) e l'."m-‘ , """'L 'r"'j' o+
10, Usual occupation.. EQL@QB’ if e - C:Ehe.r fﬂndmnr“' within 8 manthe of death) ,x
11. Industry or business HOUSEWIfE — \ \‘ PHYSICIAN
=1 or findings:
(12 weme. Alfred Wilder _ || s o\
5 T . £ J Underline
é 13. Birthplace c&n&da . - - - e :vhﬁggﬁ:tﬁ
- VR (Cil,.Umot co\ml.H ({Siats or foroign country) Of autopsy . - \ . should be
E 14, Maiden name o \ %hargcﬁ e
Wl stically, .
=] . nk
g 15. Birthplace T Unkno ey “’“.Z’) 22, If death was due to external causes, fill in the following:
16. (2) Informant E.E. hay . ; (¢) Accident, suiclde, or homicide (specify)
) Adaress__W11l1l0 w_,Sprj.ngsu,__..P%}. MO.....||® Date of occurrence
17. (a} Burial . ... (%) Date thereof ég 47, () Where did Injury occur? ity or vomey prom— s
(Busial, cramation, or removal) (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public plaoe?
. () Place: bural of cremation . DT'Y...CT ek _Ceme tery
18. (e} Signature of funeral director...X O_I:E,l_HQme, While at work? e _f%p'fu’ t&r ‘glznh;:)of [T T 3 O
& adaress Willow Springs, Mo.. N 3
(ﬁ? ﬁ 4 = T Bt ot ot d:—- 2 (M. D.orother)
10. /i) A8 194] _ HaxrAelee T iy 26~ 7 -
{Date received local {Registrar s signaturs) Address.‘:....LnI.tf - Otar. ..&&5 £ . Date signed W
5 %‘—] (Licensed Embalmer’s Statement on Reverse Side)




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 William Barnes , Registered Apprentice No j ; 3 -

working under my personal supervision. %{
slgned ‘I‘homas Burns

Llcensed Embalmer No 4214

P.O. Address._ Will ow_ Springs,. Mo. .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} .

“If this body is net embalmed, fact should bé so stated above.



