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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

v FLRRIN 12 9981

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17279

State File No

Primary Registration District Nn.ﬂ.z..z:.. Regisirar's No. / '1?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..... HOWGLL @ sae MISSOUTL . @ Comy..Howall

Willow Springs
{If cutside city or town limits, write “RURAL” und name of township)
(¢) Name of hospital ot institution: /

bez or location)

(5) City or town

ion, write street

{If not in bospital or i
(d) Length of stay: In hospital or institution

In this community 29 yIrs

yeors, months or days)

{Spocify whelher

City or town.. wj-llow SP_ _______ gs

<

(e}
114 nuu:dn city or town limits, write “RURAL™)
(2} Street No.
(If rural, give location) O
(¢} Citizen of foreign country? No (Ves or No)

If yes, nae conntry.

3. (o) PRINT

BIRPIE MAY NORTHWAY

MEDICAL CERTIFICATION

FULL NAME ...
o T ot oot 20. DATE OF DEATT: Month MY 4y .20
3. veteran, . (e ia, urity
} ran YEar. 1 9 4 7 hnur.....HlQ.:._Q.Q._.._...minutc...J..Q_._P_...M.
name war. No.
21. T hereby certify that I attended the deceased from
5. Calor or 6. (@) Single, widowed, married, - _F- 1958 1, o o ¥
4 sex. F / race divereed. MAX I 04 t Tast eaw h. € ¥_alive on ol A e 19%7,
6. (b) Name of husband of Wilt....e oo 6.7 (€) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
.,,,...Ll_Qy_d...ﬂ_-_..-N.Qr,thWB.}L_.._ nlive...b.fg‘.....,......“...ycars Immediate cause of death -
7. Birth date of deceased Jan 12. _l882 ﬁ’oﬂdﬂ_‘f”e”‘“ Lo Mt y F 4 *
(Month) {Day) {Year)
8, AGE: Years Months !!C’)‘ays ; ‘;\!f less than one day Due to._!._..”,//f/’a/é' Sefeyer.s = "(,Y r=
. N 5 U -
Javll e -
65 4 u" . 8 . hr. min
O Due to
_9. .Birthplace..... BUL ler ... Miss onrl
{Cily, towp, or couaty) " {Stale or foreign couniry) -
- Oth ditl
10. Usual occumunn---—-—-HQ-us-e-w if Cormiti—— A (lnfliﬁﬁmu::y within ¥ montha of death)
11, Industry or business M PHYSICIAN
o . . ) or findings! JR—
2 { 2. Nome izl Refa HOETMAN oovs 2 2 s L. Of apgradionss g b g Underline
£ . / A the cause to
;" 13. IBLI"‘“'\‘R}" T 1 1!4;':1 ot county (State or foreign coantry) . . o ¥ ’ wti:jd]]c:lmgh
: Of autopay.: . A shou e
g 14. Mmden narge. . LY Zabet th JE ane Eeaman: .. i |charged sta-
. istica, ¥.
= .
g | 15 Birthplace... Ml('c.sfys;%llfjc.;;&,) PPy wﬂﬂ 22. If death was due to external causes, fill in the following:
= ] 3 .
” (a)_,Inform:mt L. D. NOI"t hwav . (2) Accident, sulelde, or homidde (specify)
@) Address_w...i llow Springs. Miss ouri_.____..___. (#) Date af occutrence
. Purial: - (¢} Where did injury occur?.

17. (a)

(5) Date thereof.. ?%22 47

{Burial, cremation, cr removal) {Month) Du:r) (Year)

*oA Place: burial of cremauon..c ity_ﬂﬁme ter‘y w ’Hi_},%n
18, () Signature of funeral &mmr_BurnSq—Eme-F&l—-- 1ome-——

{City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

3 ~
o e e (Specify typo of place) /o
.« While at wor i (€) Means of lmury._.......ﬂ..,.... _T;L__.
Adaress... WL11ow _Springs, Misgourd "L .. : %W .
% 3 ] /z_‘/ . Sagnature - s . D) ao-.o&u!‘l.'...__._
‘#Lm,,,dm..m..) T etimcar ssicsasme) Dby || Asarie LA Bt WAL, Dase signed S 2 %7

{Licensed Enn.bnisxe":' Statement on Roverseo Side)



STATEMENT BY LICENSED EMBALMER

Registered Apprentice No #/ 3

Signed.... .o é ...... M

Licensed Embalmer No_,..éﬁ_?ﬁ_ -

I hereby certify that the b %ose name js recorded on the reverse side of this certificate was embalmed by me, or by

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reyocation of license.)
If this body is not embalmed, fact should be so stated above.




