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

DEPARTMENT OF COMMERCE

it W 16

Remstratlon District No

KOS

THE STATE BOARD OF HEALTH OF MISSOURI

404+ STANDARD CERTIFICATE OF DEATH

,
Primary Registration District No.&” 5_8,2 S

'y ]
State File No 18~18
Registrar's No. 5 2’

1. PLACE OF DEATH:

(o) County. ... Nwe macir ld
(b} City or town LEWlS lwsp .

(1f outsida city or tawn limits, write “RURAL’" and name of Luwnship)
(¢} Name of hospital or institution: /

Lilbourn FProject.

(If not in hoapital or institution, wrile ytreet number or location)
(d) Length of stay: In hospital or institution

(Specily whethee

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri . (b} County........ N NeH ﬂladr la
Lewis Twsp.
{ir outaide ciry of towa limits, writs “RURAL")

ilbourn Project.
(If rural, give location)

{a)

(e} City or town

Street No.

G

Citizen of foreign country? {Yes or No)

(e}

If yes, name country. ...

a) PRINT
NAME,

Willie Houghes

MEDICAL CERTIFICATION

- : 20. DATE OF DEATH: Month...._/
3, (&) If veteran, 3. (&) Social Security
name war.. 100 0 No... NO, e S A
21, I hereby certify that I attended the deceased from
5. Color or 6. (6) Single, widowed, married, || 19,
wosex Male. .. ncelolored divorced . S1ing le . '{{at Ilast saw h allve on
6. (b) Name of husband orwife__ ... _. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
W
alive. e o Immediate mu?mm
7. Birth date of deceased May 14 1947 -4— L LAt L F el EF
{Month) {Day) {Year) g C At S’ e T
R~ e S
8. AGE: Years | Months | Days If less than one day Due to,.... £82n W oy _FHa
24]11- ....min. b )
N ue to
0. Bewpice._ LidlbOuUrn,Missourd, @)
{City, town, o connty) (State or foreign country)
. o . Other conditions.-
10. Ustal occupation Iajﬂ ant. (Iml:d,u pregoancy within 3 months of death)
11. Industry or business. P PHYSICIAN
- . Major findings: . " -
a 12, Name .A-I:.g ent Ty : HOU.E hes . T (';) Of operations Tt --v)/u\\ IU‘nderlin:
[ -=z A y ¥ .
& { 13. Birthplace..___ .(chewang_e pliissouri. ; (K4 = TR i g
ty, town, of conn! © (State or foroign country) Of antopsy.......... ~lahould be
g 14. Maiden name...... JAAY. .L Qm Lee.. ..........................7;._._._. aatapsy. i ) ch_argeﬁ sta-
- ! *|tigtically.
[ =g "
© | 15.: Birthplace...- Vanc e-’-M—jﬁS 5 ipp i 22, If death was due to external causes, fillin the following:
= [(‘Aty. town, or county) {State or forcign country)
16. {a) In_fnrmant , Everlenaa ODonnon. * _ .. |l ta) Accident, suicide, or homicide (specify)
@ agdress-Lilbourn,iiis. souri., . ®) Date of occurrence
17, {a) Bur la 1 . &) Date thereof. "'16 4 f (e} Where did injury occur?, Gty or w'n) Connty)
. (Burial, cremation, of romoval) oy pem SMant) (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c} Place: burial or cremation Danad: . llJ. C e - o~
18. (a) Signature of funeral director. PONG ST _Funer al_Home ;- _(S‘u“’ ?S" %&gl;; of thju ____.-:_-__‘_\_*_:'____;: B
® ‘A;ddress _Lilbourn .ﬂl.S..S.QuI'l .. = Z- 5@%-«—
19. () 22> ~47 W } """""""""
° {Data remired Jocal rn:éuu) (Rerisirns's mmlnrz) ________________ Dalc B‘Ignm

(Licensed Embalmer's Statement on Roverse Side}
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PRC

o

STATEMENT BY LICENSED EMBALMER ..

I hereby certify tz body whose name is pecorded on the reverse side of this certificate was emibalmed by me, or by
............. Registered Apprcntice No
Signed.. MM . -

" Licensed Embalmer Nn qj ‘5 é/

personal supervision.

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




