10

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
ALED " JUN °13”§"51g47 STANDARD CERTIFICATE OF DEATH
Reglatration District No.._. ._..___.__ — Primary Registration District No.....Z.. "f f f

2
State File No. @81 09
Registrar's No, 6%

el

1. PLACE OF DEATH:
(s) County She 1by"
{8) City or town Shelbhina

(If cutside city or town limits, write “HURAL" and name of township)
(¢) Name of hospital or institution:

Thurman's Hosnltal

2.

{a)
©

USUAL RESIDENCE OF DECEASED:
sme . HMigssourl ®) County

Shelby /2

City or town Shelhinsg

{If outsids city or town limits,

write “RURAL'") .

(If not in hospital or institotion, write strest nnmll:sr or lacatjon) (d} Street No, (If rural, give locaticn) o
(d) Length of stay: In hospital or inatitution... 31 % _Weeka N .
(Specily whether || (¢} Citizen of foreign country? Q (Yes or No)
In this community Sixty Years
yéars, months or days) h If yes, name country. i None
MEDICAL CERTIFICATION
3. PRINT
Full NAME William M_ _Anplegate 5
T : T S St 20. DATE OF DEATH: Month = day 23
3. teran, . . (e cia urity . s
@ ve X N X year. 1947 hout. !’? . mimite 40 A/[
name war, (+3
21. I hereby certify that I attended the deceased from...,f_"/;.,
5. Color or 6. () Single, widowed, married, || 1% 2t T — 2= w¥2
Male White ; Widower J4 T =z 552'
4- &.x v race. leOl'Oed......._._..._.._.._.__...j Iﬁt 1 la.st saw h_!_q_ ﬂJ.'iVE on 15 - ‘) '2 . l Al ;
6. (&) Name of husband or wife..._oooooeeer. and that death oceurred on the date and h o] abo-é. Durali
- uralson
Deceased Immediate ca -
7. Birth date of daceancd _l....r"
N {Moath)
TR 1. /
8, AGE:’ S Years ,‘._'.b_.l,on_tlg' Daya If less than one day Due to.... y
T E R
: 81 . 5 19 .............. | FR— .11
7 ; = Due to
o Brnpdee... SmLEhton Eennsgzlvaﬁ s B N D
. {City, mwn, ox county) (State or foreign country) (, il
.- . . . i s . } N
10. Usual occurw‘"'"a £ FC’ rmer I - e O(EhEI fn:i:‘tn:::, within 3 months of dealk} é’
11, Industry or business.............. .S 1-10 Qk...D e.ﬁl er ST il \ PHYSICIAN
. or findinga:, . ) ) -
ﬁ 12. Name .__John -Appleﬂa-‘ce-: ot /1|7 Of operationd.i.2 e i1 4 , ;
2 - irgini et
2 L13. Birthplace (City, to %&E g?lE.EJZ;aTT' . wl.l:j d‘ﬂf‘];'h
1y roma. . or lore ety Of autopsy........ shou e
5 14. Maiden name ... _.._.._303 KI}.Q" b 9 . charged sta-
Not Known - q : R
§ 15. Birthplace i “memy) Bt o T 22. If death was due to external causes, fill in the following:
16. ¢ a) Informant.. Wa vmond Ximbek f .~ (a) Accident, suicide, or homicide (specify)
() Address Shelbi rA., M S sourl (4) Date of oceurrence
17. (@) Burial () Date thereof.. =20 1.94 .||« Where didinjury occus? o ™ i
{Buarial, cremation, ar remaval) (Mooth) (Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in pubhc pln.ee?
() Place: burial or cremation_ @1 bina, Miggouri
18." (a) “Signature of funeml duecmr!:_i_].lio.n & Bﬁr.k.e lewr gl Wlu!e at worL?..,.,_ . " o T Menns)ot' lﬂJl-er o “:‘.u -l i
- FN i ¥V -
23, ‘ngnature ______ o R A - (M D, or other, =

A&dm o z_ ........ ‘m ___

ra

.. Date slgned..fr.r

(Licensed Em.lm.lmefu Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER W -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._..

.............................................. James. D.. Davis.. , Registered Apprentice No... 443

working under my personal supervision.

the above constitutes grounds for revocation of license.}

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




