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DEPARTMENT OF COMMERCE

FALE 51 oy

Registration District No... L. 6.2 o

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g_ﬁ.g_a__.___

State File N oum24759 ' }
Registrar's No...._.;[- Z]-,'!s__,___ o

1. PLACE OF DEAil‘;Ii t
a UL oo e _: agion
@ Comty.... e RS

(4) City or town_M.
(It outsids city or town limits, write “RURAL" ond name of township)
(¢) Name of hospual or {pstitution:

1112 Maple St,

(1 not in hospital or institntion, write sireet pumber or location)
(d) Length of stay: In hospital or institution. . e . s s ssrssesnmieeees

(Specifly whether
3_years

In this community
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED: ‘

(a) State.Mi_a_sQuri-- [t) County..Li.ﬁngﬂ..t..Qn._:g
(¢} Cityor mwn_ChilliOinhB Az

{If outside city or town limits, write “RUURAL™)

Street No 1112 M&Dle St.
(Yes or No)

@

{1f rural, give location)

No

{¢) Cltizen of foreign country?

)94

1f yes, name cotntry.

MEDICAL CERTIFICATION

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

3. (s) PRINT N
Name.. Ben i ¢, Willsey
E..BORLE. - : 20. DATE OF DEATH: Month JULY. ... day 19
3. (b) If veteran, 3. {¢} Social Security 947 b
sear... .9 our.
name war. XX No. XX - ¥
— 21. I hereby certify that I attended the deceas
5. Color or 6: (s} Single, widowed, married, / (— 10 zto
I . A A fto ..
4. ScxM.a,le..a race.. !mj-‘_te dxvotced..Mar_ri_ed t‘E{at I Iast saw h/ht alive on..
6. () Name of husband of wife..............t. 6. (£} Ageof husbnd or wifef || and that death occurred on t
o208 WAL18OF oo alive. T 6. yoars || Immedinge cavse of death
7. Birth date of deceased...JCH ohBI‘....,BE _lﬁﬁB . |
Day) (Ymr)
8, AGE: Years . ‘Mg:'l.tha Days If less than one day Due to. T~
[ 3 7 8 8 : 24 X hr. X min
Due to
. 9. BirthplacelL Ob 1B.Skill.e S ...Hﬂﬂ....Y.Dr
City, town, or (3tnte or foreign coun
10. Usual occupation. Juail_.__c arrier_, retired. ' . O(:L’du;:;,,;m, P P
11. Industry or business PHYSICIAN
Major findings: A ]
g{mmrwmwnNWMMWMLMM Bl operstos - o
th to
2\ 15, pirwpnee _____Unknown___ _New York / the cause to
. .(City, town, or cozaly) L. {State ar foreign couniry) Of autopsy should be
é{ . Maiden name T_Tl'ﬂrn oEn 7 . ?mt_{gcﬁ Eta-
- . A B S istically.
£ Ve,
15. Birthplace...._._. wn_ . i g
g hplace T T ——— —(?%k “““‘“é 22. If death was due to external causes, fill in the following:

Informant MP8... 208 _Willssey

16. (u) .
® Address__gh.ill.i:Q.Q.th.e..,._.MQ.t._;._..........._.___.___.._.......
17. o _Burial Lt (b Date thereof.__!zé aq ..
{Burial, cremation, or removal) th) ay) {Year)

(s) Place: burial or mmuomTrentan,._.Missnnr i
-18:. (6} Signature of funeral director.. - AL il

@& adames. Chillicothe, Migaourl
19. (@) %—Sﬂ:,i Llﬂ_ ® {%{né‘w_

(a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence
(¢) Where did Injury occur?
(City ot town) {County) (State)
(d) Didinjury occnr in or about home, on farm, in industrial place. in public place?
(Spoufr typo of plnoe)

. { f injury. ... ,Q:__.._ —
23. e (M. D crothesde. ...
Addr i ;

¥ (Licensed Em.h‘lgﬂ (] Suument on Bevexle 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:

, Registered Apprentice No.-.

working under my personal supervision.

:éensed Embalmer Nao

S:gnedw?m

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above eonstitutes grounds for revocation of license.) .

+

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




