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

DEPARTMENT OF COMMERCE.
BurEaU OF THE CENSUS

FILED SEP 8, 14T

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration,District Ne.. é[ 4’? _7

28652

State File No

Registrar’s No.....

1. PLACE OF DEATH: - kN
Puilo al-3 :
Wasmeawrilla

154 outside city or towa limita, write "RURAL” and game of township)
(¢) Name of hospital or institution:

Wasmesville Genersl Hosnital

(If not in hospital or institntion, Write street number or location)

(d) Length of stay: In hospital or institution.. ,lO hrs..

(a) County.
(&) City or town

z. USUAL RESIDENCE OF DECEASED:

S07

Misasouri 2 () County. IBXAS

(¢} State

(c) City or town.. Ben Davig - O
(If outside city or town limita, write “RURAL") 2

(d} Street No :

(If vural, give location)

(Spaclh'  whether (e} Citizen of foreipn country? {Yes or No}

In this community. 10 _hrs.

years, months or days) If yes, name country

MEDICAL CERTIFICATION
3. {a) PRINT El Vol J
FULY E mer volner T
NAM ? 20. DATE OF DEATH: Month_ A11Z, day_.... 2L

. . 3. Social Securit;

3. () If veteran {¢) Social Security year 1947 hour. 11 minute Dy M

No
name war 21, I hereby certiiy that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, || Az, 24, 1947 19 to. AUE 24y 19T 10,
. s . .
4. Sex male 0 race White divorced ehi 1d/ that Ilast saw b... 30 afive en Ang 24 10[4-’7 19........ d
6. (b) Name of husband of wife...oooeooeoeeoo. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.....o ... vCArs f death 2
7. Birth date of decensed . Jan. 28 1944 4 "’,MJ ...........
{Month) {Day) (Year) 4&.
8. AGE: Years Months Days If less than one day Due to >
J kg hr min
3 6 27 Due to
9. Birthplace.. Mormtain Growe M, r:]
) (City, town, or county) {State or foreign countiy)
: 3 Other conditions.
10. Usual occupation C h 1 1d = Etrhr ey {Loclude pregnancy within 3 montha of death)
11. Industry or business l»"'\ PHYSICIAN
n Major ﬁndings: ‘ l A
E 12. Name Elmer YVolner s Qy_ - e Of operntions......_._ IL ) X 2 Undertine
s f i the cause to
=\ 12. Birthplace Hountain Gr)ove . . tE.Tof_ . - 7 [ehich death
{City; town, or county . tate or foreign conntry Of autopsy ou e
Martha Ann Skages _ charged sta-
5 14, Maiden name : gg 23 i T charged s
§ 15. Birthplace ; ‘FE:““ wn’“ visg e (Sm:t‘f:"i‘n prenrerad | E22 If death was due to external causes, fill in the following:
F ¥ W, of coanly,
16. (a) Informant - Blmer Volner, Sr. - () Accident, suicide, or homicide (specify)
(&) Address Ren ﬂs:v-1 s, Mo (6) Date of occurrence.
17. (o) Temoval ) Dite thereot - 82252477 {&) Where did injury occur? T T P

{Burial, cremation, or removal)
(&) Place: burial 57!
18. (g) Signature of funeral director... 2

® A
a4 nyz ®

(Month} (Day) (Year)

r&.-.Da;uﬂ.WMc

15. () Al ot egiiror'ssgmarore) £ N2ed

Did injury occur in or about home, on farm, in industrial place, in public place?

1a
% infury... .'...".Q.._.._...
) {M.D. m-mhu)-u

C) Date signed.. Y

(@)

' Whi]é-at-ﬁt:;rk?_:.:....A._.._'

Addr'as,'....,__.

{Licensed Embalmer’s q’tatement on Mu Side)

;47




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body% recorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice No............ ... .

working under my personal supervision.

- . Lo LAGENSEd EINDAMEr INQu.L. 8 _ &7 L.

P, O. Address........_ 5—€H £ il "

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

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




