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WRITE PLAINLY—USE U:NFAD]NG BLACK INK—MAKE A PERMANENT RECORD

. ?’:h

'E".~

DEPARTME\XT OF COMMERCE
BUREAU of THE CENSUS

FILED DEC 6

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39196

State File No

Registration District No...... E%j ........ Primary Registration Distriet No.......... 30'-5/"/ Registrer’s No.. L2 2

1. PLACE GF 2. USUAL RESIDENCE OF DECEASED:

(@ Counts. DB ERE @ sae. MiSsour County

{# Cityortown Fran kf Or D

(f cutsida city or towa limits, write "RURAL" and nawe of Iownship)
{¢) Name of hospital or {nstitution:

Pike Co, Hospital

(If not in hospital or inatitution, write streat Tmber or loc:
(@) Length of stay:

tion)

in hospital or institution

In this community. 4 w ee k S

years, months or days)

(Specily whether

(¢) Cityor town

{IT outside city or town limits, write "RURAL™)

b

(Yes or No)

{d) Street No,
(Ij ‘“81- give Jocation)

{e) Citizen of foreign country?

1f yes, name country.

WILLIAM LEE UNSELL

3. {a} PRINT
FULL NAME

3. {b) If veteran, 3. () Social Secutity, o -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....A{._a V. ...y RC, (f«y
year. / minute. GS" P‘{ .

21. T hereby certify that I attended the deceased from

Rl 23, 1940 .. Mods Al . 19.!(.7
that Tlast saw&lm aliveon... A/‘l" A‘ 17’(7 ..............

and that death occurred on the date and hour atated above,

hour.

name war, No
. 5. Color 6. (c@ widowed, married,
§
4, Sex Ma leD ?ih 1 te divorced........... fo e
6. (b} Naome of husband or wife.........eciccvenvmsenne 6. (¢} Age of husband or wife if
EEEHHEY
7. Birth date of deceased U 23 lgeég
Lt . {Month) (Day) {Year}
8. AGE: ' Years Months Days If less than one day Due to.
83 11 3
hr. min
B Due to
0. Birnpmce,. Frankford Missouri /)
R T {City, town, or county) (Stata or foreign country)
Farmer

10. Usual occupation

w er
11, Industry or business Re b i r Ed arm

............ Q“nmaL&Jﬁﬁhﬁﬁﬂlii&dkeoﬁkk;"

\)

OtheroondmonM M4 L L "’"

(lnclude preguancy

% _ang (1A

81 x Henry T, Unsell
. =] ame .
2{13 Birthplace. “'rankford l\'liSSOUI'i L
8 or D CouR!
] 14, Maiden name. I@g"\‘fgr etnivter ( ‘;t;i srn;:;urt;.ﬂ
<]
‘5{ 15. Birthplace la l 1s Co. {)
= (City, town, or county) (State or forelgn country)
16. (@) Informant........ LS., a2 gie Reading .
® Address . LOW i,s.l.all& LMissol P
i7. {a) Bu Tl al ;. () Date thereof. %%%8/4_7
{Butial, cremalion, or remaval} {Month) {Day) (Year)
R {¢) Place: burial or cremation aiveer'pew tem'
18, (a) Slgnature of funeral director. Garner & Sterne

"Louisiana, Missourl :

* (i

(Registrur's signature) o /7 U

(3 Address

19 @ /’f1—7/-/7

r-m:vol ocal e tatenr)

7
| PHYSICIAN
Major findings: r__
oper:lrlnnl
: Underline
the cause to
: ' which death
"Of autopsy........ should be
charged sta-
tistically.
22. Ii death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide {specify) '
(?) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) (State)
(d) Did injury oceur in or about home, an farm. in indnstrial p!u.ce. in public place?

)
L™

- rothﬂM 'p

7

I;a;e signed 4. ‘ﬁ) V)

(Licensed Embnlmer‘,s Statement on Reverse Side)




AT = RN AN T e N e ee e Cl e P s m ommgeas

STATEMENT BY LICENSED EMBALMER

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

Z) - W 7774&44.1_4 ...... I , Registered Apprentice No. 4/?/
working under my personal supervision,

Licensed Embalmer No #0 oL '7

: P. O, Addrcssm %ﬁ.- ...............

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

1f this body is not embalmed, fact should be so atated above.




