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

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNEUS

FIEDDEC 4 Qa7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....b:.j...‘..g.

State File No

392

=0

Registrar's No L I

1. PLACE OF DEATI:

{g) County. p
{&) City or town.....o..nn
{c} Name of hoa;:t.a! ot in.sllmtlon

b

o |
L
"! o

(1 oot In hospf ) or Inatitutian, write strost ber er locathon)
(d} Length of stay: In hospital or Institution

{Specily whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

gL

(@) State__Missouri ¢ Coumy Polk
() City or town,._.oove...o.. Halfmv )
(if outside city or town limits, writs “HURAL™} ‘-)
(d) Street No :
(If rural, give locatlon)
(¢} Citlzen of foreign country? (Yes or No)

I{ yes, name country....

* (s) PRINT
FUiL NAME.—— (harles-Wesley-Albert

MEDICAL CERTIFICATION

I 20. DATE OF DEATH: Month. NOVg—...._.day 21
. \ I t
3. () If veteran 3. {e) Social Security year._ lgh E howr. minute. \
NAME WA rronsee none No. Nnene Z
21. 1 hereby certify that I attended the d from... Al R4 ... ..67. 44
5. Color or 6. {a) Single, widowed, married, . 19.... @,‘2[—--—_--___. 1947,
R Sex..._..m.},.@..b.. mee.white . Mmced._dmégﬁj?_@m that Ilast saw b & g alive on_. }74 2/ 1.5

6. (¥ Name of husband or wife........comrvvoeeee. 6. (6} Age of hushand or wife if

alive. ..

and that death occurred on the date and l{our stated abe4e

Immediate ca f dentp”.

—_.years [ e
7. Birth date of deceased_ . Eo'b B 18748 a oS LI STIIELLL AR, - _.._._.géﬁp /9"'
anth) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
l h i
69 - 9 h .r . = n) Due to.._
9. Binthplace Missouri J
- . : (Cluvy, town; or county)} - (Stave or Lotelgn country} " pid P T N o
nditi F
10. Usual cccupation.patdpred--farmer - 3 cishe-":",,. o within 3 menths of death) “‘/ t
- ‘. R 1.
11, Industry or business Sagor T d!‘ ‘ !;L PHYSICIAN
. . or findings: o
8 ( 12. Name....... William Albert . Of aperatlon..... T,
= S ST ey R TNF T Undertine
= L. pintace adirginia Y hich gt
In. uenun! tats or mnu', Of agtopsy.. e s b Idb
g 14. Maiden name.._. ﬁober ts. “ autopsy Fih:r‘!;'ﬂ nae.
ati V.
g 15. Birthplace T e — (5“311;5: !]““ni?‘m{ 22. If death was due to external causes; fll in the following: :
16. {a) I nl'nrmnt_.__._.Mr s..Lula Carter (a) Accldent, sulcide, or homicide {epecily)
{d) Address Rt P lLl-s Bolivar 'y Mo, (b Date of occurrence
Where did injury occur?
17. (@ 3 ) Date thereot NOV 22, @ i TR —
(Burls or removal) (Month) (Ddy) (Year) l (d) Did {njury occur in or about home, on‘ga:m‘?{: Industrial ;I:t,ce in pul;lic place?
{c) Place: burfal or cremution_ New Bethel Cemetery :

18." (@) Signature of funeral dlrecmr_-_TuI‘pll’l -Funeral.Home ..
(€] Address

9. () _
! (‘)( hmwdm%()q ,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

CR— 3053

P. 0. Address....ceceeeeverreeee Relivanr § }{0.
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 skould be so stated above.




