8. No. 2 DEPARTMENT oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 41 13.7
—8.43 UREAU OF THE CENSUS - L3 .
1739 !LE[] FEB 17 1948 STANDARD CERTIFICATE OF DEATH State Fite No
1 7823 . 3 g

Reglstration District No....}.',l.'_ rerrssmammanemen Primary Registration District No... ﬂ A Regisirar's No. W
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ Cownv...Gnllamay (@) State MO ® County..._CB1llEWEY / ’7/
o) (¢ City or town_.. Pl L.on,s Yo - ¥
o (If outaide city or town timits, writo “RURAL" and name of townabip) (¢} Clty or town Fulton, Mo Va
/ ) (¢} Name of hospital or institution: ﬁ- i. (If cvataida city or town limite, writs “RURAL")
= State Hosnital No .l Py @ sweetNo._ Stote Hospital
E (If not i hospital or institution, write street pumber or location) ATvarel, wive ocationt
2 (d) Length of stay: In hospital or institation. . L=0=47. %0 2=2-48 .
(Specify whather || (¢} Citizen of foreign country? Ho (Yes or No)
In this community.
E years, months or days) If yes, name country.
- MEDICAL CEBRTIFICATION
23] £ PRINT . -
[ Fui? NaAME W1l Henks ! - -
< B 3. () Soclal Securit 20. DATEOF DEATH: Month . 5} day....Feh
. teran, B O urity . .
e YEar. 1 94 8 hour. 9 A - }-{. minnte. M.
ﬁ name war. No.
= 21, I hereby certify that I attended the deceased from. JB N, R, A7
= 2 5. Color or 6. (a) Single, widowed, married. {|# 2 -3 -4 § 19 to 19
4 4.5 Male | rceNegro divorced. . MATT IO Al thas © 1ast saw nil_sliveon _Fe€De 34 1988 1948,
E 6. (b) Name of husband or wite 182021 6. (o) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
» alive.. . _years || Immediate cause of death_ Cexrahral Hemorrhage
&) .
7. Birth date of d d Hnknown
3 (Manth) Dan) (Xoar) .
= .
4] B, AGE: Years Months Days If less than one day Due to....
Z
§ pfefo 70 or | hr. _—
- Due to
1l 9. Birthplace }.{13 Se
- - N {City, town, gr couaty) (State or forelgn country)”
& 10. Usual oecupation Farmer ' : ok 5t within 8 monibs of death)
=] 1t. Indusiry or busi S E fr’\‘- PHYSICIAN
. ar findings: -
;J.l a 12. Name_. Will Henks Sr . S // Of operations... NON® }‘}3} Undertine
Z E {3, Birtholace. 188 s n W fohich death
{Cigy, to conﬂlw) {State or foreign country) f aut hould be
5 & 14, Maiden name C'f*'iar'%ﬁa 1 Ott Of autopsy F :h:fgedgm-
& g L'iS 8 / tistically.
; 15. Birthpl : 3 s
E = PP e p——" By Toreien s 22, If death was due to external causes, fill in the following
2 |l1s (@) Imformane. Sammie Hanks (a} Accident, sulcide, or homicide {specify)......NQ
B WA Steale,. Mo Route_ 1 (b) Date of occurrence
17. (@) =2 Lt 8 (¢} Where did injury occur? S pe prm
. - - Rl - m——— ot WD gl
- (Burial, cremation, ar removal) l (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
" (¢} Place: burial or cremation (2 AL AN NA ;
pecify t; f place)
18. (o) Signature °figz [r‘: S eriar While at wori:?..........._.._..,,___g _____ (")” ‘i{’elzms of iu)ury......g..._.Q e
® pgap. R TRRYIRY B
§ 23. Signature. A Enic (M. D, orothér)
19, e (B WAL 45 _/% i
@ (Date receivid local registrar) ® {Registrar's sisnatore) lva Address / 2 9 7’7 L . Date signed - "5“-
{Licensed Emb_nlx:r:cr'l Statement oo Roverse Sxé/) b




‘s "ON J80BIQ UN3EB!! OINSI]

— - ..n...f-—\

STATEMENT BY LICENSED EMBALMER ‘ Tl

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

Signed. /JDW /97 ﬁW

L:censed Embalmer No., Z 7 L é’ !

working under my personal supervision, . .
- L]

P. O. Address__
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the abc'n'e constitutes grounds for revocation of license.) .

-~ If this body is not gmhalmed, fact should be so stated hbove.




