5. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 U 6 ()
1

{1-10:39 BuRsay op Tus Census STANDARD CERTI FICATE OF DEATH State Fits o
. 5-11-39
T 21492 Regtslmtlon ISTJICI'. No _g' }_ﬂ-_ﬁj%m Primary Registration District No.. .,...._...... Z....{?L Registrar’s No A0

;o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- | o co Jefserson | Zre '
Z || oecnyortomm———"——Blackwell Ua Zl2 ||, 5t “HMiggouri . . @ comvFefferson
o @ N £ hospt L Fatside city or towa limits, write “RURAL™ and nama of towmhip) /
) ¢} Name of hospital or institution: it ¢ Bleckwell ¥o.
g / / / / / / % @ ¥ or towmn (If outaids city or town hmu.r arite “RURAL™)
(21 1ot in hoapital ar Institution, write stroet ber or location)
E {d} Length of stay: In hospltal or institution LLLL (d) Street No. LLLLLL .
{Spocily whether Kl rural, give boeatlon)
E In this community. L - 44 Yenrs
. yonru, monihs or days) uln; T demy (e) Tf foreign born, how long in U. 8. A% vears.
-
- CAL CER
z || s.taevint - Rogette Villmer, MEDI TIFICATION
[<3] FULL NAME ?0
= 20. DATE OF DEATH: Month. . F€D . day
< 3. (&) If veteran, 3. {¢) Social Securlty 1940 . x ot
ear. O, min : .
< — 117 o 217 seatnd 3 e 36BN
& 21. I hereby certify that 1 attended the deceased from
= 5. Color or 8. (a) Single, widowed, marﬁad. ‘M M Wl w6 . Foef. 20 140
T s sex..female. | me.whityg divorced BT T3 € that T Jast saw W aliveon F:M s 1940
Ed 8. (5 Name of husbaad or wlfe.oeeee. 6. (&) Ageof b\zbéﬂd or wife if || and that death occurred on the date and hour stated above. Duration
&| _Thomas Villmer atveF6__ gears
B || 7 Binb date of deceased Feb 15 1896 / a0,
= {Month) (Day) (Year) 6% .
5 ) Fyre
=] B, AGE: Years Months Days If less than one day
W 44 0 5 /7o,
E hr. min ﬂ
=) n Dye to.
"2 || 9 Bispmcedefferson. Co Yo, Ll ' ~ J\z-
<3 (City, town, or county) {State or forelgn country) ’ L
E 10, Usual occunati_on-——h»w ife o(txﬂsxi:“wmmﬂ"'nm within 3 months of death} hd i b
5}} 11. Industry or business. ’/ ,f / / ,/ PHYSICIAN
m M findings: —
71| & f 12 Nome_Christopher Hopkins 2 351 operations —
= nder
= | & /1777 ¥o, (/ the caase to
E £ U1a, Binthplace = 5 L =5 et
1, town, of county, tate or gD ooun
Z il 2 ¢ 14 Maiden nam o ¥ P " AAN ~ Of autopsy. should be
31E{. — — e
Bi th 1} PO P
Q. EAS Fthpiace, "‘(-m’ oty soanty) - Biate o loreles cowatry) 22, If death waa due to external causes, fill in the following:
E 16 @1 n_,m i ot ) - (a) Accldent, suicide, or bomicide (specify) =~ 2%C
E ® Address: 0 >31A) {3} Date of occurrence.
N occur?. ‘——-—
17. (o) . ) Date thuerb 22,1249 Where did injuy (City or wowd) Comty) (o)
I Co (Burlal, mr.ion. or removal) « ~ {Menth} (Day) {Year) d) Did imu.ry occur n or about home, on farm. in industrial place, in public place}
- (& Place: burtal oreremation MBS ONiC Cemetery, Blde oiowe 1 -
e Mo, (Bpeify type of place E——

18, (a) Signature of funeral dimctpf_.Lﬁ.ﬂ..L.QihﬁLllﬁ.ﬁ-L___ While at work?_———. oo () Means of injury_— '+

® Address Dedcto, Mo, <Y/

~5, 23, tam V l - L (M. D,
o et oo tmepa Bamnsll || "0 > T
18. (@) (Date received local reglutrer) ® (Regtstrar's ignatare) Address : 270 . pae 0,

{Licensed Embalmer’s Statement on Re¥cres Side) ) 7 /




STATEMENT BY LICENSED EMBALMER 7

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

f..... Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer N
P, O. Address W }%O
Note- "The above MUST BE SIGNED BY THE LICENSED EMBAL“ER Jin hm OWN HANDWRIT[\G (FmIm-e to comply with
"the above constitutes grounda for revocation of license.}

- If thm body |s ‘not embalmed, absve space should bo left hlnnk




