_DEPARTMENT OF COMMERCE

i’

HUEB JUL 15 1940 .

MISSOURI S'I;ATE BOARD OF HEALTH

20694

Bugsav oF m Cawsvs - . STANDARD CERTIFICATE OF DEATH State File No.
L

Registration Di'strlct No....,._....,?,?_g,___ Primary Registration District No...........}.g_c_)_z.___ Registrar's Na.___z_d_ll____
1. PLACE OF DEATH: - : ’ 2. USUAL RESIDENCE OF DECEASED: T

(@) County.dBCKEON ) Mi ssourd

(&) City or tovn_ KENS8AE. City (a)OStatem.m..m.mmEmm."m @ County.....sackson . . ...

(If outaide city or town limits, writs “RURAL” and pams of r.o-mhmf . .
{¢} Name of hnapitnl or institution: () City o tOWemeaes 3ty

General Hospital

(I{ not in hospital or inatitution, writs street number or Jocation) 110 Park

{If outalde city or town limits, write “RUAAL™)

() Length of stay: In hospital or institution____.._......l,,...d.w mmmmmmmmmmm (dy Street No

In this community. _l_Q__XIB

yoary, months or days) _

(e) 1 foreign born, how long in U. 5. A2

(If rural, give location)

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

e

() Where did injury
(d) Did injury oceur

17 (@) . m&!.lr.ial___.,_ {5) Date thersof
removal)

{Burial, cremation, or (Month) (Day) (Year)

(¢} Place: burial or crematio! .

{City or tawn)

t home, on farm, in in

5. {¢) PRINT } . t 57) P MEDICAL CERTIFICATION X
"FULL NamE___William Erwin: . 2 ) e
- = 20. DATE OF DEATH: Month ... ... . ... [ May ;
8. () If veteran, 8. (¢) Social Security . ; S M
Year. .. Q. m .
name war. no No. ig 6‘01-5617
: 21 1-hereb; ';'certji‘yjtha}. I attended the d from &/
6. Color or 6. (o) Single, widowed, married, : '((\ | T =, 19 5 -
M&le ) bet
4. Sex race. dwon:ed_..b.I.a'rr ed that I last -2 hi#Edn 19
8. (5) Name of husbandorwife...___ 6. (2) Age of husband or wife if || and that death otcyrred on_the dat{and hour stated above, Duratich
Mﬂrie EI-Win ' aﬂvm_"m.wﬁ___ym te cause of death o -
7. Birth date of deceased ___Aug 30" 1889
(Monih) {Day) (Yoar) <
8. AGE: Yeara Months Days If les than one day !
50 g 3 hr min /\ e
. . . ~Due to { i
9. Birthplace Misgouri . 11,
(Cin.y. town, or county) ) (State or foreign country) ¥
10, Usual occupation ... L::onmrkex:(&tadl_———‘ )}
11, Industry or business : o PHYBICIAN
B v —_—
] { 12, Nawe__*_Williem Erwin ' 4 ya e
& {13, Birthptace......... & - No cac. r.&. {a - iz ;hﬁggn; to
ity. ey, or £n coan should be
B ¢ 14 Maldes eme TP zracobs i should be
E | tisticaily. - |
3 16. Birthplace {City. town, or county) (q“" Q-FOCOTC || 22. If death was due to external causes, fil | th fellowing:
TR e et - TR Accident, guicide, or bomicid
16, @ Toformant > DAVAd R Erwdnl - () Accden, i, or i ?‘WQM—D -
@ Adaress____ 2019 Jackson (5) Date of occurrence

County) {State)
al! place, In public place?

18. (a) Signature of funeral director_ Mrs. C.L.Forster While at i
) Address 918 Brooklyn

19. (o) __June _,5_,_ lQA.Q;,) 777 P W 23, S

{Datoroceived locatregistrar) (Rexistrar's signatore) Address.

(Swdfﬂmofp ! ﬁ g{ !!E § !f;

(M. D, or other)
Date eigned ..o

e
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(Licensed Embalmer’s Stutement on Reverse Sid
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< ge-tes I
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. . -

STATEMENT BY LICENSED EMBALMER.

1

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca_tLe was gmbz;lg}ed by me, -ef'bf._... ...................

s

» Registered Apprentice No

working under my personal supervision. ~ !/ , * : - ) ‘
- - . . - - . N r
) ‘ N Licensed Embalmer No..2. 72 2 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWHITING. (Fn.llure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above apace should be left blank. . |

|
,POAddmsﬁc"M 1
|




