e

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ho 38';
U OF THE £ PNAE) [
H W iy o gq  STANDARD CERTIFICATE OF DEATH  owruse <3
@ A
S & |[ Resistration District No... t ¥ ¥ 4 . Primary Registration District No Registrar's No o728
. BE = — ==
a _5 .E. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g UZ) g {a) County. Sf ‘[_ /,
O S| @ Cityor town. auis_ MNissowys {a) State YW 3 3 (b) County.
E Q7 (¢} Name of b Itsf oatside nlttylni towp limits, write "RURAL" and nams of township) 2 tq
=38 il il s HOSPITAL J || s orcomn R“-Ueufimd S8
[=] . outaide cNy or town ts, wrlta ' UI\AL
o} -l I not in kespital or Enstitotion, write street number or location) v /
S || 0 Lensth of stay: In hompteal or institution... Y0 s @ stroot 0. 3L L G tam | ovd V4 R
b & I (Specify whether ¥(11 rural, give location)
E wl & In this community.
= s E yours, months or dayw) {e) If forelgn born, how longin U. 8. A7 : FOoars.
Hoa o lfl' MEDICAL’ CERTIFICATION .
- 8. {a) PRINT -
RN SOLTe Waller Enest W ‘h S a‘; y
< - F 20. DATE OF DEATH: Month.. ... _§ day.._.. S
D & || 8 (b) I veteran, 3, (o) Soem Securlty |
a - N N year [ Ye hour, ' minuta /O A M, i
38 name war. Q. No. Qa
E E "3 s o & @ Shoate, ottt eored 21. I hereby certily that I attended the d a frnm/ y £ f ?An . }
[ = & - Coloror | & (@ Siogle, widowed, marrled, 19, tg 200 fye 19—
e E = 4. s“_Mﬁl_c;__ i divnrced_}.ud_om that I last saw hcict_ alive on >/ veo 19 ‘
E = '8' 6. (b) Nameoof hushandor wife._..._ . 6. {¢) Age of husband or wife if || and that death oecurred on the date Wa. | R
5 % = M 01 1 i e - alive ... _years || Tmmediata causa of death Z )‘r’&z‘
j < 2 7. Birth date of deceased March & 1870 —_W o peetielocs: £ e,
B : (Month) {Day) (Year) t —"L\‘
O =
g 2 i 8. AGE: Years Months Days If less than one day Due to o
a g 7
= A
a & & 70 3 29 br. rmin ] 7
Fae %. 3 Due to 214
o 9. Birthplace Engl &nd M . - l/ V
5 § g {City, town, or connty) (State or foreign cont Pl 2 ,
@ o= || 10 Oral occupation Paper Carrier f Other conditions. 2 fxs“ e — g
? i .g :,:1 Industry or business ' g M ‘}/,-—wm W PHYSICIAN
> 238 {m, Name Wm, Wilking AN | R YO, Ongeins
@ o |} E
Z g E [ '3 Birhplace e ; _E‘_.ng%“%_n dﬁ!,_) the cause to
¥ LOW o 0 codan! .
3 "?, =2 &1 Maiden pame. yﬁ?ﬁ Nell &6 d Of autopey :Il:a‘;‘;lelddlf:
& g & g Iﬂlﬂuﬂy
£ 3 1| £ 15. Birthplace mngland : .
E -] : = (City, town, or conmty) (Btate or foreign conntry) || 22 T! death was due to external causes, fill in the following:
[
= [ E 16. (a} Informant’s own dignature r {a) Accldent, micide, or homicide (spocify)
B g : () Addres 8141 8tanford (b} Date of ocowrrence.
nA || @ ___B_QQQ_“_a].___“ (&) Date thereof... (. =0=40 &) Whare did tajury {Civy o vaws) o) (Bim
- & Burial, cremstion, or removal, (Month) (Day) (Year) || (d) Did injury oceur in or about home, on farm, ic industrial place, In publlc p!aee?
2 250 (c) Place: burial or crematio gt, 8% ul 11,
E
E - =|=_ E 18. (a) Signature of funeral ir;ﬂm_AMﬁLHQpnﬂ_ While at work? (s*u'(‘.’i"ﬁm%w_r" 7
" b)) Addr = d /
g@z 3 " E )) T 5 1940 o, 2, 28, Bigna (M. D. of other),
. (a =
= (Dats received local regiatras) Feglstrar's signatare) Adtren__ BARNES HOSPITAY. _ Date signed . _
{Licensed Emhaimer*s Statement on Reverse Side)




STATEMENT BY LICENSED .EMBALMER

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 ‘

working under my personal supervision,
. . Signed %/ %
Licensed Embalmer No.... 3}4’ //

’ : B X ———

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) A

If this body is not embaimed, above space should be left blank.




