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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DBPARTMENT OF COMMERCE

el roe 35900,

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

e g & 10 STANDARD CERTIFICATE OF DEATH S
Primary Registration District No.__w Repisivar's No \-—\‘-.. q

1. PLACE OF DEATH:
(¢) County.. llnCon ﬁ
(® Cityor town....liocon
(1t ontaide city or townlimits, write “NMURAL™ and name of township)
{e) Name of hospital or jinstitution:

IInknown St, numher,
(l‘(nal 1n kaspital or inatitution, writs street number or location)

(d) Length of stay: In hospital or institution

{Spocily whather
Inthis community.

zéusuu. RESIDENCE OF DECEASED:

(a) State. Migczouri ) countylﬂac on

(¢} City or town... 2o 20N

e ([r outaide gity or town limits, write “RURAL*)

@ Street No. S5 e _Jumber unknown,

{If rural, glve locotion}

e sex Female . White

6. (b) Name of hus S
bavid WildoH

6. (¢) Age of husband or wife if

I ate of death

yeors, months or days) 1 7Y {e} 1f foreign born, how long In U, 8. A.2 years.
E g; 2/ 22 [y - -
3. F(.%}Lf%‘[AN;IE_ . ~ , MEDICALCERTIFICATION
o =7 O So oo 20. DATE OF DEATH: Month_d 21Y day_ 28
. vete . () So @
g yeard940  vowr 11200 Avecedlo.ooM
name war None No. Hone E

21 crtify that I attended the d dh from.

5. Color or 6. {(a) Single, widowed, married, 19_5 é to }',f/.‘&, =2 g e’
- ’

15. Blrthpl Kentucky,

{City, town, or connty) (State or foreign conntry)

16. (o) Informapl’s own signature Mrs., 3. He. Li‘pton.
{b) Address .
17, {a) QX2 (8) Dato thereof.
{Burial, cremation, or remoral) Day) an)

18. (a) Signature of funeral a.,m_Albgﬂ_Sk;nnah__-

v

@) Addrem i CONn, Iiesgouri

. {
(6) Place: burlal or cremation_ 1 2110E DA EO0 , Tilinois |

4

red 1 ] (Registrar’s signature)

19. (ﬂ](évg ()] ) [VITE Y \jﬁin e |
ate

22, If death was due to externnal causes, fill in the following:
{6} Aecident, sulcide, or homicide (specify)

alive,
7. Birth date of d aJuly 22, 1858
(Mouth) {Day) {Year) Y 174
E. AGE: Years Montks | Daya If lems than one day Due to @W Y-
82 0| 6 .77 IR T {2
hr. min, {'[ i/] l V
/ Due to Y
9. Birthptace I13inois T : R . "'[ 7 .
(City, town, or county) {Stats or foreign country) 3
! Oth ditd = oYy
10. Usual occupatton SCH Q0T _feache y ther eon o%@ﬁ-ﬁz’;
1L Industry or business. . ; PHYSICIAN
: ) Major fledings: —_—
E {12. Name__norert ®, Shinn, - ! Of operationa Uadarline
2 {15, Birthplace. .. V1 rl g}n in. 5 - = '513:3?'5;
wp, tate or forelgn coun
é 14. Malden .,.m.,_E_é;?ll_lﬂ? naylo® Of autapey. ahould be
{ tistically
H

{3 Date of oceurrence.

(¢) Where did Injury occur?.

(City or t.mrnln {Cogaty) {Stata)
{d) Did h!'dury oceur in or about home, on farm, in industrial place, in public place?
.\3 Spacit; of place
‘While at wor \ H “)wMe:m n)i Injury.

“ (Licensed Embalmer's Statement on Roverse Side)



ReCEIVED
Dislrict Health Officer No. 1C

District Filo Numbor_.s.--.:’f,,g e i."‘~

AUE 8 " 1940

Dakﬂ Filod LU L LT Ty mrwx:-w

_ STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by

working under my personai supervision.
Signed......... .

¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA,I\DWRITING (leure to comply wi

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, shove space should be left blank



