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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
Registration District %o.@:.;.

MISSOURI] STATE BCARD OF HEALTH

ANDARD - CERTlFICATE OF DEATH
791%% 100

Primary Registration Diuu'ict No.

Staie File No 30124
1‘\Rui.m-mv'.i No.__}ZAQL__._

1. PLACE OF DEATH: % L
(a) County. ’ P\
() City or town.____s_..l.

goury o
{If outside clty or t.olrn write “RURAL" and name of townshlp)
(c) Name of hospital or institution; }

te Louis City Hospital, #1
{If notin bulplml ar institation, write strest number or location)

(d) Length of atay: In hospital or institution 26 _Days
e [Specify whather

In this community.
years, months or days)

3. (¢) PRINT

FinLName  William Conant

2f T 025

3. (B) If veteran, 3. (¢) Soclal Security

—-—"'_-—-—_
name war. No. M.QIM..&_,..........
5. Color or 6, (0) Single, widowed, married,
4. &XM“MQ.I&__ mm.y_‘{.bﬂ.l._ﬁ_. divorced
6. () Name of busband or wmg\ﬂ.z; 6. (c) Age of husband or wife If
: aﬂve},__’_'_.&‘!_’q_.ym

7. Birth date of deceased ANB Y. / f?-,[
(Day) (Yoar)

(Month)
8. AGE: Vears Month Daya R If less than one day
/ g ; i 1 hr. “min

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

9. Birthplace, TN Yorh .
(Clty, to jtwﬂtﬂ
10, Ugugj occupation

(Stats or forelgn country) |

!

. Name.l

Due to
¥
Due to i
s L
Otherconditiona
(Inctad within 3 ks of dem1B)

2."US!JAL RE57I-DyELN/C:;)F DECEASED,

() State b) County.
{¢) Cltyortown A’%’ A‘a_‘ﬁ — / ?

O 4 7““‘% town Z I‘ E E

{d) Street No.
(If rural, give location) /
{e) If foreign born, how longin U. S, A.? YEATE,
MEDICA RTIFICATI
5{] -1 7;
DATE OF DEATH: Month RREB 4oy 31,
yw—_l.gl{.ﬂ_. hour. 7 h I:; minute PM
21. [ hereby certify that I attended the d d Mlﬁus'b Ba
1040 1900 2, .10
that 1 last saw h...i1g alive o = I I 19,010}
and that death occurred on the date and hour stated above. D
. uration
_&Wig_m«« o

- YTy e, ._5:4194,_

jate canse of death.

13. Birthpl

22, If death was due to external causes, fill in the following:

11. Industry or buginess : - PHYSHIAN
] : M findings:
12 y (il.m Con ant. _ '1 ajor findings: | —_—
Tha ot 2 ' s oot
] ™ - the cagse to
™ ty, Wown, or sonnty) W or forelgn country) Of eutopsy wt?kl?!%uhue,
- o
E 14, Maiden chard i
15. Birthplace A ’“‘Q” . y.
A

Wvﬁ couaty) g (State or foreign country)

16, (o) Informant
& A
17, (a)

. () Date jhereof 0O,

(Bw:irl.-:;:t_i;;. or % g (Munﬂ! :ir) (Yeoar)

{¢) Place: burial or cremation,

18. (a) Signature of funeral director,

(&) Ad ___!a 2 .
o. @ OED 31830 0
(Drata recaived local registrar 8 gigna N

(0} Accident, suiclde, or h
(&) Date of occurrence .
(¢} Where did Injury oocur?._
{d) Didinjury occur in or about h.om.e(. on fa.rm. n lnduat.r{ll p!au'.: in ptlbl!c pla)oe?

Vi
{Specily Lype nfn!-u)
e at m%azz_ i 0 M f inj
23. Signature y

nicide {speciiy)

.D. oretinn=
Addrm__l_ﬂsla.falﬁﬂ_..ax_a_._..__'mw. dmtdi_‘___/ ;0

i {Licensed Embalmer’s Statement on Heverse Side) ] ¥,




ftf:-, I

.o Co STATEMENT BY: LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by .......... e

, Registered Apprentice No.

- . Licensed Embaffler No...z 4@?( /§
| | | B .P.0O. Addreji=éo“":‘o M

=#

Note: .The ubove MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.} f -

" working under my personal supervision.

Signed

oo If thls body i is not embalmed, fact should be s0 stated above. L -

, _ A R




