. No, 2 DEP. MISSOURI] STATE BOARD OF HEALTH — - . 4 s -
L-‘w “HETHOR ST TANDARD CERTIFICATE OF DEATH  swerur w3026 Y

$-17-39
1 X21892 .
Registration District No.____"__]é__ Primary Reglstration District No...._..f-i’.._o ! S’ Registrar's No. / 6’(7&"
1. PLACE OF DEATH: , ) 2. USUAL RESIDENCE OF DECEASED: '
2| @ County St. Francolis County. 4+ .2 . .
L E || ® ctvontosn==HeapeFarmington __Ni7 A7 27 J@sweMigsourl @ comyCrawford
o (If outaide city or towa limita, writs “RURAL® and name’of township)
= (c) Name of hospital or institution: - ?(‘) City or t Bourban
= State. Hospital No, 4 P (If outeide city of town Lmits, write "RURAL")
Z (If not in boegita) or institution, writa street number or location) r i
H r ution d) Street,N
g (&) Leagth of stay: In bospital of institution—.L 7. 48YS v @) Sizeet, No {iF rural, give Yoration)
, - In this commurity.
- E years, monthy or days) - . A {e) If forelgn born, howlongin UL 8. Al srrerreicecsree e FERT
E 8. (a) ERE:TM . . lght MEDICAL CERTIFICATION
== — — 20. DATE OF DEATH: Month.. 20 . day 25
ve ! @ v year_______.lol 0 hotir. 1 minute 30 P M,
E name War Neo. None i :
< 21, I hereby certify that 1 attended the deceased from
= 5. Color or 6. (o) Single, widowed, married, 108 190, to 10=-25 1940
bll 1. sex.Male | race. White dmiud“,_h@,_a_,;;m&l.. that 1 last saw b1 0. slive on. . 10=25 1949,
& 6. (8) Name of husband or wife.. e B, (O) Ageof hnaband or wife If || and that death occurred on the date and hour stated above.
v Mrs.. Emma Wainwright aﬂvea:ge .. years
U )| 7. Birth date of deceased April 2 1866
ﬁ (Month) (Day) {Yoaur}
=] Y T . : [«
) 8. AGE: Years Months Days If lesa than one day .
E 74‘ 6 23 hr, min - !-*-T'
a ' Due to O
I s Birthplace . Evansville. - - - Lnd. 0.l ) . Jeo .
% {City, town, or county) (Btate or foreign wurri) QAL = : py 3R 0
Sner condition®...... . ﬂb’
& 19. Usual occupation AttDTDEY ‘1\ _m
L || 11. Industry or busi ! \N PHYSICIAN
Major findinga: —_—
J_ E { 12, Name Jacob Wainwright of opﬂggnm___\Mwﬁ.\.—_— Ued
= || - s . thecauseto
18. Birthplace Evansyille Ind. . .
- E . ](mu. tawn, or county) (State or foreign conntry) Of autopey.... /M \ v ?ﬁc&ﬂ"“‘:‘g
5 B 14, Maiden name.. LINKNOWNH o arped sto
& E{ 18. Birthplace. Evansyille = _Ind = tistically,
E . ol T ey towi o coenty) FTP T T ——— 22 If dt:ar.h w?‘.s due to external causes, fill in the fellowing:
E 16, (a) Tnfo + Records of S:ate HQ S_'pi tal N_Q._. .«.l,!. (a) Acudent}fsuidde. or homicdde (specify)
B (&) Address Farmington, Mo. (b Date of oecurrence.

Where did infiury ocki I AuiD.— ot
@ % injury (City or town) (Connty, (Stats)

)
BdA occur in or about home, on farm, |n industrial place, in lic place?

@ Burial (®) Date thereof... 10=28-/0

Barial, ¢remation, o (Mozth) (Dey) (Yoar}

(c) Piace: burial or cremation
18, {c) Signature of funeral director.

) Address.......4 0 _ {E
19, @ ... Ol "‘—"‘“Va ) i §
{Datoroceived local registrar) / (ﬂuhmr umnum) Date’ rigned

(Licansed Embalmer’s Statement on Reverse Side) -




s

L

z,

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 Wt ol

Registered Ap;irerit ice Nq‘

working uader my personal supervision.

" Licensed Embalmer No._ Y22 e —_

P.O. Addrasﬁqr’- o

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fné:é: to comply with
the nhove constitutes grounds for revocation of license.)

f -
If this body'is noi embalined, above space should be left blank.

- . -




