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! WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

Registration District No..S.Z/Z......_._...__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No% 4/57

sue oo 10641

Ruegistrar's No

1. PLACE OF DEATH:

(a) County. Gentrv
{b) City or town GentI‘V

2. USUAL RESIDENCE OF DECEASED,

(o) Stare_Mi ss0uri. .. é . ® coumy..GeNLTY. ..

i 4

o

alive....—— . years

Miltida Wilson-
1853

7. Birth date of dmdﬁgpjjémﬁ..emt_24

(If outaids city or town limits, write “RURAL" apd name of township) n - Tr ﬂ
() Name of hospital or institution: () City or tow dhtside city of town limita, writa "RURAL"™) f
(I not in bospita! or institution, write street nurcber or locution) (@) Street No (81 cural, give location) Q
(d) Length of stay: In hospital or institution
. (Specify whather || () Citizen of foreign country?. (Yes or No)
In this cammuniay.@. .. years ]
yonrs, months or duys ! If yes, name country
MEDICAL CERTIFICATION
3, {a) PRINT yy.s - .
FurL NnameWilliam Darby Kier . .
- PRy 20. DATE OF DEATH. Mo March . ay. 26%h
. . N t .
3. (b) 1f veteran ¥ ! 4 year. I 94 l hour. 10 minntnqo p-A M.~
name war. No. e g
21. 1 hereby certify that I attended the deceased from.. N
0 $. Color or 6. (a) Singte, widowed, marr e 2¢ 194 L. 0. Mbnct, F@7L 0/
Lsee Male " | neWhite divoreediidQwed ' that ast saw b 117 __ alive on__7 " frac 2 4Q, 19.44;
6. (3) Name of husband or wife......... 6. {¢) Age of husband or wife it §] and that death occurred on the date and hour stated above. Duration
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1, o

{Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day
8'? 6 2 ht min /\
Mt Due to. 6!'1 A L e
9. Binhplace«..ﬁ.eﬂtr.y_.. an I ]W \ l ‘
(City, towE, & county) . (Buts e foreign country) * ‘ ' S
) Other conditions, . H
10. Usual occupation (Include pregnancy within 3 months of death) —_—
11, Industry or business _ PHYSICAN
-1 Major findings: —
=l { 12. Name_Andrew Kier : s operations Underline
By the cause to
= L1s. Birplece Unknowm... oo ﬁm ot i deai
ity, town, or ¥, or foreign co f shou e
B [ 14. Malden name.. iizabé%‘h,Daﬁby______.._ Of autopsy charged sta-
= tistically.
§ 15. Birthplace. ... URILOWEL oo o beraion soanirsy || 22- 1f death wan due to external causes, fill in the following:
16. (a) Inf . Thomas jer ' (o) Accident, suicide, or homicide (specify)......
. (g ormant... ! .........._f{.l. Ceemesneras e ettt A s v
® adrenGentry , Missonri : () Date of occusrence »
- (¢) Where did injury occur?

17. (@ ald;_ - {§) Date thereof sl —f£r.ol= — {City or town) {County) _ (State)

Barial, e , ot removal) (Moath) (Day) (Yoar) || (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?

{¢} Place: burial or crernar.inn_ﬁr.ﬁ 5 oo T :
'y type of pl

18, (o) Signature of funeral director, While at WOrk?...emeeeeresereemem—es (€} Means of i0jurye it

4

Sizuatﬁn,___.;:QKM. A % L. (M.D.oroth

23.

19. (a)
[ { Date received boca) reristrar)

"_" Address . (A A Ar-Oan. QN _.. Date signed
¥

(Licensed Embalmer’s Statenient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
\ N ) - i ] . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. & ...,

A . ' ., Registered Apprentice No.

working under my personal supervision, .

icensed Embalmer No.. &3228

T : . . P. O. Address....Albany,--Missourd. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply wit
the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact shiould be so stated above. _
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