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

DEPARTMENT OF COMMERCE
BUurEAU OoF TEE CENSUS

Registration District Nn.....z)ﬁé..m.......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..Q,a_fo_._..m___.

1210

Registrar's No "7 /

s L

State File No

1. PLACE OF DEAT:

(&) County. lbt . Louls
I’V ya /quw

("ouuido city or town limits, write “RURAL" and name of township)

O e e T 8 Aveme.

(Lf not in hoapitnl or inatitution, writs street number or location)
{d) Length of stay: In hospital or institotion

(#) City or town

{Specify whether
In this commutnity.

2. USUAL RESIDENCE OF DECEASED: ’ ﬁ
Missouri ® County..S6. Louls

{¢) City or town l/{'f jzec'l;z;‘\/k

(¥ cutaide city or town limits, write “RURAL")

8538 Hobart Avenue.

{Ef rural, give location) ()

{a) State

(d) Street No

yoary, moniha or days} (e} If foreign born, how long in U, 8, A7, Years.
MEDICAL CERTIFICATION
3. {a) PRINT Fai B h Wi
FULLNAME Ty Boane agore
ULLNA 20. DATE OF DEATH: Month Maggh day_ 89 1341
3. (B} If veteran, 3. (o it i
same war none No. S&géﬁ‘ﬁg_s’?:q 3 year. hour. minute M
T ! 21. [ hereby certify that I attended the decensed from....£ J_’E'Z.\_
5. Color or §. (a) Single, widowed, married,qf 1KLL to. B BT T
4. Sex Female race Whit e divorced Harried‘ that I last saw h="4___ alive on 2T C&‘ 19 1

6. (b) Name of husband or wife........ "6. () Age of husband or wife if
hornton W. Wissore Jr.. |

and that death occurred on the date and hour stated above.

s e of oo OOODET 29,1678 "
“(Month) {Day} (Yoar)
8. AGE: Years - Months Days If less than one day
33 ¥ 0 R
Hillsboro Miggouri /)

9. Birthplace

town, or county) (State or foreign conntry}

{City
‘felephone QOperator i

10, Usual occupation

{Other conditions.

{Ingude pre within 3 b of denthiy

11. Industry or business Southwestern Hell Telepho { Ddo . )\\ I
E 2. Name. Fillmore L. Bohne Major Eadings: —
3113 mropee, 98 £feT80N Co. Misgouri /} e maene

ty, town, nnty) (Stata or foreign country) fwhich death
ﬁ 14, Maiden name. _— Of autopsy. lhou!d'::ae.
E{ 45, Birthol Hillsboro Missouri /| charged
= ’ City, town, or county, {(State of lareign ecountry) —|] 22° If death was due to external causes, fill in the following:
16. (s) Informant rg. Fern Bohne (6) Accident, suicide, or homicide (specify)

() Address... Boute. L »ngerjﬂ_nna/M?‘_" ]| @ Date of occurrence

17. (a) Burial () Date thereof {¢) Where did injury occur? e — -

{Barial, cremation, or (Month) (Day) (Year)
{¢} Place: buriat or crematle

18. (n) Signatare of fune -
TlS'? Hahilton Avemie.
19. {a) Aﬁ!ﬂ S110m o A
{Date received Joca registrar) { s af

{4y Did injuryg,ur in or about home, on ferm, Iz industrial place, in p'ubl.ic pla.ce?

{Licensed Emb-h#'—l_s—utament on Reverse Side)




- =2 - T et
STATEMENT BY- LICENSED EMBAIMER }
1 hereby certify that the body whose name is recorded on. the reverse sxde of thm certlﬁmterwas embalmed by me, or by.:.... — ....... S—
.- . . - . .. . L S N . . X . ; )
S —— IO S Sl Regls&efed Apprentxce No
: ._,iférking under my personal supervision. . . T - : Te ’ .

-

L . s P.O. Addrss_.--..-. 4o

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALl\r[ER in his OWN HANDWRITING. (Fallure to comply
the nbove const.ltutes grounds for revocation of license.).. . e 4 .

I tlus body is not embalmed, fact shou]d be BO. stated nbl:ve.



