~ANAIRD A DLOIVIAINEINT DEGURLY
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N. B.—Every item of informatlon should he carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

i) MAY 9
DEPARTMENT OF COMMERCE
BUEEAU OF THE CENBUB

Registration District No.j_&:é

194

MISSOUR! STATE BOARD OF HEALTH . e

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naiz.c@__

15949

"y

"~ Siats Pils No

Reglatrar's Na_7 VY#/

1. PLACE OF DE&T%
(@) County t. Louis
(b} City or town Rural- St. Ferdinsasnd

[ gutaida city or town Limite, write “RURAL" aud name of townahjp)

I
{¢) Name of hospitgl or institution: / E
74

Halls Ferrvy Bd.

(If 2ot In bospital or institution, writs street number ar Jocation)
(d) Length of stay: In hospital or {nstitution

(Specily whethar
In this ecommuality.
years, months or days)

1 (d) Street No__H.ﬁ.ll.ﬂ_EaIr.l.Bd‘___—.

2. USUAL RESIDENCE OF DECEASED:

24

() state__Mlgsouri o Counr.v______S.t..._I%uis
{e} City or town. Rural Fa)
(If outalds efty or town limits, write "RURAL") [

(If rural, give bocation)

J

{¢) If foreign born, howlong In 7. 8. A.2. years.

* oL pane... William T. Doak

8. (c) Socinl Security
No..N—Qn-e——.——.————.

8. (b} If veteran,

MEDICAL CERTIFICATION

.
V4

20. DATE OF DEATH: Mon
yoar L P/ hour /=

14. Maiden name.

15. Birthplace

ed sta-

22. If d eath was due to external causes, fill In the following:

minu —M
= 2L 1 hereby certify that I attended the d d from @:z’ P
Mal 0 |s. coloror - @ st idomes marriod 0 to. CRAT P w2
4 ez M8 e. raca e d!"omed-"—gr"r“'—igg' that I 1ast saw h.fesaralive on W / ?/ 1 f
8. (& Name of husband or wife.._... 8. (¢) Age of hushand or wife if || and that death cccurred on the date am{ hour stated above. Duration
Mar 4 Doak alive ZT____yeau Immediate ca ath /) 2 4
L)L 3 A" A . % 2
7. Birth date of decease Sept hd 22 186%:._..................... o Ot ey /74-!% o
(Mantd). (Day) (Yoar) i - / 2 4
8. ACE:  Yeam ‘ Months | Days If less than one day Dus to__(—plorr® el negrrs _—
7€ 6 | 17 b, i
’ U Duo to.
9. Birthplace.._. Mo, Ml O .
(Clcy, town, or county) (B1ata or forelgu country) v s pﬁ—' I e
41 I3 . Oth ditio ;
10. Usual occupation Jarmer {Loerade pregoaney withia % chgjpiba Of death)
11, Industry or business H PHYSICIAN
2 . Meajor ﬂndlnn': —_—
E { 12. Name._Theodore Doak ’ Of operationn Usderiag
= \ 18. Birthplace wehich death
E (%bfrnmi)n (State or forelgn conntry) A Of autopey. 0 Imgld be
=

{ (City, town, 7;:@::) Tg-n ot foraign country) {II

. () Informant’s own signature. L’V“:'f/ p
® Address___ 18118 Ferry R4,

@ . Burial Date t.hau

(Burial, cremation, or remaval)} {Day) (Yeur)
{¢) Place: burial or crematidn
. (g) Signature of funers! direetd

(3) Address 4911 Wa

1 @ APR10 ®
@ (Dn3a recxived loca) lnt% )

s aiyuntore

(@) Accident. sulcidg or homiclde (xpecify).
{b) Dato of cecurrence.
(¢} Where did injury occur?.
{City or 1own)
(d) Did injury octur In or mbout home, on farm, in Ind

Cau: ]
pi‘::)e. in put(:ll: ﬁuo?

-

el

(Specity
Whileatwork? . ..o {8

238, Sigpatur

adarese 2 20 ML

rd

{(new

of Injury.
{M. D. or other}
Date algn C‘//f
=0

(Licensed Embalmer’s Statoment on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice

(+)
working under my personal supervision. ZZ % :
- Signed s W

P -
* Licensed Embalmer No,..2%., f&j ....................

P. O. Address, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




