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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD QF HEALTH

- B B CENSUS
it orRag onE STANDARD CERTIFICATE OF DEATH State Fite No
X21482 x
& Regisiration District Numw Primary Reglstration Distriet No;’_Z! == . Registrar's No._ LF.
-~ 1. PLACE OF DEATH: 2, USUAi. RESIDENCE 0'17 DECEASED, ﬁ
/ (@ Connty.. MONTZOMETY / - ‘ 7
) ) CltFortown=2e YT TTTHET. _#2 0 o2 /1t A jf_/f- Wn_
3 {If cutaids clty or town limics, wﬂhdm "’ld mm{ of township)™
{¢) Name of hospitat or institytion: / {o) Cit town.
(If not in houpita) or ingtlintian, writs strest nnml;u or Ipcation) | / .. .
() Length of stay: In hospital or institution : (d) Street No W eoraieive mﬁm)' C‘I '
Spu:uy 'hﬂﬂlﬂl' r 5
In this community...__ 2 _Y €AT'S
yoars, months or daye) ) - {£) U forelgn born, how longin U. 8. A.? . L_Vears.
MEDICA CERTIFICATION
8. (a) PRINT
rUL vame. Bllen Harriet Hold g ?
20. DATE OF DEATH;: Mont ._.__..-.._. day /

3. (&) If veteran, 8. (c) Sacial Security
’ year.../.ﬂ. ..M__.. ur.. S——

natne war, -
21. I hereby]ecertifythat I attended the deceased from..,.

/ 5. Color or J 6. (?Sinzle. widowed, married, 1.0 104, to

F
4 Sex emale divorced...> arr &< that [ last saw h£2L alive on.%&z&
6. (8) Name of husband or w{fEQ‘EQ-I_d_. 8. (¢} Age of husband er wife If {] and that death occurred onthe fate and hour stated abg¥v
Powell Hold aﬁve__'_?_g_____m Immediate cause of death... O
..Blrth date of d d 11 12 1865
{Month) (Day) - (Year) 4 3
8. AGE: Years Months Days If leas th:an one day Due to. '}h '
' 7 | n N
75 7 ht. min b . , l L 1”4
0. Birthpiace. 20N County I1linois/ |[ AW
- {City, inwn, or eounty) (Stata or foreizn country)
10. Usua! occupation Housew ife ceoe Other conditlona

{Inciude pregnancy within 3 monthe of death)

. Industry or business.__._GE€METal Suties . oo . POYSICIAN

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-2

11
= _ : :
E{m Name..Warren Wilkerson R L
= \13. Birthplace K(entu cky / : i cae o
i ﬂﬁ State or Eralgn country) . . "
ﬁ { 14. Malden name ﬁmf eger / Of autopay. t::nl:'::
calty. -
g 16 Birthplace {City, town, or oumly)‘ (Bu?aejﬁ;r?lgn oconntry) 22, If death was due to external causes, fill in the fellowing:
-] 16. 1} Informant .. Mr, Edward HOld {a) Accident, suicide, or homicide (specify)
] 3 address. Be11flower Mo, () Date of occurrence _
17. (a) - Burial (5} Date thereof 6! 2 l /4 i (¢} Where did lnjury oocur? o — ( . - o
. (Buria), cremation, or removal) (Momb) (Day) (Yoar) (&) Did injury occur In or about home, on fm' it indastrial Dlm. in public mmﬂ
" {¢) Place: buria! or cremation Maccedonla -LF f
18, (o) Signature of funeral . - & A ork? (S-”cif, (t:}w ng:.:.gf oy A
(4) Address 0 . v Z; L
' 4 . ( Maworhr num).d %ﬂ
19, (o) Yy yy ]

Date sign

{Licensed Embalmer's Stntement on Reverso Sl(ﬂ)




STATEMENT BY LICENSED EMBALMER =~

I bereby certify that the body whose name is recorded on the revers'f_e side of this-certificaté was émbalmed by me, or by

224 A ' ' .. Registered Apprentice No

[ 4
working under my.personal supervision,

Signed...".._...%.-.-,..ZC ...... A P2 A ey
Li;:ensefi Embalme o._j.(:,Z._X&.'..._..m..,..,._.,

" PO Adm“.W.m 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of licenee.)
If this body is not embalmed, above space should be left blank. N




