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

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH

Registrar's No

33108

8062

HIEEF WOV 571 STANDARD CERTIFICATE TH o mae o
2 4
Registration District Ne. %]:_‘ .., Primary Rcmutranon-'l)[strict No... ?683

1. PLACE OF DEATH:

(u) County. :
{t} City or town..._. Ot e LOULE

{If outside city or town limits, writs “RURAL" and oame of township)
{¢) Name of hospital or institttion:

Yissouri Pacific Hospital Vol
{IF not in hospital or institntion, write street aumber cr kncation)
{d) Length of stay: In hospital or institution

(Specily whethar
In this community.
yours, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{¢} Cityor town. Stelouis

(o) State JLBSOWLL .. (5} Coumy

[ZN 74

Va4

~
)

@ Street Noo 13 DeTonty St

(If outside city or town limits, write "RURAL"™)}

17
a

(e) Citizen of foreign country?

{H rural, give location)

(Yes or No)

If yes, name country

SO BRINT  Trusten Polk Elkins

3. (& If veteran, 3. {e) .‘\Spcial Security
name war. None NoliONE
D 5. Color or 6. (a) Single, widowed, married,
4, Scx Ma‘le race Whlt’e dworcedv'rldwier_.._?
6. (b) Name of husband or wife....ccooeeeveeee. 6. (¢} Age of husband or wife if

alive... i YOOI

7. Birth date of decensed JCEOber 19 1859

(Mounth) {Day) (Year)
8. AGE: Years Months Days If leas than one day
81 11 18 ... BT v,
5. Birthplace Hissouri v
{City, tows, er county} ) {Stute or foreign country)
10. Usual oceupation Retlred
11. Indystry or business ConduCter
-1 . . .
S ( 12 Name..... nitliam Elkins
E 13. Birthplace T?nnessee_ ( / )
City, town, or, : State or foreign country,
£ ( 14, Maiden name f:'c'!:lf min G)my
=]
51 1s. Birlhplace.......?ennessee z
= {Cis ata or foreign country)

g?u.orwu ¥} g

16. (a) Informant........... b QXA yr Ot nm e ...

_ o address. 3300 _DeTonty St

17. {a} 31.11‘161 (8) Date thereol OCt 11 194-1
{Burial, cremation, or reroval) (Month) {Day) (Year)

(&) Place: burial orcremation.......oak Vary. Cemebtery .
18, (o) Sigoature of funeral dmurpeetZBer; i

: o
(6) Address..... ..., .
9 oWl Y 1941

{ D'ata roceived local registrar}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7th day..Ockober
year. 1941 hour, 7 : 55 minute. bl M.,
21. I hereby certify that I attended the d d {rom
19 to. 19
-
that Ilast saw h alive on. 19 .3

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

ate cauee of death

Oti-nercundmnn}"\

{Include premncy wi ln 3 months of death}

PHYSICIAN

Major findings:
f opemuon‘;\ hw

Uznderline
the cause to

'which death
should be

charged atn-

of tp.y_%‘%

22. If death was due to external causes, fill in
(@) Accident, suicide, or homi;

tiatically.

(5) te of occurrence. . A
did injury occurfe A
3

(d d inju; igror ut home,

While at work?.... p.ccecoeesecermmeen e

{ pecil‘,(l.ype of pllcu)

town) (County)
. in industrial plac,e in public place?

of injury.....—.

" (Stata)

w—

~

(= {Licensed Embolmer’s Statemont on Rﬂe‘:"sa Side) L

e 4




. '~ 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....ooconeeeernvecvceeee.

......... : Regustered Apprentice No

Licensed Embalmer N&...... 255 3= t/'d

working under my personal supervision,
S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bF so stated ahove.

(Failure to comply




