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o] X28390

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

DEPARTMENT OF COMMERCE .
BureAU oF THE CENSUS

ILED MAR 1.8 1942 5

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

’
Primary Registration District No'.b“l%"_‘.A_..'i o /3

State File No...

# e

b

alive. UBKNOWN oy

Reglstration District No. Yol T, S Registrar’s No
1. PLACE OF DESAT';I'H: P ST - 2. USUAL RESIDENCE OF DECEASED: o : ?
{z) County. « ITANCOLS M . St. F ) ;1
- s . (e} State, Qn {b) County . Tancols
® City or town...Sk.» . 2XaNc01s Twonship (Rural)l Farmington 4
. - .([fouhide city or town limita, write "RURAL' and name of towzship) {¢) Cityortown
{¢} Name of hospital or institution: (If outside city or town limijts, write “RURAL") ik
State Hospital No, /. 2/ (d) Street No County. Infirmary
{1f sot in hospital or institution, write street number or location) d {If rural, glve location)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? Neo . {Yes or No}
In this eommunity.
years, monthy or days) If yes, name country
% U(f{, ‘?‘2?’% WILLIAM KELIKER , MEDICAL CERTIFICATION
o i So e 20. DATE OF DEATH: Month, L€Rr......... daYomk 3EN
. veteran, . {¢ urity 19152 25 P N
name war Unlmown No Unknown year. hout. minute M.
21. 1 hereby certify that I attended the deceased from Nov. 1lth
- 5. Calor or 6. {o) Single, widowed, married, o dlew. 2-13=-42 19t
4. Sex_.Male 7 mvgﬁgﬁﬁ. divorced. Widowed. .20 ot tiast sawh. 1L aliveon 2-13-A2 9.
6. (b) Name of husband or wife......cc o veriarrens 6. (<} Age of husband or wife f || and that death accurred on the date and hour stated above. Duration

g-medlaecase of death x

7. Birth date of deceased Unknown
{Month}) {Day) {Yeosr)
8. AGE: Yearn Months Days If less than one day
65 2
: hr. min
9. Birthplace Unknown 7

(Stais or foraign cduntry}

ﬁiti. mg‘.noi comnty)

1

7

(City, town, or coanty) (State or foreign country)

informant. St e Hospital No. 4 Records. . .

- Birthplace.

10. Ustal occupation

11. Industry or business

g 12, Name U own

> n

& { 13. Birthplace Q
(City, town, or county} (State or foreign country)

B [ 14. Malden name Inkxnowm

==}

=

16. {a)
@ Address.. Parmington, Mo.

17. (a) Burial () Date thereof. ..~ = .76 = 442

{Burial, cremation, of removal) {Month) {Duy) (Year)

(@ Place: burial orcremation. > tat e _Hosp. Cemetery

18. (a) Signature of funeral dlrector....‘—-;:e‘a?.. ey -
() Addresa..... - J‘ < P

19 @ P VB~ %A » -HWSEM

{Date receivad Jocal registrar) {Registrar's signatare)

Other conditiona
(Include pregoancy within 3 monthe of death)
- A PHYSICIAN
Major Gndings: A~ _
B i e v Wi
: ~ ? Underline
fa? thecauseto
'which death
Of QULODSY.covercrmcrsnirersres Tt Nrpueree should be
Bta-
} tistically.
22, If death was due to externsl causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence.
(¢} Where did Injury occur?
{City or town) {County) {State}
{d) Tid injury occurin or about home, oo farm, In industrial place, in publie place?

Farmington, Mo.

Address Date signed....occiceccee

// 74 {Liccnsed Embalmer’s Statement on Reverse Side)
Feg




.
LAY
P
-
o

STATEMENT BY LICENSED EMBALMER

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

M @A«’ é a’# M’ "( , Registered Apprentice No
working under my personal supervision. )
. Signed...... % wﬂ—v-éﬂ\"—

Licensed Embalmer No. B/ 6.2

" P. 0. Address. g\%-—/ﬁ\.ﬂta ............

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



