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

DEPARTMENT OF COMMERCE
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BurREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..................

9379
2734

State File No.

1003

Regisirar's No.

'

(a) County......

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:;

24

Smge___Mi S S OI‘ i

) x {a) {4} County £

(b) City or town bt . ‘bouls . ~ 7

(If outsida city or town limits, write "RURAL" and name of township) () City or town bt » Louis . P
(¢} Name of 2:51:1'?1 or institution: / (If outside city or town limits, write “RURAL™) /

Q7 Hadley St. ; (@ Street No.. 2407 _Badley St.
{If not ir hoepital or institution, writs stroet number or location) (If rural, zive location)
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country?. (Yea or No)
In this community. 20 . Years - —
years, montha or days) If yes, name country. Lt
MEDICAL CERTIFICATION
FurL 113:51[\2‘[-1 John Wells
TRTI o4an- - Livad o e 2. DATE OF DEATH: Month 227, G1Y.  aoy. 28
3. () veteran, . A& £\ curity
- car. b Z G 2 hou Z inut o
name war. No. Nogfg-_o‘f—‘o‘fc b4 /,? ﬁ: r. minute. fz /
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, 19 . to. 0. .

4. Sexmale racw hite ’ dlvorcedmarri_Ed that Ilast saw h alive on 1o,
6. '(3) Name of husband or wife.... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above,

S LR TSN ry—

Duration

alive..... esmnonyeara || Immediate cause of death
7. Birth date of deceased NOV ember 27 1894 ............
{Month) {Duay) (Year)
8. AGE: Yeara Montha Days I less than one day Due to.
4:'? 6 29 hr. min.

9. smhmaceQwensboro Kentucky.

10. Usual cecupation

[

{3tata or fureign codntry)

(City, town, urcounl.y

Tool Maker.

-9
Other conditions.
+ (Include pr

witbin 3 mdaths of death] | ;

11, Industry or business.. .Busch ..... beltzer Dlesel E'ng " ey PHYSICIAN
a ndinga: _
E 12. Nathe Jose ph We llS - 6){ opczgf!nn* Underli
[ & . - - - - . - naeriine
£V s e Kentucky. / piggugety
{Ci unty) (Sm!.o or loreign country) Of aut hould b
é 14. Maiden name., .Nejnif Qnerd autopsy 1' o_ueﬂ sm‘E
tistically.
g 15. Birthplace. (Cig{SﬂEEﬁﬁ e ioie o torieen mu!w) 22, If death was due to external causes, fill in the following:
16. (@) Informant..... Mall V.Wells. (a) Accident, sulcide, or homicide {speciiy)
(&) Address.__ B _dley St (%) Date of occurrence
17, .0@) e «“"..B ... (b} Date thereof... 5"'2 8"42 {e) Whers did Injury occur? (City or town) {County) - (State)
{Burial, cromation, or removel) (Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial plnce in public pla-:e?
() Place: burlal or cremation. QWENSROTQ. ,hentuck&_...... e
18. (a) ._ Signature of funeral direct.oHy «LE ldner IInd.Co.. While at wor ~ (S“ﬁ'r’ type of ’]"’())f imury%
[0} dress............. 3 Egsst ...... Lml/]ﬁ Ave . :
! 23. Signaturdel ¥ A et A S At ot N M.D.or nlher) ..........
oo BT 2T 1010 o 0. (tedick 75
N @ (Date rewwadljucnlesﬂ? .f(;““ signnture} Addr Date signed=d/. € ‘))f

?%r

(Licensed Emlmln-u:r s Statement on Roverse Sldc)
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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... cererrares

........ : , Registered Apprentice No.

. Al
working under my personal supervision.

‘ B

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

- If this body is not embalmed, fact should be so stated above.




