. No. 2
1-4.4

5.17-39

1 Xx28390

37
0
0

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

DEPARTMENT OF, COMMERCE
BUREAU or 'rmi CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-é._é{&n.ﬂ.

1079 8
v 2 2

WEG LPR 3}342
Registratlon District No.. UK. . ...
1. PLACE OF DEATH:

(a) County.._._gmmm

(b} City or town.,.]

i taide city or town li
(¢) Name of hospital or inatitution:

4 yégtp Ohio

2. USUAL RESIDENCE OF DECEASED; 0
(8) County Hami lton ) 3

. Cincinnati,

(¢) Cityor
(I outaide city or town limits, write “RURAL"™)

g
D
v

MEDICAL CENTER FOR FEDERAI, PRISONERS, o . 4
{1t not In hoapital or institution, write street nimber or lncation) o {d) Street No {1 rarel. giv location)
(d) Length of stay: In hospital or institution. 1.0, d.ﬁ:ys ..

(Bpecify whother || {¢) Citizen of foreign country?.. NQ.» (Yes or No)

In this commanity...... L. J0O.e 22 days., - ;

years, months or days) It yes, name colntry £
MEDICAL CERTIFICATION
3l PRINE TAVIER, Joe
20. DATE OF DEATH: Momn. Maxch day ... la

3. (& If veteran, 3. {¢) ial Security 1942 5 . 45 P.

name wam W #1 mverlfled N, - QT hour, minute, M
‘ 21. I hereby certify that I attended the deceased from

O 5. Coler or 6. (a) Single, widowed, married, || January 26, w42 . March 17, 19. 4%,
s sex Male Y. | neWhite . divorced... A2VQLCOA || |\ f ot sawh A _ ative o March 17, 1942

6. (5) Name of husband or wife_................. =67 (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
uration
Ethel Patterson alive VOKNOWR o} dinte cause of deattTUDErGUlo8i 8, . pulmo,uary
7. Birth date of deceased.. NOVOmber 25, 1898 5 yrs
{Maonth} (Day) (Year)
8. AGE: Vears Monthas Da;g If less than one day Dus to.
v 43 3 hr. min
. . Due to N
9. Birthplace.. AUTOT8., Illinois n ]
{City, town, or connty} {State or fn:eizn country) \( ¥
ace track follower Other conditions { )
10. Usual occupation R {Include pregnancy within 3 months of death) ] b U’
11. Industry or business FHYSICIAN
e . . - Major findings: L
2 { 12. Name..Williom RaVier. .. _ . w=, .. { operations..... odert
Ev : ndetline
- . thecauseto
& \ 13. Birthplace.. .. ’ T Wt S, T
Cit i, of cou (Sm.e or nmugn country) whichdeath
é{ 14. Maiden name Ihge yéns en H/ Of autopsy chghaurgu:ggge_
tistically.
i enmark ,
Eg 15. Birthplace........ D 22, If death was due to external causes, fill in the following:

{City, l;)'“n, or munl.y.j- D {State or foreign country)

16. (a) Informant.. DECeasE6d .
{d) Address
17. (@ Bemoval (b) Date thereof. 2/ 19/ a2

(Month) (Day) (Year)

Illinois..

{Burisl, cremation, or removal)

] P]a.cc burial or cremation.._= Earl v 11 1 & i

18. (a} Slguature of funera] director. = hi emeg
) ring f'l"ld Misgouri.

19, (a} 3 j‘.:..gm..:. .J" ?V-
nte rwelved local registrar)

(R rar's nmalun) ﬂ

(6} Accident, suicide, or homicide {(specify}
)]
(e}

(d}

Date of cccurrence,

Where did injury occur?.
(City or town) (County} (Stota)
Did injury occur in ar about home, on farm, in industrial place in public place’

(Spoeify l.rpe ol‘ place)
(¢ ng of i mjury

Addrp;s_ 4

(Licensed Embalmer's Sutement on Reverso Sid




ST G ke,

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

. Registered Apprentice No —

working under my personal supervision.
Signed.......3

.3

Licensed Embalmer No 3681

. ¢ PO, Address. Springfield, Mo.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.u'e to comply with
the above constitutes grounds for revocation of license.)

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




