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WRITE PLAINLY—USE iJ'NFAiJlNG BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMFRCE
BUREAV OF THE CENSUS

FILEZ APR 17 19@ Mo

Registration District No...

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.q-aill

Slate File No

Registrar's No

1. PLACE OF DEATH:
1&81]1':{
Windsor Jaa.

(11 outside city of tawn limits, write "RURAL" and name of towuoship)

{a) Count):....
(b) City or Yown

2. USUAL RESIDENCE OF DECEASED:
state. Missouri ® County_ HEOTY
Wind sor /

(a)

(¢} Cityor town

(c) Name of hospital or institution: (IT outside city or town limits, write “RURAL™) ol
(If ot in hoapital or institution, wrils strest number or location} (d) Street No Tt rarl, sive Tocation]
(d) Length of stay: In hospital or [nstitution .
2 ears (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. y A
years, he or days) If yes, name country. :
3. (a) PRINT Thomas W. E1 gin . MEDICAL CERTIFICATION
FULL NAME y M h 2 6
TR T ) e Sty -20, DATE OF DEATH: Month. 8T G e
¥ vetera. , N a) oot was - year. l 9 hour. 5 4:0 p mintte M
it —— e 21. I hereby cprtify that I attended the deceased from
Male 0 . Color or it E: @) Sinle, Wld‘iwﬁ‘g T‘éﬂeﬁ ' MMTLn K% to...M - W/ AT
4 Sex race... ‘mrmd .that Ilast saw h.amete_ alive on..... bt 2l . 19_% %+
6. (b) Name of husband or wife...ccererermececcennnes 6.(c) Age of hushand or wxfe lf and that death occurred on the date and hour stated above. Daration
alive...oeooceeeeeeeo.year8 || Immediate m of death....,...
7. Bicth date of deceased._ NO vEmber 1 1885  dad A eat ALY
(Month) {Day) (Year)
8. AGE: Years Months | Days I less than one day Due m.,J.y.M
5 6 4 2 5 he. min }'_.
. a 4 ray
o, Birtholace Lewis Station Missouri pyPe*
8 {City, town.pr cqupty} te or forsign country) - VA s
¢oal Wining & f‘arm ng Other crnditions 2 Al
10. Usual sccupation {Include pregnancy within 3 months of death) J o
11. Industry or bust - 5 e i PHYSICIAN
8 (12 name AlTONSO Elgin e AN S WY B 3 i
9 11 mrremee. PEtEis County Missouri O | e caers
" . ' I\JME“ 3““’ Hart (State or foreign country) Of autopsy. :rhouldeal:e
5 14, Maiden name. b 8 dt_mﬁgeﬁ sta-
2 A8 0
B9 1. mempnee._Camden County Missouri f} |- : o ltistically
= ’ (City, town, or county) - . (State or foraign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant . I\.I‘ s. Alfonso Elgin () Accident, suicide, or homicide (specify)
" (b Address. Windsor., Missouri (5 Date of occurrence
. (@ Burial (5) Date thereof 5— 28-42 () Whete did injury cccur?. e i e
. (Burtal, tos, ox mmvnl)w ingd sor, M 1° ns‘héo(pﬁ’% iYW) (d) Did injury occur in or about home, on farm, in industrial place, in public placei'
(¢) Place: burial or cremation. H £ i e
uston-lurie (Specily type of place)
18. (a) Siznnture of funeral director, . (6™ Means of injury...
1nd i ur 1 ‘While at worl ) B
(8, Addresn. L S0L. . ¥ SSO 23. Signature... J é\.__ £’ (M D.or other)
W, (s 3—0 L‘Lll.&b) istrar's sigpatare) . FCr W Date slxned.S" .....
{Date received local ruilu'lr \| egistrar's signatare) .‘K' Address...

Xl

(Licensad Embalmer’s Statement on Reverse Side)




. g‘('

RECEIVED
Drstnct Health - Ofﬂoer No..7, .- - -
District Fiiq Number_ .ﬁ‘ %ﬁ. X/

Dato Fllod _‘___9
W P

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

STATEMENT BY LICENSED EMBALMER T

\ Regist::red Apprentiéé No

- - I . .
working under my personal supervision.

1f this".body is not embalmed, fact should be so stated above.

Signed........ £ AL AL AN, L NFTLAA ’ o
. ) Licensed Embaimer No ‘337/ .
.B. 0, Address........ m{,%' .............

.

Note: The nl;éve‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) ' )



