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v
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WRITE PLAINLY—USE UNFADING BEACK INK-—MAKE A PERMANENT RECORD.

DEPARTM ENT OF COMMERCE
BurreAU OF mz CENsUS

HLED DEC 1 01942

Regxstrauon District No... 3 \‘0

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Reglatration District Nu._..g...g...é-:a_.._...

379586
State File No 3 J 6
Registrar's No........h..Q_..........m...........

. PLACE OF DEATH:
St, -Francoig
Bonne Terre

_{If ouzaide city or town limits, write “RURAL" und anwme of towaship)
{¢) Name of hoapital or institution:

220 Loulse Street /

I uot in hospital or institution, writs streat number or location)
(d) Length of stay:

(a) County
(4} City or town

In hoapital or institution

{Specify whether

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

@ smeddsgonrio . o comi b Brancois. 9
t) Citvertown... BONne Terre . 4
(s oul.nda city ar tcwn [umt.- wril.n I\URAI )
) StreetNo.. 2160 Na. . Allen. St.
(IF eural, give location)

No

-A: (Yes oal (1]

() Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME Wheal -ing

Ida _Adeline

3. () If veteran, 3. (¢) Soclal Security

name war Ne.
5. Color or 6. () Single, widowed, married,
4 sex.n@male . / racethnita. &vome&‘lid!.o.wed .....
6. (5 Name of busband or wife _....cuvrimrecccmeces 6. (¢} Age of husband or wife if
Erank Hheeling P S v

7. Birth date of deceased...... ,u..e?rua L.Fo 1

B

8. AGE: Years Months Days If less than one day
9. Birthplace LEV.QLY Migsounri .

(City, town, ar cousty) (Stata or forelgn coun
10, Usual occupation.........H..Qu.s..e.wj-.f.e.....

11, Industry or businees

ﬁ{n. Nicholas Xeith
E~
=l

Birthplace Y & m
B, or n coun )
Maiden name__.m fh '-!’)-e _B_lﬂﬁﬂmf)’____mm e— o

Name.

B[ 14 -

E{ 15. Birthplace Kentucky /

= {City, town, or county) {Stata or foreign country}

16. (o) Informant MITB. Bossia. _Maidern
w)mmm“_Bonnemme;zaww_m‘? ?ari .............

17 @) Burial ) Date thereo

(Montk} {Day) (Year)
(¢} Place: burial or c:emaunmBnDne,.._Ta.r.re.,.ﬂemate;:g_
Signature of funeral director. Benham. . IInd.. Coem

MEDICAL CERTIFICATION

20, PATE OF DEATH: Month OV EMDET day..14th
vearl. ... lﬂ.&.a.._..__.._..hour 9 minute. 20, P M,

21, I hereby certify that I attended the deceased from

7 T i 1902, to. Y\ rvmenondan 1Y,

that Tlast saw hoaa . alive on..._ Y\ #kiteromhn LY
and that death occurred on the date and hour stated above.

Immediate cause of death

Due to.... o0l . o tandin o sl ol idotond oo oo,

Due 0.

~ m'\\ﬁj
W

Qther conditions

{Includa pregnancy within 3 months of death) v i
‘ﬁ PHYSICIAN
Major findings: i -
]Of oru-:fi’;‘m- o~ ﬁ
) K - Underline
: . the cauge to
— which death
Of autopsy.... should be.
sta-
________ tistically.

18. (a)
(#) Address Bonne Terre,. Missouri
19, (@) Ve 331442 ¢ A 3 ‘i‘““”“ 1D udarnadtens
{Data recejvad local registrar) . (Registror’s sigoxture)

22. If death was due to external causes, fill in the following:

(6) Accident, sulcide, or homicide (specify).....¥3.0.:

(&) Date of occurrence

—-—

{¢) Where did Injury occur?

(City or town) {County) (State}
{d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
—_
{Spacify type of place}
While at work?... — (¢) Means of injury.._.>==.....
23. &mtm@M ermersnssery . (M. D. or other). Y.\QB .

\Aa-p Date signedt/48/y2.

Address 72 panacs. T7wad ;

/ (Lf

(Liconsed Embalmer’s Statament on Reverse Side)




CEIVED

sistrict Pile Number(-’q /438

PP NPyl . .

Pate Flled---./..a‘..-ﬁ:.----a--n-anuamal-

' ' [
‘ 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, u#&# .....................................

.......... Kleuan Prowvince... bRl AR INGE ..o oot

%ﬁ##'ﬂz kg 51%’-1‘5“0"# Wﬁf’ o

Signed..

Licensed Embalmer No... 3403 .

. P. 0. Address. B.on1@.. ierre.----uissouri

Note: The above MUST BE SIGNED BY THE LICENSED EJ.\‘IBALM!L[{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
vy TS R

K B . i -

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

. - e s




