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WRITE BLAINLY~USE UNFADING BLACK INK—MAi(E A PERMANENT RECORD
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BILED BER 5, STANDARD CERTIFICATE OF DEATH s rite o

7376

10 Usualoceupationve¥rxed. Cressim. % Maichinan.,
1. Industry or busizess ¥ eash . T

1

E{ (2. Nomeoo it TNCABEA i

=) . . /

2\ 13. Birthplace ) 'EIL\_!._:rr\u LS i'"

l.y,m county. State of foreign country!

E 14. Maiden name %‘T‘\‘ R o, ‘-é

57 15. Birthplace ‘T—\\ A0S,

= —. (Civy. town, or county) {State or foreign counl.ry)

16. {a) Informant N D"\"f\ Re%no\db

(b) Address StLOUl.S ?‘T!o

17. @ .. RenaoX sl () Date thereof.. Ee.h rabe1a43

(Barial, cremation, orumo’ul) Month) (Day} (Year)

{¢) Place: burial or cremation Stlouys, W\- -y

18, (a) Signature of funeral director . LY hBeXe
® A
19. {a) Dzi 3....... l]j {» .

Registratfon District No... f q L‘ Primary Registration District NuSQ..éé_ Regisirar's No 6[ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 8
B lalhh . ] - g
(o) County.f&da (@) State. NN SHOUN Ao ® County.9Y hovis. L7
(& Cityor r.own....):no. fl:l& 3 St L (2
(If outside city or o limits, write “RURAL" snd osme of township, 5 ;
(¢} Name of hoapital or institution: 0 (e) City or town_.=2 k. ."Qi‘f:-;:,ﬁd‘ city or town limits, write “RURAL"}
Wabash. Heslkital 0
(1 oot in bospltal or institation, write street number or location) @ Street No... 4245 RS e}"ﬁ:ﬁ: give location)
() Length of stay: In hospital or institution
(Spocify whather || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT
Uit NAME. YYilliam. Rexno ld\s.. E— h
o T T Sirees 20. DATE OF DEATIE: Month. F&k day..... L. ED
L veteran, . (e a urity
- N year. [ hnur.................qf. ............. minute 3.5 M. .
name wWar. 0
21. 1hereby certify that I attended the d d from. ama"’“}-
$. Color or 6. (a) Single, widowed, martied, 19, 43 to... ] Wq-uu‘ A a.,«_ wf:,_?;
4. Sex_m.é..‘..g............. Omce.\.ﬁ{.h!..'tﬁ... divorced“m&..ﬁ.‘.t‘..x.'!.!.:l that 1 last saw h. mm alive on...i.&g’\r*e&.m. A _a. . lgﬁ:
6. (b) Name of husband or Wife...cooorrrnees 6. (€} Age of husband or wife if || and that death occurred on the date and hour ‘m“d Duration
Thq?:gle"ﬁ e_‘s-na s alive.o..........yeara || Immediate cavse of death....e “\—-/
7. Birth date of deceased Tul 15t 1858...
(Ménth) (Day) {Year} X
8. AGE: Years Months Days If Less than one day Due to Conanmnana CUJLQ
3 u lp ‘L 7 ] hr. min.
- / Due te... H&D—‘*
9. Birthplace e dellimeis. L
{CILy, town, or county) - " {State or fureign country)

Other (:cmdmm-.-ao2 & M

(Im:.!ur!e pregnaucy within 3 montha of desth)

PHYSIQIAN

Major findinga:

f operations

Underline
the catise to

Of autopsy_.......

'which death
should be
charged sta-

tistically.

{Data received locai registeas) T (Nesisracnsigoature)

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

{a) Accident, suicide, or homicide (specify) Q g

(d) Date of occurrence,

{¢) Where did injury occur?

o town) {County)

(State}

{CH
{d) Did injury occur in or about home, on fnrm. [n indastrial place, in public place?

(Sneclfv type of place}

While at. v.orL?...... {¢) Means of igjury......

23, Signature ......... E ““V'LH“M“/ (.'M‘f D.orot

LT} SOOI
Addrm_uM'kM MM "QA Date sigred.. #k-ﬂnlt’
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Distriot Health Ofﬁcer No. 1§0
‘ District Filo Number. 2. 43— 172‘9 ?L
. Dato Fied .. FEB161947 1 :
STATEMENT‘BY LICENSED EMBALMER )
v+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....coovveenee. S i' .......
e e oo e et ee e e e e e <.y Registered Apprentice No SR
.8 o

waorking under my personal supervision.

- Signed...\ /z{,a/wé/ A_@«ZK/ .........

Licensed Embalmer No=3.0. 2/

vt P. Q. Address...... £ 2 &L IMALTY PRSI AL ool * S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ("\‘3 lure to comply with
the above conslitutes grounds for revocation of license,)

_ If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...__a.i._fm

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH '~

Primary Registration District No—&é.... ..

A3 7 ¢
*/

State File No

Regisirar's No,

1. PLACE OF DEA

(o) County..... ..

(b} City ortown....
{Ir oatside city
(¢} Name of hospita] or institution:

** and name of towmahip)

" {IF not in hospitel or institution, wrile atrest number or location)

(d} Length of stay:

Ino this community.

In hospital or institution

{Specily whether

Yyears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State {# County.

(¢} City ortown
{1f outside city or town limits, write “RURAL"}

(d) Street No

(1frural, give location}

{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (@ PRINT. E_x} A«Z&M W‘Aa ______________ -

3. (b) If veteran,

name war.

03 {c) Social Securlty
No.

5. Coler or

6, (b} Name of husband or wife.— oo

race.......... 4. |

6. (a) Single, widowed, married,
divorced. e ..
6. (¢) Ageof husband or wife if

7. Birth date of deceased 9

8. AGE: Yeara onths

vy

Daya

9. Birthplace.......

10. Usual oce

L~

11, Industty o

12, Name.
=
13. Birthplace

{City, town, or county}

{State or foreign conntry)}

é{ 14. Malden name

15. Birthplace

g
=

(City, town, or county)

(State or foreigu country)

16, (o) Informant...
(¥) Address.

17. (a)

{Burin, ¢eremation, of removal)
'

(¢) Place: burial or cremation

() Date thereof.
{Month) (Day) (Year}

18. (o) Signature of funeral director

(b) Addresa

19. (3) [()]

{Date received loca) registrar)

{ Registrar's signature)

MEDICAL CE

IFF
20. DATE OF DEATH: Momh....-;

Duration

Other conditiona_. MJ

{Include preguaney within 3 months of death)

PHYSIQIAN

Major findings:
Of operationa.

g
' Underline
the cause to
I V4 iwhich death
should be
L charged sta-
tistically,

Ol autopsy.

22, If death was due to external causes, fill in the following:
(0) Acddent, stticide, or homidde (specify)

(&) Date of occurrence
{¢) Where did injury occur?,

(City or town) {Coannty) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

(Specily type of place} \
While at’work?u.c—eeeeeeeeeecoeeeee. (€} Means of injury .o

(M.D.or Dlher)........]...
Date signed.........J. ..
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