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

FILED MAR 11 I%f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .

7538/

State File No

&M

Registrar's No.........

1. PLACE OF DEATH:

{(a) County gt. Loulis,
() City or town Fllisville

2.

(a)

USUAL RESIDENCE OF DECEASED:

L2
2

.. (B) County

(!fuuhiqo city or. town limits, write “RURAL' and name of towaship) - {¢) City or town.......
(¢) Name of hospital or institution: ’ (If outside city or town limits, write “RURAL"}
Ada Copley Home @ sweexe..20498, Lindenwood Ave,
{1f not in bospital or institution, write strest number or locat) 3 ’ (tf rural, give location)
() Length of stay: In hospital or institution. days
(Specify whether (¢} Citizen of foreign country? (Yea or No)
In this community......
years, manths or days) If yes. name country.
- . MEDICAL CERTEIFICATION
Sl FRINT William W. Calhoun
T e 20. DATE OF DEATH: Month..... L 8D a........day.....h& L1
3. veteran, 3. ia urit,
§ i year..... 19%5 hour. 1 mlnute.....l..s....R.c.M.
name war. No
21, 1 hereby certify that I attended the deceased from.... /.= o ZawF o3 ...
) S, Colar or 6, (a) Single, widowed, married, ... - /d S 1.
4. Sex-l‘f[ale e 0"3'3&- M h’]'t e Ozdi"‘“'“dﬂ'ld-owe-d--- that I last saw h.aave alive on... - ey / O 19..4-..;_
6. (b) Name of husband or wife— oo, 6. {¢) Age of husband or wife if || o0d that death occurred on the d““’ and hour stated above . Duration
nl
Mary E. alive.....o.occoreaversinana years
7. Birth date of deceased.......J W€ 20 1849
T {Month) (Dy) (Year}
8. AGE: Years Montha Daya 1f less than one day
93 7 14 ,
hr. min.
9, Birthplace. Illmo.l.s../
T = = -{City; town, or conuly) - {State or foreign conntry): e

10, Usual occupation R s R ) Conduc tor : . .
. Industry or bmnmRetiredZByrs.

11
E 12. Named ONN_Calhoun
g s
21 13 Birthplace : Ohio. . - :
e o, X ] State or forelgn country,
é 14, Maiden name ﬁé,ﬂ HCW‘}.
51 15. Birthplace Dont KIIOW.
= {Clty. towp, or coun (State ar foreign cowatry)
16. (s) Informant B‘I{:S - H R IIO Ckman
& Adaress-_ 00498 Lindenwood Ave.
il 17 @ Removal .. ib) Date thereat, 1.€0.17,194
(Burial, cremation, or removal) Mnmh) (Day} {(Year)
() Place: burial o cremation 110 £OOT Il
18. (a) Signature of funeral d:rectur

Ze/gd Meran

o of EB IR IO o ¢

(unu'n ‘s signalure)

e

Other conditions
' [lnpludc_: preg_nnncy‘wil.hln 3 montha of death)

)]
()
(d}

!

.............. PHYSICIAN
Majcc;; findings: —
operations..........
Y ’ Underline
e IO [ the cause to
> / which death
Of autopsy. should be
! charged sta-
tistically.
22. If death was due to external causes, fill in the folowing:
(a)

Accident, suicide, or h?ni /ﬂ!peufy)
Date of occurrence.

Where did injury oocur

{Cis town) (County) (State)
Did injury occur in o ut home, on fnrm in industrial place in public place?

{Date raceived local reg'htrlr)
76/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, , I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby.... Tl ... . ..............

.

. SO A IS » Registered Apprentice: No.... .'

Signed / J&"( .......... ..............
e co %edEmbalmerNo (S et

* working under my personal supervision.

. * P. O Address..__.: =t - L : !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
t]u: above constltutea grounds for revocation of hcense.) . . ! ;
4 ; Wt

lf thls body is not embalmed, fact should be so stated above.

P Y .
g . , 0 . '



