5. No. 2
[--4-13-40
7. 5-1 7-%9

FiteD,

DEPARTMENT OF COMMERCE

Dl\egist.ratlnn District No.__.

MISSOURI STATE BOARD OF HEALTH 7 7 (5’4

B STANDARD CERTIFICATE OF DEATH Stoe Pie No

R _Q_ﬁ *  Primary Registration District No..__g:.é"a..,_.q Regisirar's No. & 10

1. PLACE OF: DEATH:
(a) County. bt Louia

{b) City or town.. _Igan ghester

{c) Name of hospital or Institution:

(d) Length of stay: In hospital or fnstituton__. 18 montha

(If outside ¢jty or town limits, writs “RURAL” and name of r.owndup)

Mancheater Nursing Home 4/

e I R b A b A A S LS, S AL I ASS——

(IT ook in hoapital or lnstitution, write streat namber or localinn) ’

2. USUAL RESIDENCE OF DECEASED: ¢
@ State WMIABOULT ... ) Countyo-StyLooi3dBoot
@ Gortwn WEbSLEr Groves

(1f outalde city or town Hmits, write *“RURAL™)

(@) street Nos2. Hammel Place
{1t rural, give location)

WRITE PLAINLY-—-—U.SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify whatker
In this community...._ L5 ) ..yeprs /
yoars, months or daye) {e) If foreign born, how longia U. 8. A.2. Years.
MEDICAL CERTIFICATION
3. PRINT 1
(o Ry iayme E,Waggoner -
20, DATE OF DEATH: Month....._g._“".... day -
3. (§) If veteran, - 3. :} Social S:curily year 1343 hnur_._‘ 30 L .‘d.' -
afr, . 0.
= 21. I hereby certify that I attended the deceased from... .= -2
S/C"l“ or 6. (g) Single, widowed, married, 9., tom..L..'."...lf....._..._.....,...._....._.. lDEx. ’
4 Sex B mee W J divor:td_s.m.g..._.. thatIlastzaw h e aliveon e = 26 IQ.ZS:-
6. (t) Name of husband or wife..... § 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
alive. e Yoars || Immediate cause of death - e o
7. Birth date of dcmaed_-.._......lulty___ ............ 9.+ 1871 &'\-&‘:lﬂ-‘!—‘u‘—‘rubf‘f""t““"-h-' -"‘ﬁ&w
(Month) {Day) (Yenr} L
8. AGE: Years Months Days If Jess than one day Due tu.w-&w 3
7 l 7 9 IO, | i 9 ’ <
; : / Due to QJ.;EA—H ""h"ﬂ““‘
9. Birthpl Plaln\rlew 11l l1llinois
. - {City, town, or county) (State or foreign conntry)}
: Oth ditions
10. Usual occupation.... HOUABWOT K T ¥ i o7 deetid
11, Industry or business. PHYSICIAN
B 12 nemeBeni .Franklin Wageoner Major fdings: G =
- 5 - d
S 13, Bireaptace I ST 8EY CO. 11linois/ Y2 ; e
forelgn bw] ea
14, Malden nam (C‘"'_.ﬁlfé_n .D.E-.Y i (suﬂ Of autopay. [J :]}:aormige
{:s. Birthplace 9 EL8 €Y (O, 1111!‘1015’7 : =_ " |tistically,
=1 (City, ‘,) (State or forsign country) 22, If death was due to external causes, fill in the following: ;
@) Address_ & % __&%M W () Date of occurrence.
7 @ BUriak. ./ ) Due e 3/2/43, () Where did Iafury oecurt— o W (i
{Baria), cramation, or removal) (Montk) (Day} (Year) (d) Did injury occur in or about home, an fa.rm. in ind pl.aoe in public place?
(¢} Place: burial or crensatiof_g_akbmb ¥ nE
LY PRI U e, 1it 3 t
18, (a) Signature of funeral director... o~ ;.: T sttt B While at work? ooty o ’lmlf icjury
{b) Add y) : mﬁ_
i9. (a) MrAcﬁ 3 1945 & iﬁ/ Simmre.... {M.D.aro
{Data received local regiatrar) (B adaress e pn0 C &HAAJ_‘ Date signeals 2F- 63

7 b'j (Licensed Embalmer's Statement on Reverse Side)




5
T i 1
. " ' STATEMENT BY LICENSED EMBALMER T B

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

- - . f— . . -2 )

Registered Apprentice No

£ i v ) g T s " i _ . . B R T

.-working under my personal supervision.

© P.O. Address......lo it

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.mlure to comply wit
the ahove constltutes gmunds for revocation of hcense }

If thm body is not embalmed, fnct should be go stated above. :




