 S. No. 2
M —1-4-41

v, 5-17-39 ﬂ
I xzsaaddfy

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

DEPARTMENT OF COMMERCE

BurgaU oF THE CENS)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte 7ie o 2B D

LD NAY 11 88

'%%istmtion District No.—..... 2‘ L Primary Regutratlon District Non" 9] !:\ Cl Registrar's No.

1. PLACE OF DEATH: St Charl 2. USUAL RESIDENCE OF DECEASED: 5.9
(4) County arles 4) State Mo n 4
() City or town............... wentzv_i.l EA MQ S @ s @ County. St Charls ---------------

(ll‘nui.:lda city or town limita, wnu RU

L* and nnma of lo'rmblp)

(<) Name of hospital or institution: /

(¢} Cityortown............. Wen.t . Y.ill.e_, _Mo

(I putside ciLy or town limits, writa “RURAL")

(H not in hoapltal ar inatitution, wrile stroet nurnber or location) () Street No (If rural, giva location)
{d) Length of stay: In hospital instituti
ngth of stay: In DS;:Y or Institu 'én M (Specify whether || (¢} Citizen of foreign country? —_— (Vea or No)
In this community. ear Q N j
years, months o dayn) If yes, mame country
MEDICAL CERTJFICATION {
e TaNT.  Emms Kelthly / / gl ~
PRTNT, 3. (@) Social Secur 20. DATE OF DEATH: Mont E......day__J
. y N t.
veteran ;‘I ¥ year..[ 7_%: of: minute.... 280 M
name war. o
21, 1 by certify that I attended the d:ceaaed from... _/ .............
5. Coler or 6. {a) Single, widowed, married, || % < 19&3
4. Sex F /r””’ w Zdivom._....ﬂj:gm 'i't t I last saw habew_ alive on.

6: (5) Name of husband or wife....ooooooeree. 6. (¢} Age of husband or wife if |] and that death occurred on the dat
y: Y - Duration
Ao /e Ve oo YEATD Immcdl?.cause if‘dmh
7. Birth“date of deceased.s Fe 19 1855 (4
(Xoath) {Dax) {¥ear)
8. AGE: Yeara Months Days If less than one day
8? 1 29 hr. min. D . Aa——
ue to,
9. Birthplace......... 3k _Charles Co. 7
{City, town, or county) (Suate or foreign country)

10. Usual occupation

11, Industry or business

8( 12 name.. William Doughty

E{ 13. Birthplace virginiﬂ. /
S 14. Maiden name... (CIE IT nmth\ DunT“ g reian commen)
E{ 15. Birthplace. Pennsyltia /
= {City, town, or county) {Stata ar foreign conotry)

16. (o) Informant..

b4
(3) Address.. Wentzville 'ﬁo

v @ Burial

{Burial, cremation, or removal)

{¢) Place: burial or cremation

th) {Day) (Year)

Wentzvifle ,Ho

18. (a) Signature of funeral direct

Wez}t_z_.fu lle, Mg .

19. ﬁ oy / f/d 5

-u reoe'nred Iocﬂ ragistrar)

ey ., o W -
{Registrar's signature)

Other conditions. ..
{Inelude

gig ....... ;HE;;

Major findings:
O

(b} Date thereof, Apri 1 20 N jl9451‘e“ did injury occur?

! operstions . Underline
- the cause to
O autopsy /_ﬁ \:!l:;cllll]%en‘:.:
tisticall;.m-
22, If death was due to external causes, fill in the following:”
(8) Accident, suicide, or homicide (specify)
(8) Date of OCCUITENCE e .
RIS
(City or town} (County)} (State)

(d) Did injury omw“l home, on farm, in industrial place, in public place?

=== (Specify type of place) ——
While at work?, ..o ressvscersene- (2} Means of ln:ury..... -

.D.orother) ...

J \Q %— \ {Licensed Embalmer's Statement on Rﬂcrlmgﬁ)

. Date dmcdkg/%‘j



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, or By

, Registered Apprentice NO.....o.ovroeerereeeceeeeeeeeeeceeeae .

working under my personal supervision. :
' S:gned WJW

) . . . ’ _ . Licensed Embalmer No.......& 481 ... /_—

P.O. Address..... N@Rtzville Mo ... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



