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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 14

Reglstration District No _E..WE.F. 1.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn......‘.g....g_..ci__\..g_...

4509, .~

Regisirer's No. \3 / ?L

t. PLACE OF DEATH: To-
8+. Louis
Qlayton

(If outside ¢ity of town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

Bl OULE County Hosnl tal

(I notin hc-pnt.n or i fon, writa streat
{d) Length of stay: In hospital or institution

{a) County
(b} City or town

{Specify whather

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State I nd i ana &) CounuP cBey ?q @
() City or town Wadesville L2
(If outside city or town limits, write *RUDAL™)
{d) Street No. 7
{II rural, give location)
(e} Citlzen of foreign country? {Yes or No)

Le

If yes, name country.

. PRINT
F NAME. __

.. William Sherman Trige .

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

5.

20. DATE OF DEATH: Month.., 2‘"..“... -

?...._. _.hourﬁéﬂd- g .minute.... ... P ..... M*

name war. None NOQTEISEQWI}__ / c/
0 21. 1 hereby certify that I attended the d d from
5. Coler or 6. (o} Single, widowed, married, 19 to. 19 .
} S U
4. Sex Male ”"Wh i t € divorced Wid oWer that I last saw h alive on L1993
6. () Name of husband or wife- e 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive . ._.gears || Immediate cause of death_ COXOMATY _ogclusion;. . | .. ...
7. Bisth date of deceased About 1864 cerebral arteriosclerosis
(Month) (Day) (Yoar) Senility
8. AGE: Years Months Daya If less than one day Due to
Ab Out 80 - hr, mii.
- Due to..
o. Bipinee.. MNknown | South Caroling
{City, town, ar county) ' {State or forcign conntey)}
H f Lt [ Oth ditions.
10. Usual cccupation Farmer L ST A VLI unfsiffnmm within 3 months of death)
11, Industry ot busi . PHYSICIAN
~ B o, M.m'omt!- ﬁndu-:gs: -
. T . ey - deeed . = || .Of operations
E 12. Name Unknown.... t?\ hUn derline
_. £ B t to
£l momme Unknown .\ _Unknown. ... ,{, (o ebich denth
o (Cxﬁ toyn, or connty) m * “{State or foreign country) Of autopsy.. should be
E 14, Maiden name _....... D.ISIL Y WIL P - l{:ﬂaﬂ:gleﬁ:t%-
E 15, Birthplace E}}Eﬁ.&wn ; %&ﬂgx&mun 22, If death was due to external causes, fill in the following:
= . county;
16. (@) Info e Hm. . Sh eTman. T_rlgg_ ) t, |} (8) Accident, guicide, or homicide {specify)
() Address___ 7309, GO rnelia (&) Date of cccurmence
e "
1. @ - REMOVAL ' ) Date thereal_@=B=4d [ Where didinjury occur ity ortaway oy Eiaie)
(Burial, cremation, or remaoval (Month) (Day) (Yeear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burlal or cremation_.__ Wﬁ;}ﬁu;_l..lme,,___Ind_;.ana
Signatuse of fonera) mrmtc;r&lhe I't‘r H’-“I‘H Qppe ’_'_;Im

15. . (a)
Ea.shinvton Blvde .
19, ::; IF(EB 8AZ%844 .t el daattan, mﬁ

(Registrar's signatars}

{Dats received local resistrar)

(Spemfy type of place) , . o .
(e M:ans of mjury__%}_.._.., e

% ). or other)‘bl

(Licensed Embalimer’s Suwcmcnt on Reverse Side)

Date mgncd‘:l::/ /5’



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ,

et pe

Licensed Embalmer No ;? 7 r7 v

. P.O. Address....... e

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWR[T[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed..>

*

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




