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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

265390

fm I§£ tNB lw 8 1 8 Primary, Registration District No....o..._. T — _B UU 3

FIF0Y

Regisirar’s No.

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: ol
" (g} County. S . (o) State Missourl ® County /7 f\?
@) City of town_ oS hen.. LWL S_.Mi_s..gg_uri_w.....w S 3t. Loud &7
(llonl.udn mty or town limits, write "RURAL" aod name of township) () City or town__.. - ouls
(¢} Name of hospital or institution 0 (If outsids city or town limits, write “RURAL")
ity Lonig. City Hospi tal (@) Street No 1816a Dolman
{If Bot in hospital or instit Ion, wrile btreat number or location) (If raral, give location)
(d) Length of stay: In hospital or instttut:on_._.......l...ﬁ.ﬁy A
(Specify whether () Citizen of foreign country? {Yes or No)
In this community ﬂ
years, touths or days) If yes. name country,
3, {u) ERINE B Sikes MEDICAL CERTIFICATION
— ) Social Securit 20. DATE OF DEATH: Month . AU&s day 25th
3. veteran, . (e cia! Urity
& 51 S— lsm_ . hour. 2 minute...... I.Li_ P -M.
name war none Ne none
21. T hereby certify that I attended the deceased from...._.... 8 /2MMLH .............
Color or 6. (a) Single, widowed, married, 19, &ug, 25th 10 Ll,ll,
4. Sex_E‘_.em_al_e ------- /ra':e Whlt 'e 3 divorcetalvt)r_c,eﬁ that I last saw h___g_;_‘_._ alive on ABg ajth ___________ L19. M
6. () Name of husband or wife....ce—cocreecmee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above .
. Duration
Willliam Blkes live..... 2.X . venrs |{.]mmediate canuse of death
7. Birth date of deceased May 7 1871
- . - (Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
8 Ea¥) 18 b, min m mb&.‘i ‘—-""-JM af'acax—
0 Due to .
o. Dinbptace__ P.QLOBYL Miaaour 1 ~' L)
R {City, town, or county} -, . _ {State or foreign country) |- N R Py {V
10, Usuai occupation...._....HD.uS.eHi fea . — O(She‘r (‘:ondmomx e S i e .V
M. B ’ .
1. Industry or business — n /l PHYSICIAN
U k Major findings: -~ l/ @
12. Name.._... nknown . Of operations [ —
. Name....._. : - - ) L, / . { Underline
# \ 13. Birthplace ‘Unknown Unknown ‘?’ : 31;&?; to
ch"' , lown, or coanty) ’ {State or fureign country) Of 2utopay..coeeeeeas ,,W should be
a 14, Maiden name.. nown \ :;h?{xeﬂ ata.
stically,
s 15. Birthplace. Ur}knnwn Unm --—---(-Z—--- 22. If death was due to external causes, fill in the Following: : '
- } (City, town, or county) {State or foreign codntry) -
16. () Info - "Jamea ”E o Horn (¢) Accident, suicide, or homicide (apecify)
® A 18_168, DOlman ) (&) Date of occurrence
™ -— -
17. (a} urlgl (b} Date thereof 8-28-44 (c} Where did injury occur? e o Iy
(Burial, cromation, or remaval) (Month) (Day) (Year} (&) Did injury occur In or about home, on farm, in mdustnal place. in public place?
(c) Place: burial or cremation.. ..F estus Missourli
||
18. (a) Signature of funeral director. 1b er t H, HOPP e While at work?.._.;_-._.__._.....f... Lype of ::;;)of injury.. —
B - 1 s ot L.
@ Address._.. 4700 _Wask LON. AVe I e , :
AUG;: ® [} 23, Signature atdvetta (M % ﬁ .
19. {a) wﬁ&”ﬁfﬁt ” T Reglatenr's siknature) IhAddress.,. ... £ Date slpned T ¥ ...
L4

(Licensed Embalmer’s Smtemb‘ on Reverse S\jde)
\
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embaIn:ted_by‘nie,. or by,
s . . v
- .o ) ] I

! : ‘ , Registered Appgenﬁce-Nn : . ,

working under my personal supervision. . o :
/ - . . Signed.

Licensed Embalmer No.._7..

+

. : - " P.O. Address SR ‘
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in hlS OWN HANDWRI'I‘]NG (Failure to comply with |

- the above constitutes gmunds for revocauon of license.) - oo PR
: L daf L |

If this body is not emba]med fact should be so stated above. . o ‘



