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

1

DEPARTMENT OF COMMERCE
BUmu or THE CENSUS

Ref,!,';&!.’m,?ﬂ%‘iﬁm%

MISSOURI STATE BOARD OF HEALTH

--STANDARD CERTIFICATE OF DEATH _

Primary Registration District No..._.......24.

26677
LT

State File No.
——— e —— o —

Registrar's No

t. PLACE OF DEATH:
(a) County.

(b) City or town.. jMT ..LLQUI.S_;_ e

{1f outside city or wwu {imicts, write * RUR.\L nnr.l nnmo af l.nwn.nhip)
Name of hnuplta.l or_instituti

TSSOURT BAPTIST HOSPITAL:

{If not io hospital or inatitution, writs atreet rumber or location}

{d) Length of atay:

In hospital or institution

2, USUAT RESIDENCE OF DECEASED: i 474

(a) Statg.._Mlss.QuRl .............. (3) County i 7

{¢) Cityor town.....sm TLQHI.S - ..................._. _ ?‘ 5
(If vutaide city or l.o-'n Umih, write “RURAL"™}

{d) Street NO.IOQ_NOL.BHQADWAY

{11 rural, give location)

NQ

3. (b) If veteran, 3. (¢) Soclal Security

name war. NO L No.LhQDE.....oe
5.,Calor or 6. (a} Single, widowed, married,
4. SM race.... o?dﬁorced...WID.Qm.

6. (b) Name of hushand or wife........coorserscreceee 6. (€} Age of busband or wife if

(Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
" years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT LL,AND C WIG‘G‘IH.&
FULL NAME.. . E X A L N AN b e imranane
20. DATE OF DEATH: MonthA.UG’U.ST ........ day 30 th

ywuumwlm I mlnute.....5.... ....E..n.M.

reenen HOUT.

21. I hereby certify that I attended the deceased f;'om
et 9t L 28— o
that I last saw h.ess aliveon ... &= 0 = b o ) (I

and that death occurred on the date and hour stated above.

. szim’

{Burial, tramation, or remaval} (Month) (Day) (Yuar)

{c) Place: bu.rial orcrematlon..___z.AK GFROW CE-.AMATOBE
18. (a) Signature of funeral dlrectorc H.;.L.UPTON- & SOI!IS .........

@) Addhb__'_7235 DE e,
19, @y Mt _J __,,_, A4 ..
Date received local registrar}

(Reguuur ] lignature) M

CAMANDA SHINN. WIG:GIN_S alive___ ..years || Immediate cause of death... s 9= el . Co
7. Birth date of deceased QCTOBER 12 1861 -
{Manth) (Day) (Year} p_M.C et it ehe L#M—“-A
8. AGE: ™ Yeans Months Days If less than one day Due to { ’ V—-'w
[NGstvitny Miting
ﬁ/ 82 10 18 hr. min i
Due to “ P
o. mirbptace FOREVILLE  TILINQIS. ./ A
{City. town, or county) {State or [orsign country) . _ U 5
. I W - Oth ditions.... -
10. Usnal occupation RETIRED (tin:;ug‘:r;;e:'nnncv within % months of death) 1
11. Industry or business....... STATIONABX EN C‘l'm ................. ' ¥ 5 - PHYSICIAN
of Major findings: A -
g{ 12. Name JO}{N WIGGINq - 16’; ogwl.lﬁ:““ } ..’:" Undenti
B . ¥ nderline
ﬁ 13, Birthplace........... UI\IKNOW & i 7 ; 7 &Pﬁgﬁ‘éﬁtﬁ
State or {oreign country,
E{ 14. Maiden name.. }m m 7‘_; Of autepsy :!}:a?!::cﬁe?af
tistically,
|~
g 15, Birthplace.......... (IEE\;I« Ig,lnoo}%ﬂ&) (State or fareign country) 22, If death was due to external causes, fill in the following: ’
16. (a) lnformant AUG,USTA w. SCOTT . {a) Accident, suicide, or homicide (specify) -
o adaress..6269_ODELL _AVE. . || @ Date of oocurmence
17. (a) C_B.EMAT.IQH ........... {¥) Date themf......AUG’ (9 Where did injury ? {City or town) (Connty) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specify l:w nl place]
While at work? {e) M

oaCAtn L. :

23. - Signaturel=f

Addresaﬁ 7’2 =

(Sf"f / L’.‘, {Licensed Embplmer’s Statement on Reverse Side)

Dt Sas D;a;:)'sisned./..}/,{;_
7
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No N

working under my personal supervision; '

Signed.’s

' N . . ) Llcensed Embalmer No.:2.JL & 7 1.

: P. 0. AddresszM

Note: The above MUST BE SIGNED ‘BY THE LICEI\SED EMBALMER in his OWN HANDWR!TING. {Failure to comply witl
the above constitutes grounds for revocation of license.}

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



