V.S.Ne.2 AfI7
100M—5-43
Rev. 5-17-30

1 X268

B DEPARTMENT OF COMMERCE
Burgau oF THE CENSU;

'FILED NOV

- ’THé STATE. BOARD OF HEALTH OF MISSOURI tl’ﬂdb{.&ﬁ

ST ANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No,..._...__. 1 Qﬂ 3 Registrar's No. 90"74i

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

(<} Place; burial

18. f(arSiznam:ﬁ t wilu'e'a: woj
i A f. y .
' 4 ( N 23 ngnature .
- @ (Dats reocived local registrar) o Addres.s..._.... J 4_—()

donth) (Dey} (Your)

Registration District No..__.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ra s i H\ 7
s {a) State.. Missouri . o ¢ County /
(6} Clty or town Z- /WM?W ! ) '-t ! /f/"
write "RURAL” an ). {c) City or town S Louis é cr
(If outside city or town limits, write ”“UBAL") /
LAY @ st ... 1460, Belt. Ave. '
t oumber or location) U (if rura), give location)
(d) Length of stay: In hospital or ins U b
- N {3pecily wharher || (¢) Citizen of foreign country?, (Yes or No)
In this community..__.: ‘ ﬂ
years, months or day, 2 ) Pam IS If yes. name country. - i
~— _ MEDICAL CERTIFICA N
3. {a) PRI W W
FULI). NAM 15
, - 20. DATE OF DEATY) M A
3. (&) I veteran, 3. {c) Social Security ! l .
........... - - - ______hour »
name war. No. (4
213 T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, M _2—_ AR L X 4%0....._..,
1. sx Female | rcetfhite | (.0 divorced. Single. t Tlast saw h.. €4 aliveon ...
6. (b} Name of husband of Wif€........coocvercrersenena 6. (¢} Age of husband or wife if [} 2nd that death occurred on the date and hour stated abave.
P Imm cause of death
7. Birth date of deceased . NOVEMDEX 10, 18‘73 2 RLCL ey ris2l i
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day || Dueetom—a, ... »
76 | 11 14 ) _ Ay
[ESURR .© SR 11 8
R . Due to
9. Birthplace..... 1} o VETRON ﬂ Illinois -
{City, town, or county) " (Stata or foreign country)
. ‘ r .
10. Usual oceupation At _Home :: A st i Vo T
11, Industry or business SorEE
’ » - . ajor nndings: .
5 12. Name._ william H. Newcum ;0 -* + Of operations.... Al . ol ag.. ... )
a8 Lr Ir_e lan d e . hUnderlu:e
2 { 13. Birthplace TP XN At - L e — :vtf::::;lc‘l?atg
~{Cjt l.nvn, m? tate or foreign conntry} OFf aut should be
5 14. Maiden name ’ .T anes’ ) autopsy L . . . charged sta-
3 . ! ‘ Treland L tistically.
15. Birthplaceé : P
1 5 £ 3 l (City, town, o caiaty) “Btate or forcitn country) 22, If death was due to external causes, fill in the fellowing:
16, -_(a) -I;f;m::r * * Jamegt T Ely T — ¢ S, mm it || @) Accident, suitide, or homicide (specify)
® Ad! ; 1&80 kelt '\ - (b} Date of occurrence '
1.7 () . E vriel (b) Date thermf 10 = 26 = 44| () Wheredidinjury oceur? iCity or vown) Connta)
(Busial, eremation, of remoaval) R (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Liccnsed Embalmer's Statement on Reverse Side)




ca oy

-
. . - N
-
. - z -
- .. T r A .
: - - -
. )
L ¥ -
-
v LT
o= “., T .
“f‘ .‘ \\ .l_‘.) ' ‘\ b A -
[ )
LLECh - Y L
] -4.‘
'
- i *
' .
- ™
i N, ~ T - e Y M .
o :\" . S - PR * o
- y N W . . . - .
.ot . 7 * e % @
- . {‘ '\‘.‘ 3 -
- : . - (N
- M '
-
N . $ ) .
. K '
H
. + 1
N -
= - B - i p— [
H -L +
i
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1 hereby certify that the body_whose' name is recorded on the reverse side of this certificate was embalmed by me, or by.....
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