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fM—-

DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSOURI -
R
FILEDIRR-TY STANDARD CERTIFICATE OF DEATH Stte Fite No..o... A VEO
Reglstration District No.ooo o, 7 Primary Registration District No_gﬁyé ....... Registrer’s No
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ¢ é
() County JE?‘}’ e raan GiEy @ saeMissouri . ® comy..C0le ,
- - . . . *
@ City or town (If outaide city of town limits, write “RURAL” and name of townskip) (c) City ot town Jeffergson City )
{c) Name of hospital or institution: {If oataide ity or town limits, write “RUFAL"}
619 Adﬂm%‘; i . . - 3 (d) Street No 619 ;Ldams 4
(If not in hospital or institution, write street number or Jocation) / (Ifruaral, give location) ,'.
d} Length of stay: hospital or instituti
@ ngth of stay: In hospital or institution {Specify whether (e) Citizen of foreign country? (Yes or No)
In this community 4 yrs .
years, months or days) If yes, name country.
3. (¢) PRINT V’i 1 i' —
Fuil name. Villliam Irs gwens
L NAME - - 20. DATE Q :
3. (& If veteran, 3. (¢) Social Sccurity i f l?ﬁa
year J_. 4
name war. ne No no
21. I hereby certify that I altended the ’5
5. Color or G. {a) Single, widowed, matried,
. s . ¢
s\sex Male race 11 € diverced 1210121 & that T last saw bl
6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death oce Duration
alive ... - .years Immedmte/rg
7. Birth date of deceased..._..._ll_an 1 4‘ 1 1 860 [ k. A
. (Month) (Day) (Year
8. AGE: Yeara M;.mths Days If less than one day Due to
o8¢ |11 | 22 o o
N ( ) Due to
0. Birthphm- 'I'e‘r\hpt t.ss, ¢ Mo Leallowa: ~ )
- - {City, town, or oounty) {State or 1 re;zn muntry) . . " " 1
i Fa rmer Qther conditiona —_
10. Usual cccupation e T - S (Include preguancy within B months of death) /L —
11. Industry or business 1 1) 1y PHYSICIAN
Major findings o /1* LAY} o
g 12. Name...oacel Hyens : : Of operations - - C 0( - - Underline
B : k . :
21 13, Bithplaee._ LERDELLS, MO ( ) i‘} the cause to
(l(‘.n.y, town, or coenty) {Stale or foreign country) Of autopsy should be
8 ( 14. Maiden name Mzrin Ho R v !"l g : charged sta-
E { ' ......... tistically.
o = — T - - -
E 15. Birthplace (Fé“gzh p:ﬂtu?) Mo, Py P A 22. If death was duc to externz! causes, fill in the following:
¥, town, or ¥,
16 @ Informant. 2V1id Jomes . (=) Accident, suicide, or homicide (specify).._z=
o — 7 . P———
@ adiess._defferson City, Mo, (%) Date of occurrence
17. (a) surisal i () Date thereof 1-7-45 Al (©) Where did injury occur?. -—-_((hzy v pa—— e
(Burial, cremalion, ax "’““"”‘“__, R {Mauth) (D&’\ {Year) Did injury occur in or about home, on farm, in industrial place, in public place?
* {c) . Place: burial or cremation... L LA K I VL X '.'... plstl . -
- "‘ ’ (b iy t f ph
18. (o) Signature of funernl director LG LN bt Cc et LF “While 8t WOrkEaz....%, Al 5. o A 'iﬂ;;:; of injury.. ﬁ
® adaress Jefferson. Cpu, Mo L o Ae g, .. L. K v A /g
19. (s) ) ML s g \
(Data reccived local reristrar) {Regiatror's & Address. M Y] o .

17 g Y (Licensed Embalmer’s Smu.-mentﬂnﬁh / Side)




RECEIVED
District Health Officer No. 9

District File Mumber oo occmmcae—..

Date Fited it Lo 55

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

working under my personal supervision.

Signed,

Licensed Embalmer No 3701

P.O. AddressJef fersen. Sity., . Mo,

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

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




