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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

FILED MAR 28

Registration DistrictNo—

. Al

ananr ﬁesxstmuon Dmr.ricr. No N

THE STATE BOARD OF HEALTH OF MISSOURI ,.’ .' 7587

% 8 STANPARD CERTIFICATE OF]%II;I

State File No.

Registrar's No............_25.,éi._

1. PLACE OF DEATH;

NSNS

(1{ ontaids ity or town limits, write “RURAL" ond nume of township}

(¢) Name of hospital or institution:
Barnes Hospital, /|

{If pot in bospital or institutlon, write -tmlgl locauon)
(d) Length of stay: In hospital or Institution... S &

{z) County
() City or town

In this community.
yenrs, months or doys}

2. USUAL RESIDENCE OF DECEASED: -5{
(

@ state__..Missouri @ couny.Crawfor d__ -

(c) City or town S+ eelVi 118 ”1
(If outaida city or tawn limita, writa “HURAL") p
{d) Street No. ¥A"
{i rucal, give location) AN
(&) Citizen of forelgn country? (Yes or No)

f

if yes, name country.

Coak

3. {c} Social Security

3. (a) PRINT
FULL NAME

&&m C\\.\‘nQ

3. (b) if veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.mg.hﬁlt_...uday
qQys. \l

Lo

P
minute. '33 .M.

Address___teelvi 1le o M0a
17. @ Burial () Date thereot_ 0= 28=4D _

{Butial, cremetion, or tomoval} (Month) (Day) (Year)

{c) Place: burial or cremation .. Bte elvillE,_. MOeoooo.

18. (&) Signature of funcral director__ ALD ert. H.. —Hop,pe.
& Address_ 4700 Waphinegton Blwvd.,

)

{Aemstrar's signature)

M

I\f i 1 N year. hour.
r . No. Qne
name wi - 21. I hereby oert:fy that I attended the deceased from... mm&‘_&h ...1 Ll —
F 5. Color ar 6. (¢) Single, widowed, married, 14D, to_.....wu.-\ Q&& Al 19%
4. emale / hite divorcad__.r_g_].:...e“g.... that T last gaw h& 3 alive on kkx e LG 19.457
6. (a) Name of hu.sband OF Wife ... ooommmmererene 6. '(¢) Age of husband or wite if || »nd that death occurred on thmdate and hour stgted abave. -
731liam Henrv Co Ok alive_...__z..s......._...ymrs Immediate causeof death: - AL
7. Birth date of deceased..... 2RL 1L 1 18768 S, '
{Maonth) {Day) {Year}
. 8, AGE: Years Montha Days If less than one day Due to........ G-
J 68| 11| 15 i || Jlaltat /-
ue to.. -
5. Birthplaee......oteelville Misso A 2
- - - {City, town, ar eounty) {State or foreign ooum.r'v)d 4
10. Usual occupation HGU.S ewl fe - O(fh"""“d’“‘f‘u _ﬁ%m N 7/ c;g'
11. Industry or business PHYSICIAN
Major findinga:
g 12. Name....... Andrew Koy : Of operations
. : T e . Ustderline
S\ 15, mipace Keveville Missourd H the cause to
ygtowa, of ¥ tata or lforeign conntry) Of autopsy.......... Z(,emu hould be
5 14. Maiden name... ﬁ 128 _Adams autopsy tj:hz?rzeﬁ sta-
istically.
§ 15, Birthpl ?qrilg}?mm K(SL.EEE;?JEZHE{) 22, 1f death was due to external causes, fill in the following:
16. (@ Inform—'mt Ha Zel L{ chiug (g) Accident, sufcide, or homicide (specify)

(4) Date of occurrence
]

(d)

Where did injury oocur?

{City or town}’ {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plam?

{Specily type of place)

While at work?.. oo (¢} Meansof L5 o SO
23, Signavdre.. 7 A (M. D. ;
Address.. BALACS Hospital, [ o .ameadZ6#

o o o MAR Gtise PP

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

-~
* 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...... ' S .

working under my personal supervision.

T i
- -- . Licensed Embalmer No......_ 2 € /Z/ ........... oeecenenianen

' : P. O. Address -

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

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