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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI - 2@0’?%
l"“""E E""‘Ku % 194§T ANDARD CERTIFICATE OF DEATH Stute Fite No, i
Regxsl.rauun District No. 5’__17 Primary Registraton District No... ‘-? G a 8 Registrar's No._[ _____________________________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... H%?gv i e - (a) State._._.. Migsonri. . ¢ coumy St Clair 2 3
(¥ City or town nLon. - * - - O l £
(If qutaide eity or town Hmits. write "RUNAL" and nsme of towuskip) (&) City or town.....™ 2eco.ta -
{¢) Name of hospital or lnstitution: O (L outsids eity of towna limits, weite ~RURAL} =
Wetzel Hospltal @ Street No o
{If not in hospital o iostitution, write -tmp?p /T;f /Z-uun) {1F rasad, shve Tocation)
. i i tion
(d) Length of stay: In hospital ar institn & m whbstber || (&) Citlzen of foreign country? No (Yea or No)
In this community §f 7 /48 :
yanry, tponths or da¥e) - 1 If yes, name country,

pull Bve_ Dick Foale

3. (d) If veteran,

D3ng wWar. N Q

3. {¢} Social Serurity
No No

Male &

6. (o} Slngle. widowed, married,

it Married
4. Sex race ite divorced-... .. rrle /
6. (¥ f husband or Wif€..wearccncemeeee 6. {€} Age of hu d or wife if
EdYER Hoals 48"
. - alive ., years
7. Birth date of deceased... AUEUTY 20 .. 1886
(Month) (Dny) {Yeer)
8. AGE: Years Months Days If less than one day
58 11 '
hr. min
9 Iowa /

. Birthplace.

(Cgor. mwni:r rounly)

- (State or I'unim_h coantry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....HA 1Y day 29
ver 945 o773 winup QB

21. I hereby certify that I attended the deceased from 7/1 7/45
18, t0nm LL2D /45 o
that Ilast saw him. alive on Sun day 7/2 9 /4 5 19...._..;

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

Duralion
Immediate cause of death

Due to S5t ..

Othef conditiona. . R A

10. Usual occupation {lnclude proguancy within 3 moniks of death) m \{V' e
i Industry or business Maj'or ﬁ.nd.in-g: i - - - .| PHYSICIAN
£/ 12. MawPhillip.Foals-. _ e, @bl o . s I
E * -4 -’ : M e . ’ . e > .
=18 Bmhmm Ind?. ana / ) |
Stats or foreign country should be

& { 14, Maiden A ey Tﬁ"éen charged sta-
E 15. Birthpl Illanin e tefloaly.

. place. — < sy 3 : . r
g > Edsf'ﬂh‘"}'ﬂ'ﬂ'é’) finte o Torelyn edamion) 22. If death was due to external causes, fill in the following:
16. (8) Informant. . . . {a) Accident, suicide, or homicide (apecify)

“gseeviay M;A_,v.s‘?ur:t_' T {3 Date of occtrrence
(b) Address
17, (@) = Burial. ... @) Datethereof.. Bml=dd (e Where did Injury oecur? T G Fe
(Day) (Year)

(Boriat, cramation, or ramoval
(c)- Place: buna.l or cremati
18, {a) Slma.u't [i]

86ce0la Cometory
“Osceola Tinaral Hote

"ét/' ®
T trar)

f i
006 cﬁ.e. Migﬂouri
C'S! SN

(Ci
(&) Did injury occur in or about home, on farm in indastrial place, in public place?

{Specity typs of plucs)

While at work? g resrsnrrenrnn (€} Meana of injury., S
i . -

?’}/\ ... (’% H ou:er)bd

W/adF 4r S

(7 = 73 q/
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| . Dice 0y ff-fficér No. 7,
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T o T Dat Finng . '
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e STATEMENT BRY LICENSED EMBALMER
- Coy .
l hereby certd'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- SR . A .
...... NS S h - onney Registered Apprentice No .
working under my personal supervision . : . ’
A ‘ Slgned-----M A
. o . _
- . 0 s =T Licensed Embalmer No '\3 (4 3 g

P. 0. Address_ (L 2tettd .2 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fanlure to comply with
the above constitutés grounds for revocation of license.)

lf.thns b{)dy is not embalmed, fact should be so stated above.
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