LS
. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI t;4419
BUREAU OF THE CENSUS
g | 6 1945 STANDARD CERTIFICATE OF DEATH State File No.
w5 ELED NV, 61 OF o
%3%837 | Registration District No._ 4 ? Primary Registration District No.....&2., f . ,Z Registrar's No
1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED:
ulaski ; ; £
- (e) County- P n {a) Suate.. Mis sour () County_.. Pulaskil
(B %) City or town....._ Union .12 4rn
[ (Tf cutside city or town limits, writs “RLURAL" wnd name of towaship) (¢} City or town Rural
EJ (¢) Name of hospital or institution: (£ outstde city or town limits, write "RURAL™) g
0 & T / (d) Street No
= {1 sot In hoapital or imstitntion, write strest nzmber or Jocatlon} (If rural, give location) d
d = (d) Length of stay: In hospital or institution A
= (Specify whether || (¢} Citizen of foreign country?, (Vea or No)
E In this community. :
- yonrs, monthe or days) If yes, name country
2 MEDICAL CERTIFICATION
3. (a) PRINT
i FULL NAME.__William Andrew Cardin . — 6
< T 20, DATE OF DEATH: Month 10 day__ 2
3. I3 N . al i
=z {&) Hf veteran 3. {c} Sod S_ECLH'IlY vear. 1645 hour minute 19 P M
¥ name war. No
o 211 hereby certify that T attended the dec
i E . 5. Color or 6. (a) Single, widowed, married, || § - .‘.*.......l..:‘ ____________ 9’5 19&_&
Tl e setale o] netnite]|  avowearried /| mimmenint o Qede b o oS
A 6. (&) Name of husband or wife..—voceerronn. 6. (¢} Age of husband or wife if || 304 that death occurred on the date and hour stated above. Duration
o] .
v Leurs Cardin ative.. 70 years ediate cause of deat
-t 7. Birth date of deceased 7 12 1869 Mﬁ.“
S (Month) (Dny) (Year) ————r
=
o B. AGE: Yearn Months Days If lesa than one day
é 76 3 14 hr. min
= |
= 0. Birthpl Dixon —Missouri .z
'-% - s - {City, tawn, or county) - -, {State or foreign comntry) B TS - ) o
* Other conditions.
o 10, Utual occupation.........Betired Farnmer . ([nc,!,d:m“,,m, within 3 montba of death} b
fg 11. Industry or business . 1 7 PHYSIGIAN
= . Major findings: ‘ / —
- >|‘ ¥ ) 12. Name Alfred Cardin . Of operations h \ ndert
E N Lo - g T . - nderline
& =1 13. Birthplace Misscuri 0 - A %3%‘;3
E {City. wwn, or county) (Siate or foreign country) Of autopsy ‘.\ st [ \ ( should be
= +m - 3 =
5 & { 14. Maldenname.’>...Nancy Bomtma n R \ lcha.;t:ﬂ sia-
= R N . tiatically.
= . -
B =) 15. Birthplace M 158 0"_u- 1 () 22. If death was due to external causes, fill in the following: ‘
5] = (City, Lawn, or county) (8tata or foreign conntry)}
E )16 (o) lnformant:_mrﬂe_.ﬂr.&’_g(}&rdln_-- (a) Accident, suicide, or homictde (apecify)
B {t) Address ni xr-aﬂ‘, Missouri ) ) {t) Date of occurrence
17. (a)l Burial. () Date thmo{""‘ lo 8/194‘5 (@ Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) - (Day) (Year) (d) Did injury oceur in or about home, on farm, in Industrial place, in pubﬁc place?
. (o) Place: burial or cremation Piggah.
Ty -\ 18- (e, S:gnature of funeml d.lrﬂ‘tnr Fred H. G 11be I‘t o . (Specify "(“)' ';{4’;';;) of injury.'.‘.........___.____ ______
(b) Address Eixon, Mis aq,,ué : o=
. = 731 r'zi J 2 ol (H'D Sthler)
19. (a) [O= 35 ) 50 (
(Data received bocal registrar) (Registrar’s signa ture) a eeeem . Date signed A r
/ / '7 D {Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w| name is recorded on the reverse side of this certificate was embalmed by e, or by

et Per T

Reglstered Apprentice No

working under my personal supervision. -

Licensed Embalmer No.... 2341 -
- S . P. 0. Address Dixon,.Missouri _
" Note:™ The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above consututes grounds for revocation of llcense.) . Lo - -~ I:

pax oot

1
1

- - 'If this body is not embalmed, fact should be so siated above.




