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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Dim—ict No...

STATE BOARD OF HEALTH OF MISSQURI

= ILED °’“‘M°‘if§“’13 182 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 305 8

6876
357

State File No.

Regisirar's No.,

1. PLACE OF DEATH:
(g} County St. Charles
() City or town Ste . Charles

(If outaida olty or town limits, write "RURAL" and nome of townsbip)
(¢) Name of hospltal or institution:

JO15 South Fifih Sireet

(1 not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or institufion

(3pecify whether

In this community
years, monthe or doys}

2. USUAL RESIDENCE OF DECEASED:
liissouri ) County
St. Charles

1T outside city or town limits, write ""RU B
{d) Street No. 1015 Sout‘h’ Flfth "‘t.r'ee N

([l rural, glve ocution)
1Ty

“
St. Charles

(a} State.

(¢) City or town

/
(e} Citlzen of foreign country? {Yesz or No)

I{ yes, name country.

3. 'RI - » ep s +
Fult fame.. liathilda Mllians
3. (¥ If veteran, 3. () Social Security
name war. TTTL No. TTTT!
$. Colgr gr 6. (a) Single, w:dpw d, married,
's) Y -
o female’ |” “black e Sildoveds

6. (4 Name of husband or wife...ceeoeeeeeeee. 6. (¢} Age of huaband or wife if

TP*YiCl.‘,'illlELmﬁ_,d&Geﬂﬁ ed BIHVE..ccerenrrrerrrrenvars YERTH
7. Birth date of deceased ? ? 1 348
(Month) {Duny) {Year)
8, AGE: Years Manths Days If leas than one day

98 ? ?

hr. min

lissouri %

(State or furelgn country}

Jincoln County

9. Birthplace
- . (City, town, or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monull8NIIAYY. day 10
year........ 184 6 hour._. 8 . OQ O E e M.

21, Il_n,;m fy th I;ﬂ.tended the .
S .Y/ N A VX Iy

that I last saw b2+ ative on 2l 224 1wl
and that death occurred on the date and hour stated above. . /
Duration

8

Immediate cause of death.

Due to

7 e
o .

Oth diti
10. Usual occupation Lile] nf’ W (Inelude pregoaey within 3 monibe of death)
11, Industry or business A aome SRS i PHYSICIAN
= . ajor findings: -
2] { 12, Name.........? Lindsey Of operations.. 4. L Unéerline
B - 5
51 12, Bithplacenn BIUSHOYIL ! 3y 0= e e (o
o i . (City, town, or uonnl‘.)‘) {3tate or foreign country) Of nutopey..../ / should be
= 4. Maidenname . Amnma Ol ad re o ‘t:bat;'zeﬂ sta-
5 isticaliy.
§ 15, Birthplace TGy m'n.'::::‘ig)n . v v st wun“;) 22. If death was due to external causes, fill in the following: v
16. (@) Informane_QLto Tilliams (SO mesgruren, || (@ Accident. sulclde. or homicide (specify). ...
® Address.. LOL5 S, bth=St.Charies, [lo. I[® Date of occurmence
. i -
17. () burial ) Date thereof. Feb 13-1940¢ (0 Where did injury occus? peper s

(Burial, cremation, ar remaval) (Monlh) (Day) (Year)

(& Place: burial or cremation Q) 805, Grove-St.Charles)

18. {a) Signstore of fuperal director. __-_.@_;_ ASF - LT o B :t:{md.
) Addresa_80CQ 27 _un.d.':_s.tn.ch_.@rl\—s:lo.z_k

19- (ﬂ) au rmivod &ll rwillur) @

(Registror's slgnatore}

(ci tate)
ur in or about home, on fam, in industrial place in public pince?
l'

(d). Didin,
L:

QQ {Specify l)‘ of pl e ' F

While at “ork? e /ﬁy:ﬂmu %w ......

23. Signature(g#” 1. (/ﬂ f“&/ /u‘é orm =,
L 1

WY N

Address....... e mzned

(Licensed Emhalmer’s Statement on Reverse Side)




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_........__.. :

. P ‘ ' k. am X ............ i , Registered Apprentice No 3 8 g i

‘working under my persofal supervision,

Licensed Embalm °? 95/ .
. P. O. Address \M ) #loon

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

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




