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DEPARTMENT OF COMMERCE

i A

Registration District No.__..

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.veeooveeoceo oo, 1003

33609
8691

Staie File No

Registrar's No...

1. PLACE OF DEATH:

{2) County. =T__ P P

(b} City or town. _).4? W
{Tf outaide city or town limits, write “RURAL" and name of township)

(¢) Name of hoapital or institution:
Barnes Hospital,

{If Dot in hospital ar inatitution, write street number of
{d) Length of stay:

In this community
years, months or davya)

2. USUAL RESIDENCE OF 'PECEASED:

State I 1 1 i no 18 (%) County. U ni on
Cobden

(a)

(¢) City or town
(If oulside city or town Limits, write “RURAL™) N -
{d} Street No. a
{If rura), give location)
{¢) Citizen of foreign couniry? (Yea or No)

If yes, name country.

Sl bene D7z s We racas
3. (b) Ii veteran, 3. (c) Social Securlty
name war. Nil No None
5. Color or 6. (a) Single, widowed, married,
s sex, MAle . nite divorces,. MaT Tried
6. (&) Name of husband or wife.. 6. () Age of husband or wife if

_Merv ¥Watkine .

MEDICAL CERTIFTCATION

DATE OF DEATH: Month b4 day y
year... /¢///b /_4_ S— ._.m.mute/,..':-’ f WM.

21, 1 eby certify that I attended the dece:
bth. ....,"_ 19{!‘

that I last saw m alive on
and that death occurred on the date and hour stated above.

20.

hour.

from

Duration
o+

Imm te cause of death

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

Usual oecupation

7. Birth date of deceased Octoher. 5 1883 £
{Month) {Day) {Year) g

8, AGE: Years Months Days If leas than one day

/ 63 0 . 3 hr, min. || L4
Due to
' 9. Birthplace Vi e 1’11'15. . Ill_i_nQi_E;,_;; - A ) g
* (City, town, ar couniy) {Stats gr foreign cuunuy) l #e E
armer verg ae-. 1 v|| Other conditions.....2 /

{Include pregnancy wilhin 3 months of desth)

11. Industry ot business N PIYSICIAN
E 12. Name_._William Wetkine L Ma’d’?f"%‘lﬂm...QMm "{% Underline
é{ 13. Birthplace. WNIKNOWDH "U,n}rmwnm __________ M the cause to
g t4. Maiden name (i_ m‘m' wﬁn o]_ B (State or foreign country) "Of autopay.. AR TT¥NL :ﬁ:;el{?ggf
tisti .
g{ 15. Birthplace ?QER‘ESE Euu U(glir:?:gmunun 22. If death was due to external causes, fill in the following: =
16. (c) Informant Robert "J . W atking (s) Accident, suicide, or homicide (specify)
(5) Address . cObde n I 11 * {&) Date of occurrence
17. (a) Ramoval : ) ‘Date thereot. J0=9=486 {c) Where did injury occur? Gy e o
(Burial, eremation, of removal) (Muath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢c) Place: burial or mmauon___.g_g.b.d..e n- I llinQiB__
18] (o) Signatude of funeral director_ 1D ET. t H._Hoppe' Wiile ok work2.._ Gonsity yse o m)of S —

) Addrmﬁ..o.o__ﬁﬁs___ln T

19, (a)

o8-

(Data received boca) reristrar) {Registrar’s sizustore}

¢ . (M. D. or other)

(t _ Date e 8/E/ L &

0CT 1848 v

(Licenscd Embalmer’s Statement on Reverss Side)




(2
5

.
L
[
@

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eaene e et e emean ... Registered Apprentice No . ,

working under my personal supervision. D
Signied @W

It

, Licensed Embaimer No...... 5% 679’ ........................

P. 0._Addr9'-‘-'=

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.)

If this body is net embalmed, fact should be so stated above.

.




