0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3.0')080

2.4 U Of THE CEN3US . .
24 F‘ Lﬁﬁ“s P 18 : ST AN DARD CERTIFICATE OF DEATH State File No

X47970 || Registration District No....ad. /. &2 Primary Registration District No.....L2. £0_ 7 =N Registrar's No.....3.£) ?
1. PLACE OF DEATH: . .. DR 2. USUAL RESIDE"CE OF DECFEASED: -
. ) County_ St. Francois. Missouri Scott Pl
(z) State (&) County
. % (& City or town Fa]:']nlngton RURAL St.Francois .
] (IT ontaide city urlnwn_hmila.wrih "RURAL" and nama of township) (c) City or town Morlev s
g (¢) Name of hospltal or institution: 'z (If omtside city or town licits, write “RURAL")
Mls_soqxq State Hospital No. 4 (4 Street No Unknown 9
- (1f not jn hospital or institution, write street number or location) {If ruval, give location)
() Length of stay: In hospital or institution. L8, G2Y.S . No
{Specify wl:al.hcr {#) Citizen of forelgn country? {¥es or Na)
In this community.
years, mooths or days) - If yes, name country,
E - , . - MEDICAL CERTIFICATION
& || 3 (o PRINT /= | FIMER '« IRVIN | . / °! . _
< o 3 (o) Soctal Sec 20. DATE OF DEATH: Month. AUEUST day...2dss
3. (b) If veteran, - {¢) Boclal Security 1947 2 00 A *
, hour. minu . M
ﬁ NZme War. \qugl\.“rn No. YLTINQEIJG year te
21. I hereby certify that I attended the deceased from
EI Male p 5. Color or . 6. (a) Single, wicllzwed. mam. ded. "H _Augl_lsté,,l‘?é'z. 19 ..., to__.AUgUSt....%.,....-lgA-? 19 .. H
¥ 4 Sex . T LA divorced . MALTLEA that I last saw h.im.,.. alive nn.ﬂAugllSt_zlr’_lg_[’? 19 _.;
& 6. (b) Name of husband or wife..—oeeeoor. 6. (€) Age of husband or wile if [| 2nd that death occurred on the date and hour stated above. .
Willie Wil FAE) TP . Duration
5 illiams alivel 454y1‘§3¢5; Immediate cause of death
7. Birth date of decensed___._Ogtober & y 1882 Cerebral hemorrhage
5 {Munth) {Day) {Year)
-]
4] 8. AGE: Years Months Days If less than one day Due to Cerebral art eriosclerosi 8 _and
hy sion.
E 6'1 .10 20 hr, min Due i _,..PEI'.tAen )
.1 1., . LT3 o VUV . -
' E o, Birthplace....... Norrickrtounty, TIndiana / . i S
(City, towa, or vounty) (State or foreign country)} i A - g
. Farmi T L Other conditions. £ SY cho8is with _cerebral ...
% 10. VUsual occupation mg - - (Inclade pregnency witf{‘ﬂ moniha of death) " . . _
= || 11.. Industry cr business arteriosclerosis  |ppyacun
: s 4 T R Major findings: Ce . byt , 50 ™ . :
;!' g 12, Name Williaem J JIrvin -~ Of operationa’_. S ’," L < .
= E v .1 ] ﬁ ?)q r.l"}.\'nderlur:c
Z |2 15 Birnpiace .. Unknovm 3 ' (;Inhznwn i T hich death
- (G cougt tats or foreign country of t should he
5 2 ¢ 14 Maiden name RagBei™tdrn - autepay [ v leharged sta-
. E ) Unlﬂlown '7 S VL. OSSPSR tisticalty.
E 2 | 15 Birthplace (City, oo m_m“h; g (Siatn o Toreizm sommiy) 22 lf death was due to external causes, fill in the following:
-1 » * ‘L v \
'
ez 16. (2) TInformant... RECOI'dS St &t B HQSpJ.tﬂl NQL A (s) Accident, suicide, or homicide (specily)
4 {8) Address L Farmin; gton, Misseuri (8} Date of occurrence
17. (a} Burial iy (&) Date thereof. 8- 26 47 {c) Where did Injury occur? Wiy or towm) «':m.m " e
M8y ,___.(B“;“' mf:ﬂl?n"‘: ':m‘:;‘u (Meatk) (Day) (Year) {d) Did injury occrr in or about home, on farm, in industrial place, in public place?
. (c)"‘Plaoe bunal or. (‘_'er'\hnn New Morley Cem. :MorleV ) Ho. 5
R H PN T} of place) 4
18. (o) ‘Signature of finéral director Blsp]_"].'nghOff Funeral ] Lom%hile Bt WOLKZ...ovarseer e ¢ wﬂ(’éﬁ"’ Means of § injury _f__',l
(6) Address Chaffee, Missouri. ) ' !
m ’, 23, Signature Jgllfnmbs
19. () .S ¢ _._':::24,.. ’ . ) .G
{Data receifed tocd] reglstrar) - L~ -, _Lﬂuutrnrsnmmre) H Addr . r M_

1‘ T

[~ 8 ) ] {Licensed Embnlmcr’n Statement ol Refrerse SIdW




" RECEIVED
o7 ipiot Health 0Pficer No..Lawmersze
District File Number.. _5‘__7,-_—“1,_15_;2-
Date Filed..... WA -

: ) 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

r—— ———

ememne e et et eee e tacremt e e e semas eereamtas semecas et cereen , Registered Apprentice No

Signed......M

Licensed Embalmer No. L2

working under my personal supervision,

P.O. Address....'f“f&tu‘lz E)‘\’I A& T
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 leense.)

If this fuidy is not egnbalmed, fact should be so stated above..
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