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WRITE PLAINLY—USING UNFADIN

G BLACK INE--MAEKE Q\‘PER}LA.NEN'I.‘ RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Sratistics

FEI AR 4 Toda

Registration District No..ueen

MISSCOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol()[) :.“

CLCF
Stote File No.o i ggoomiimn

Registrar's Now.ww...

1, PLACE OF DEATH:
(8 COUNEY otinimiisatir ittt st s S AR S8 70001914188 Bb 8 A1 8 4ot s st s sess rae

(b} City or town....ceu.r BN A0N 53 ¥ e - T
(If outside clty or town Limits, write *RULAL" aed name 0f township)

(¢} Name of Lospital gg instifution:
...................................... DaPARYL Hosnital

{If not In hospital ar Instlrution, wrlte etree mlgr o1 tocaticn}
(d) Length of stay: In hospital or tnstitution '1‘? laa.fs

T LIS UM Y strtstrimeres semsrees seme brms sree sh bent hme ot 48 1Ak 14 b L e ST LA 1AEE 41 AETE b Thmb e sitb e sine e
yeards. months or days)

1708 =
2. USUAL RESIDEMNCE OF DECEASED:

(@ State....Missouri oo ey S t.Louis?Z )
{¢) City or towu... MBP]GWOOd

(It outsids clty or town Iimits, wite “HURAL)
e :
(d) Street P 3623 Cambridge

1Y LY
() Citizen of foreign cOURITY 2o v e s svstsranse s

(if ruzal, glve location}

If yes, name couniry

Lose 4A.Watson

3. (a) PRINT
FULL NAMES

] 21. 1 hereby certify that I attende deceasgd from....,, @/
{ peereeneeacienne / .......................... , 19284, to. ‘f% ........ / .............

3. (b) If veteran, 3, {c} Social Security No.
f nonea
name war.... | AR -
1 Color or . 6. (a) Single, widowed, married,
Z H
6. (b) Name aof hushand or wife.éi%g.?iﬁg.d?.r(c) Age of husband or wife if
R alive.... . ¥Ears
7. Birth date of deceased ... Dace....... 25..1825
(Maonth) {Day} {Tear)
8. AGE: Years Months Days If less than one day
- I E Y e
9. Birihpiace . JAENIDETON. Inda... /..
{City, towp. or county) {State or foreiyn coRniry}
10. Usual occupation. ... E@'I.J.SGWM - '
11. Indusiry or busmes's
& Y 12 Name William- Coup . . : y;
e. L)
R ERR TE T P — Washington Iﬂd-/
(Cltyﬁﬁ. or ciumn {Stalc or forelmm country)
& i 14, Maiden name 418 rGHBHQolﬂ .....................................
o 1
g 15. Birthplace,. .JES]}'H}L&‘POQ Ind, /
- - “ {City. towD, or couniy) {8tate or foretgn country)

(@) Informant Dorothy Barnes Lincoln
(b} Addres;35230umbridga’
' burial (. £=-19-48

LV 1) Y ity uep SR (b} Date thereof.... Ly M.
. (Turisl, cremetioh, or removal) (Mionth) {Day) (Year}

Oaxz Hill Cametary

16.

(¢} Place: burial or cremation......

18, (a} Signature of funeral d'irestn:.

456 HManc

Major findings: | - L
Of operafignd = v/ i Undent
rderline
the cause of
which death
should

- MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...,
948

6

hkour

that I last saw Walivc OB eersae ;zl %' ..... /7 .........................

and that d pecurred on the date and hour s Puration

Other conditions i v sarrensenn s s
{Include prepnansy within 3 motuths of deaih)

charged sta-

tiicn]ly.

(a) Accident, suicide, or homicide (specify)....
i~

{b)Bate of occurrence........cevenes ; oo ARSI Iy
{¢) Where did injiry 0CCUT T, e oo e v e veceanee senersnnen Bt sttennanne ST
ATY or town) ¥} [53tacs}
(d) Did injury oceur in or a hetfie, on farm, in industria)f ace, in puh{y
N
place?......, " ;

(B} AQATCSS et sernra s s
19, (@) coeomrrvsrerons lgm Y,
{Date recetved ]ota%rnr
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‘ -




e

1
s
N »
, J
- . .-
H
STATEMENT BY LICENS‘ED EMBALMER
i,
1 hereby certify that the body whose name is recorded on the reverse slide of this ;ertiﬁcate was embalmed by me, of by
...... b Registered Apprer;tice No

working under my personal! supervision.

w oy . )
g . Sig'ned_‘.. .......
, \ \"’“‘? !
P. O. Address ALLEL oA o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply-with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




