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

DEPARTMENT OF COMMERCE

FLED OC 1 29 1

Registration District No.........

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _36_0/ é " eae

32399
238

State File No

Regislrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town
(¢} Name of hospital or institution:

Cole

Jefferson City
{If outsida tity or town limits, write * ‘“RURAL" ond name of township)

St. Mary's Hospital

{d) Length of stay:

(It not in hospital or institution, write street number or location)
In hespital or institution

2.

(a)
[N

).

USUAL RESIDENCE OF DECEASED:
Migsourt

26

3
RURAL

(li’ aur.nda cily or tawn limits, writs ““AURAL"}

s.tmemn‘? F‘ D #4 Jefferson Cityv, No/

(If zuxal, give locatsomn)

Cple

State

(4) County.

City or town

no

(Specify whether || (£) Citizen of foreign country?. {Yea or No)
In this commueity 3l _vears . .
years, montihs or days) S If yesi name country. - =
3. (a) PRINT F N d Mell MEDICAL CERTIFICATION
" ME. s )3 ,?'e Vi enl”v
FULL NA > > A 20. DATE OF DEATH: Month.. ). 0 T | <
3. (8) I veteran, 3. (¢} Soda ty L 3 \‘\
| - SO ! O ¥ S .‘) 1 LTS SO— L
name war. b No. 49024 0970 H K ous- lie"o
; 21. I hereby certify that I attended the d d from
/1 5. Color or 6. (o) Single, widowed, martied, (Y 10.M o ! O~ | w X’
+ s Femgle!| nelihite. divorced... A4t 2 T ] E thot 11ast saw nfanativeon L O = \ LR e 19.......
6. (b) Name of husband or wife........——_.. 6. (¢} Age of husband or wife if {{ 2nd that death occurred on the date and hour stated above.
Foster B. lic Henry alive.... 0 _years || Immediate cause of death.... Pt ek
7. Birth date of deceased August 18 1902 || -=
(Month) {Day) {Yeoar}
8, AGE: Years Months Daya 1f less than one day
4 6 2 IR || SO 11 e
9. Birthplace. . Kirksville, Missouri {) -
T {Civy, town, or connty) - -{State or forelgn country} o T e
10. Usual occupationV.1.C8.Pres. Capita 1 _.Telephor é" ﬁ‘“““sg‘mwm
b - o PHYSICIAN -
11, Tadustry or Mamr.ﬁ"nd.mgs
g 12. Name John T._ Waddill | operations S S
: R . . ; . L ne
=\ 15. Birthplace f"fnaif‘ EOU)H ty, Th‘is 530U }; i et -|:r_‘, - @ . sty
wi, or ¢ounly, t - ——— ) 1Y e
£ { 14 Maiden name rria Wilkinss .+ __04: antopsy Az charged sta-
tistically.
g{ 15. Birthplace (City, wl‘aﬂzmn oun f"t’i" ut::rni-?n?;u::x;} 22, If death was due to external causes, fll in the following: '
16. (2} Informant’ TFoster RB.X CHe I'll"V . {a) Accident, suicide, or homicide (specify)
@ Address___ueiferson City,. Niasouri...||® Dateof cccurrence
17 @ . Burial () Dty thereof.._0CE=20=194F Where did injury ccrur? iy o town,  (Coamt) - ) |
{Burizl, cremation, or remaval) p (Menth) (Day) (Year) (d)} Did injury occur in or about home, oa farm, in mdust.rm.'l place, in pu‘.bllr.‘ place?
(©) Place: busiai or crema ifer. Jiel (Jenetes ry .
. f place)
18. (2) Signature of funeral d :".'A/ ARAF P, * While at workd. .. ___,,__Ff.pf‘-l-:’ zr)n oh'l:mns of Injury. _Q__. SO {_)
® " Address___.. 18l LErs oD - dgsour R Y
f ft/ > W23, Ssignapege.. AL ay.l .. (M. D, or other,
m.m){é:ﬂ@;éégw ) -4 dia) /7L . N / 17 o - |
(Dats received bocal raristear) _____-_____‘gg..__ ; Address... __‘5 8o et VXM, ) l/Date signed. JE)=) |
(7] Sated "' Vg e S / :dcntonﬂuuﬁu!c) [} |
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STATEMENT BY LICENSED EMBALMER

*

1 Liereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by me, or by,

working under my personal supervision.

“4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
- *«=-the above constitutes grounds for revocation of license.)

(Failur omply wit

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




