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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED DEC 2 1948

Registration Distrlet No..__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District No.

1003

Registrar's No.

1. PLACE OF DEATH:
(a} County

2. USUAL RF_SIDENCE OF DECEASED;
St.ate_Mi S gourl .

(City, town, or county) {S1ate or forcign cuunuﬂ

10. Ununloccupaum Retired galeaman

(a) e (B) County —
(b) City or town st » LOuiB Y
(1f outside city or town limits, writa "RURAL" and nnmo of township} () City or town st a I-l ou 1 8 ~
() . Nnme cf hosgltal or mst-ltutlon (If ontside city or town limits, write “RURAL") £
3637 Lindell.. v @ Strect No. 3940__Rugsell ‘
(Tf notTn Lospital or ion, write streat ber ar IT:-LIDI!) (1 rural, give focation)
(d) Length of stay: In hospital or institution (/
0 {Specify whether () tizfn of foreign country?. {¥ea or No)
In this community -5 yr B.
years, months or doys} If yes, name cotntry.
MEDICAL CERTIFICATION
(a) PRIN
Full fameWAlliem C. Markham Nov 18
) Socinl Security 20. DATE OF ]I-)EAL':‘IBI: Month 3 day
3. (&) M veteran, 3. (c .
name war none No ugu_o 7_81;‘2 i year 9 hour mirute, M.
21. T hereby certify that [ attended the deceased frony. ... e Swme - {
O 5. Color or 6. (a) Single, widowed, married, 4 197 o | & iy )
- e &
4. Sex“r"n"g.'l‘g""""""" mce‘"_Hh‘i“&-g‘ dlvorced-'m'ﬁ"r:"r'"l'e"'d':" that I ]aﬂt axw hM ahve O] e ﬂ,vk“"u_ rmmmm s mmrm s a———— 19________ 3
6. (b) Name of husband or wife. ... __... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration
lecta alive. . _years || Immediate cause of death 2
7. Birth date of deceased...... M 2y 1 ?’ 18 ?8 / c /'L
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ ? 0 6 5 hr. tiin
‘9. 'Birthplace. Ast orla I11, / 3

Other conditions 4 C

Fom)
{Inclade pregonancy within 3 montha of death) W
f

11, Industry or busizess <eeo.| PHYSICIAN
x a ' : Major findings: , / e \
2 (12 Name....Thomasg. Markham Of operations... F Underline
= ’ ;
£ . o Ot el S
(Cityy town, or tate or [ureign coantry Of autopsy...... ahould be
g 14, Maiden namc........_lﬁo SB.. “ﬁﬂwe 11 ' .ot » . [charged sta-
= Ohi l v e tiSE L YL
& ] 15. Birthplace - Q. : 22. If death was due to external causes, fill in the following:
= {CiLy, town, or county} (State or foreign oaunu:y)
16. (a) InfornanEl ecta Markham . . (a} Actident, sulcide, or homicide (gpecify)}
(5) Address...__ _9}-}0 Rusaell (8} Date of cecurrence
- Wh ?.
17. (g} .B..urlal-_ .................... (5) Date thereof......llr‘...zﬂ.-:g.a_... @ ere did fnjury oceur {City or town) (County), State)
- (Burial, cremation, cr romoval) . (Month) {Day) (Y“_") (&) Didinjury occur in or about home, on farm, in indugtrial place,¥n public place?
(@ Place: burial or cematiid@ L LEfONItaine _Ceme téry
. ’ if! f 1
18. (=) Slguature ot’ funeral dlrJtth L._Ziege nheln&s NS While at work? (Spoct nymo n nu)of FTIE: L SOV
@ 23. Slgnature é&“—\ﬁo a (o (M. D. orother)

;mﬁs 2] ﬁr_a;.j;af ' Ave.

19. (a) 5 . - -
* (Date reeerved loca] repistrar} {Registrar s signature)

Address... &F.. oﬁ' N(_'Lqﬂ

£

{Licensed Embalmer’s Statement on Roverse Side)

]



i 4

L " . ’ . ‘

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

..., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No Cg 7 é

L-

P.O. Address/ o X7 Z

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

Tf this body is not embalmed, fact should - be so stated aboye, Lo il . *
- Cad 1 e ' :



