D DEPAR'&‘:.E&Q(’)I‘! ;);L COMMERCE MISSOURI STATE BOARD OF HEALTH 3 U 9 (’ 1-
CERYHET T 4 1630 ?91 STANDARD CERTIFICATE OF DEATH suwruoe 8051

Registration District No.......... Primary Registration Distriet No.oovieee o Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County.
o 5%, LOWE @ sexe. M1880UTE [ cony
(@ Naranof vorse Sy o diigue™ 2w v RO et o) | 94 Louds [24 )
City Hospltal ] (If outaide clty or town Limits, write “RURALY "
(If not In boapital or institution, write stree
{d) Length of stay: In hospital or Institution, I?.H'obﬂfg ({d} Street No. 2730& Miamj' 5%
(Specify whethar {1 rurol, give location)}
Inthis community. 17 years
years, months or days) {e} I foreign born, how long in U. 8. A.? yeats.
. MEDICAL CEXRTIFICATION
s@eent  William J, DeMiere &7 4 Sept 16
8. (&) Hvetersn 8. (9 Soclal Becurlt Z0. DATE 0{ gn%aa'u ¢ Month * ) o P
same war__ 0O 998285-0m25|| e hour.... minuto. .S
21. I hereby certify that I attended the & d from._
M 6. Coler o 6. (a) Single, W{dlged married, 19 . , Lo, 19, .3
4. Sex race divoreed . =% thatIlzstsawh alive on — 193
6. (4} Name of husband or wife. reresnessecee 8o (€) Age of husband or wife if [| and that death occurred on the date and bour stated sbove. |
altve—_yoars|| Tmmodistocanse of deatn_ FXACEUred Skulls suft¥Ped
7. Birth date of decessed_ ADT1L 15, 1900 in fall from third floor windoy at .
. {Moatn) (Dex) ©=2 3l hls_home 2730a Miami Street, to cone
8. AGE: Years Months | Days If fess than one day Duw te_CPELE areaway, sbout 2:15 AM,
39 5 1 0o fq m[n _on.September.16th, 1939, |
D 0.
o. Birmpiace__BONNE _Terre, Mo, \\ ﬂ st

{City, town, ot county) (8

Other conditions.
(Inclade pregoancy within 3 months of death)

10. Usual occupatien.

—Car Repair
1. Industry or bu:inau_A.-...B_l.__.T.n___Q.Q_._._._

PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clzssified. Exact statement of OCCUPATION is very important.

1
=] Major findings: ' ) -_
E { 12. Nme...._.........}.?.; lliam DeMierse 1l f operations '(gnderline
§ 18. Birthplace : &mm .....t J{ ; ;ﬁ:ﬂmiﬁ
o ty, togrn, of (Stats or forelgn conntry)  [hY Of mutopsy nhoueléi'{:;
. den nam ) charg
a 14. Mai tistitmIIYf
S | 16. Birthplace - .
= i o or 3 N 22, If ¢ eath was due to external causes, ll in the follo H
18. (a) Informant's own ceon o) M - o () Accident. sulcide, or homicide (specily) 'KK ccldent
® Addrem T’?‘tgnoa Mi ami St () Date of cccmrr segt emEerllstﬁ‘ 1939
17. {a) Buri al (&) Date thereof__g.M.&L {e) Where did | oeer? City E wown) ule
- {Buorial, cremation, or umnnlb (Month} (Day) (Year) || (d) DId Injury occurin o:r shout home. on {arm, in indu:téa! place. tn pnl:l.!c an?
a8 (<) Place: burial ar erematio onne Terre Mo " . — f I___Il__IiQ_me
g % /i //’ e YA , ‘Mw)
: :; — 18. (a) Signature of funeral ot ﬂ FJ ‘While at y /i et of NIy el
: E@ (b} Addr ey - 23, sm . ,’ # ," / (M. D. or other)
. @ SEP-LJ 2 i B azw W@7




,'_;;_&u‘, J..

- A

\ : - STATEMENT BY LICENSED EMBALMER
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