No. 2

[ -10-39

17-39
Xzta9z

o

T:WI{I'I‘E. PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

i MAY 159440

Registration Distdet No._ 2 9H 399

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ iM% L

14406

State Fils No.

L
Registror's Na__‘g.gf.,:ﬁ_a-_

1002

1. PLACE OF

(a) County.
&} Clty oifown,

EATH:
6&6/4’.5'0'71

N aomsas P Ho
outalde city or town Limite, write"RURAL" and namonfla'n:Zp)

{
(e} Name of hoepital or [natitutjon:
_4; ﬂ:rgn/ /b/ﬂ-s'j 7‘42
Ir nnnn bospital ar institntion, weité nmber or
(d) Length of stay: In hospital or lmﬂtuﬁow J.__ ......
In this community.
yoars. months or days)

8. (a) PRINT

FULL NAME,W{..Z’...Q _____ Tl Z‘ W"' 25 E ,ZZ_

8. (b) If veteran, B. 5 Soclal Security

name war........NO. Ne..No

8. (a) Single, widowed, married,

6. Color or
R4

4 divorcedd £ r&s 4%

6. (4) Name of hyshand or wife.. e 8. () Age of husband or wife if
Elsie Winetrou )
: ali e YEATE
7. Birth date of deceased... D OC.s 20, 1882

(Month) {Day) {Yoar) <}
iy

8. AGE: Years Months Days If less than one day

57 8

" 4 hr. rnjjil
9. Birthnlam-"{w‘)‘w L R

¥. town, or ¢o (State o fortign country)

¥)

10, Usual occupation.__.......

11, Industry or business...
= {

‘16, (o) Informant/.Z b

12. Name..,
13, Birthplace .
14, Malden name

15. Binhvlaue..,w

(Ciw. town, ar mnty)

®) Address _
1. @ ' (%) Date thereof
(Burial, cremation, or — Wﬂ {Year)
" (¢} Ptace: burial or crema £Z~ ;—0(»&0

18, (@) Signature of fyneral

(5) Address
19, (a) A’pril 29 194%)

recoived hﬂlreclslnr)

{Registrar's sigoatare)

2. USUAL RESIDENCE OF DECEASED:
9?7‘0 - {¥) f‘nuntbg\a%“m

8) State
Q City ar mwww

~ .
(If outaide city or town limits, write “RURAL™)

{d) Street No
(If rurat, give location)

(e} If {oreign bormn, how lang in U, S. A.?2. years.

MEDICAWTION .
20. DATE OF DEATH: Month day. Q—C\ . _—

Yeﬂl'...__..\s é@___._hour \\ ‘ mlvmtn % = P ’g
i e

21, T hereby certify_that I attended the deceased fmm___‘\_\ﬁ,]g#b_! : —
= \’1 2\ b1

19.. to. M |
thatllastsawhhh':-nﬂvenn/—-"x "'J 2

and that death occurred on the daté n.&d hour s;‘.nted above.

Due to.

Other conditiona.

(loctade p A Ly of death}
b PHYSICIAN
Major findings: 1 - —_—
Of operations. . M
3 ~ s Underline
. Al the canse to
VWO o Balo which death
should be

tistically.

AN el q OV I e 0t R

22 If death was due to external causes, fill in the fellowing:
\_A_.D [

(o) Acddent, suicide, or homidde (speciiy)
() Date of cccurrence
(c) Where did infury occur?
(City or wwn) (Connty) (S1ata)
() Did injury occar in or about home, on fnrm. in Industrial place, in public place?

(Specify type

‘While at work? {e) Mml of lnjunr
28, EMIULM- (M. D. or

other}._ 1
Address. LLs_@_&&Qm-M{_—_ Date dgnedﬁt\_,g_r

(Licensed Embalmer's Statement on Reverse Side)




T o
Ia

i
1
1
t

"
.
'
¢
)
'
f
|

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmpci by me, or by e

Registered Apprentice No

v

" working under my personzl supervision.

o . ’ ’Signed f/—) Z W _ |
R | . ’ Licensed Embalmer No._n,)_7 6\7 .

a S " b0 st AD W\ ,%

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

If this body is not embalmed, above space should be left blank. - |

[ . i ‘




