No, 2

1-10-39

-17-39

21492

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

DEPARTMENT OF COMMERCE

t.nuut.r oF THE CENSUS
Reglstrat.:o Tict No j g‘ %

MISSOURI STATE BOARD OF HEALTH ‘

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_p e

) 34 c/
State File Na d 6 U 7(_;

Registrar's No__...._(..

7
1. PLACE OF DEATH,

(a} County. St Loui £ :
(¥ City or town Cle yton

(I outside rity or tawn limits, writa * RURJ\L' lmd name of towoship)
(¢) Name of hospital or Insdtution: .

e

A

{Specify whether

(1f not in hoepltal or fostitntion, write strest number or looation)
(d) Length of stay: In hospitat or [natitution

In this community.

-

2. USUAL RESIDENCE OF DECEASED:
@ saceMiggourl __ ® coumy.3L. Louks

5) Clty or town

@ sueet No._ 0500 Ellenwood Ave.
{1£ rural, give location)

Clayton

{If outaide city or town Hmils write lIUnAL")

15, Birthplace LHOMESVille =~ G

23. If death was due to external causes, fill in the following:_

years, months or days) {e) If foreign born, how long In U. 5. A.? years.
3. (g} PRINT MEDICAL CERTIFICATION
" FuLL Name. M - K
B, @ If 3. (@) Sodal ot 20. DATE OF DEATH: Mont day__{
N £ N . Secul
) veteran ¢ N ¥ year. [ L/ [ 99) hour. Q m{m:th’J G « ML,
name war No. { :
21. I hereby centdly that. I attended the di from...
5. Color or 6. (a) Single, widowed, married, 1. & 198 1o s 19%;
. sexFemele | ndihlte . divorceM&Mlﬁ_d._ that 1 last saw h.@ ¢ alive on__ LS 1¥D
6. (b) Name of husband or wife ... 8. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dusati
) ation
.‘-_‘{Llllam_&ample__.mm___ allve_ 98 years|| Immediate cause of death
7. Birth date of dece Februsary 16 1883 é
(Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
5 '? é? . 2 9 hr. min
o. Birthpiace THOMASYLL. Georgle |
{City, town, or ::onnu') {State or foreign muntry) I\
. Other conditions
10" Usual occupation At home : il {Include pregnancy within 3 mooths of death) )
11. Industry or business i o PHYSICIAN
== Major findings: —_—
& {12 Name_Jomes Willlamgon RPillon T 1 ™Gf cperations M i S
E 18. Birthplace...... . BrUNswick 77 - .’ the cause to
ty) tate ar foreign conntry) ‘
] . Malden name lf hn'i e “ﬁé Intos Of autopsy. ahou:é!“b;
E tistically.
=

—,
-
-

{City, town, or coanty) (State or farelgn country)

16. (o) Tnforman:_Will1lem Sgmple

(b) Address O 6300 1"-‘}.:‘.QI'I'WCle AQQ.

11, (a)-antombm en E (¥ Date thereof. 9/].:“67"&0
Berisl, cremation, or removal (Mouth} (Day) (Year)
© Place: bustal or mmwwm

1B. (g} Signature of funernl dlmtorm_m_k_.s.aﬂﬂ__.
{}

(5) Address

» o SEB A 1atg

{0) Accident, suldde, or homicide {specify)
(&) Date of occurrence.
(<) Where did {njury occur?.

{City or town} (Coanty) (Stats)
(&) Did iniw In or about home, on fa.rm in industriat place, In public place?
e _{Specify type of placa) -
While af work? (¢) Means ofinjory— .

28. Signat

M&Jk__.__ (M. D. or
AddmLLQ.Lin_.Lém__ Date dgnaLZZL_,[y_o

v (Licensed Embldimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~ ~ ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embBalmed by-me, 0f By oo

.. ‘ Registered i!\pprentice No

Slgned.%«v/mw
- Licensed Embalmer No L d/—

P. O Add:m_’,%@ Ao,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (lenre to comply with
the above constitutes grounds for revoecation of license.)

If thia body is not emhalmed, above space should be left blank.

working under my personal supervision.

~




