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

.

oersgeys o GBIV 5 o

Registration District No........7_.___.

I1ISSOURI1 STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Registration District No._gﬁ__.._

36474, 7
Sigie Fils No.
Registrar's No. ,/ ]‘?:é.’_f

1. PLACE OF DEATH:
(a) County. St.Jonis.

(b} City or town... _L&J.mo;&_
{If outaide city or town %ﬁ"ﬁum and oame of township)

{¢) Name of hospita.l or institution:

%cmmbﬁﬁ&ﬁéw "U
In hospital or institution_____ NON.@ .....r

(Spet.’fy whether

{It not in how
{d) Length of stay:

In this community. 55 yre
vears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ sweliiggouri——— O Cwvr-gtshouig-tus
Larimore Mo.

{¢) City or town
(If outsids city or town iimil- wrike “leAL")

Q) Street Yo B@MeN Statiom HR.3. —BOX-27.2-

{If rucal, give locotian)

(#) 1f foreign born, how long in U. 5. A7 years.

* George iwillman

3, (a} PRINT
FULL NAME

8. (b) Ii veteran,

MEDICAL CERTIFICATION
day-. 1 4’
minureso p -

20. DATE OF DEATH: Montn. OChe
1940

S

M

1@ "_mlr:;;:;ﬁ

§ f:. Louis Go.

15. Birthplace

22, If death was due to external causes, fill in the following:

- 3 {a Soﬁr.l Security
name war None No one year. hour.
- 21. I hereby certify that I attended the d d from
5. Color or 8. {a} Single, widowed, married, 10 to 19 .
4. Sex Mg 1o reghi-ta divorced WAFT 04 that 1 last saw h alive on 19.....;
d that death d the date and h tated above.
6. (b) Name of husband or mfmx ﬁﬂ'&— 6. (¢) Age of husband or wife if || an at death occurred on the da our stated above Duration
—Ywiilmen alived .. ......years|| Immediate cause of death
7. Birth date of deceased.......5; SO ._q_.,........ _W_ :
ST D) Coronary _occlusio 1L fAay
8. AGE: Years Months Days If less than one day Due to o —
- ZAL N
55 1 5 hr. min, = ‘N
= ry - Due t
. St.Louis dJoe« o ue
9. Birthplace :
{City, town, or county) {State or foreign country)
i ¢ Othet conditions
10. Usual occupation Farmer i ﬁ (Include prennancy within 3 months of death)
11. Industry or business PEYSICIAN
& . % Major findings:
8 f 12, Name... HETHAR Folwillman “Of ‘operations.
> . C}t +Louis-Co. - the cause to
= \ 18. Birthplace (s — e the cause to
Ly, Ltown, nrponn“’ tate or [oreign count ¢ should be
& ( 14. Maiden name . SEEReTE Pri 272" | B d o
8 tistically.
5
-

T~ (Suta or foreign emmtn)

18, (6} Informa.nt r.4 ] : .

(6) Address. BADEJV J‘Z'A.._E.ﬂ..wm&]:z___.-.

(6) Date thueom___in;rﬂ m(:
doblack Jacl_c Cema

(c) Place: bunal or cr

(6) Accident, suicdde, or homicide (specify)
(&) Date of occurrence.

{£) Where did injury occur?.
{City or town) {County)
{@) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

7~

\
Underline
|
|

pecify x5 of place)

18, {a) Signature of l‘ungaédixegctopl edréch ; 1 Hom ; While ] MM?MY 6
(&) Address P
28, Signat: - i (M..-D. cr ot
ca;QCI_Lﬁ 1940, e LTOUL Y L0715
local registrar} Address —

V(Licomod Embalmer’s stnllmeLDn Reverse Side)




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

. Regist'crcd Apprentice No »

Slgned_/[

Licensed Embalmer No. _._.3 &_‘,é..— é.. -
R X MMMW" 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the obove conatitutes grounds for revecation of license.) .

working under my personal supervision,

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




