DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -] - 6 8 1 2
Sials File No

BUREAU OF THE CENSUS
“FILED MAY 2 STANDARD CERTIFICATE OF DEATH
Registration DhtﬂctNo% Primary Registration District No. Zo ! Registrars No / / / ,

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

At

ary St.. Louj ,
{a) County. . oulLs . . e
/ /(,,, City or town___ChAYLON @ s MisgOULL . @ couny  St. Louigs
!( ) Neme of b it(llf nn;.nid:i:héur towa [imits, write "AURAL" and nams of township) H . ht B L
[J ospitol or institution: . an 1 S i
. ' Cit. t
! St. Youis Countv Hospital f, @ v ortow ilfm_:l.lldacisyntu:wnllm[u. writs “RURAL") 4
T (1f oot in hospital ar institution, write streat nomber or location) .
“ () ‘Length of stay: In hospitalor Inatitution. ... QO BY S @ sweet No Vancleve & Brewster :
(Spocify whethar {1f rural, give toention) /
In this community. W
youra, months ar days) {e) If foreign born, howlong in U. 8. A.Y 0 years.

MEDICAL CERTIFICATION

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

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 classified. Exact statement of OCCUPATION is very important.

N R . .
ol Nane.. William Frank Eads > 19
B () I 8. {¢) Soclal Securlt 20. DATE OF DEATE!, Mooth-8Y. da
- (8) I verersn, - (0 Saclal Socurity year__ 1942 30010330 A Mutnwre M
name war, No
21. I hereby certify that I nt}ended tke d d from
C{é B. Coler or 6. (a) Slngle. widowed, married, RelDadD 19 to HalQ=dd 19
4 Se:_Mﬂlﬁ.._;l,; . race_ WHRite /divorced..._..M«arr ied that T fast saw h im alive on 5-19-42 ey 19
8. (&) Name of husband oFf WHe..osneemee 86.7(¢} Age of hushand or wife it |} and that death occurred on the date and hour stat ab?ve. D
-Catherine Bada . allve_...._.‘Q_a...__..yearu Immediate cause of deathm% T aloas) .....2;{’{.2,
7. Blrth date of 4 d 7 8 18719
. {Moath} (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to A&Q Latigation [/ Leert At q??d.:y__
62 10|11 / -
hr. min. b
) ua to.
9, Birthplace_._ LLebanon Misgouri n ("7 :
(City. tows, of county) (Stata or forelgn country)’
i » . QOther conditions
10. Usual occupatlon Nil ( Farmer ) Elﬂw‘ ey ST S maall of aath)

PHYSICIAN

—

1. Industry or business

& i9.14; : - || Majer tindioge: A -
8 [ 12. NomeWilliam FEa .|| Melor ndicg: .
= o i Underline
= L 18. Birthplaca___1INknown ) m}[nkzt}rm.u_.)_ o AT ey

Ly, town, or 1y, tate or forelgn country, should be
S { 14, Malden nam z eﬁn m I‘é s Of autopsy. - :il;:irged | be

Inl I4 cally.
g 15. Birthplace (City, town, or county) (B1ate or loreign couxdry) 22, It death was due to external causes, fill In the following:
16. (a) Informnnt.:own t.ure 3 &Aﬂ I (a) Aceldent, suicide, or bomicide (specify)
(b) Addr (d) Date of oceurr
- 1' .

17. (a) ... () Date thereof_.o2. = 2 ¥~ % Y| () Where did njury occur s

{Durisl, crematlon, or removal)
{¢) Place: burial or cremation
18. (o) Signature of funernl dxrector

. : While at work?. Means of injury e
> MAY 2219 2. Sguatary (M. D. ornther).m_a
B et roteived locaT reaiotra) L‘—Mg" trars signatare) Address__ O Lo “Louls County Ho8Pd.kuke S=19-

Y

trS‘C.loul'nt;v) {State)
{Moath) (Day) {Year) || (d) Did injury occur In or about home, on farm, 1n indus ptace, In public place?

(Swdf:r(uim of place)

o1 xiestt

Wiilrieli= il "o
Rav. 5-17-39

(Licensed Emhrtl)z“ s Statement on Beverse Side)




poi€ L 00

A

3

STATEMENT BY LICENSED EMBALMER
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