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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLE JUN 15 1987 |

MISSOURI] STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

16809
1003

Registration District No...ococirmoecccecrecsnaens *Primary Rcmstmuon District No... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00
‘ , ut
(@) County SET LEUTE @ sta....... 110 {8} County ... 27
(5) City or town hd \
© N fh ([folumdn city of town limits, writs “RURAL™ and coms of township} {¢) Cityer town El t Lou is q
£ ame of hospital or institution: Ifouh\d city or towa limits, write "RURAL™} ~
Missouri Pacific Hospitsl ¢) @ Street No 6213" % Fyler Ave.
(If not in huspital or inatitution, write street number or location) (If cural, give logating)
(d) Length of stay: In hospital or institution 0
] (3pocify whether || (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes. name country.
MEDICAL CERT lFlCATION
7oid BT Goldie Will -3
20, DATE OF DEATH: Month. ... Jf /. et oL, W BY S

(¢) Social Security
No.. None

3. () If veteran, 3.
5. Caolor or

TIATIIE WA None
g oL

6. () Name of hushand or wife........ooooeoo.

Edward A, Will

(s} Single, widowed, mz:.rri.ed,
I di vorced....}.@g
6. {¢) Age of husband or wife if

alive..... 5;.5 ............... years

Female-

4. Sex

7. Birth date of deceased May 4th 1888
{Month) {Dny} . (Year)
8. AGE: Years Montha Days If less than one day
54 O 27 hr. min.

4o..)

9. Birthplace. S t . I‘JO'”. i )
: {State or forcign TInur

- {City, town, or county)

Housewife

10. Usual occupation

11. Industry or business

12, Name, UNKnown Grosser

e e
o

. Birthpiace.
(State or I'unln___ﬂﬁnuy

Uriknowh? !

“iﬁ‘h!i-h“‘é’ﬁ‘ﬁ")

. Maiden name

MOTIIEl TATHER

—m,
e
wn e

N B[rt!\nl'\rﬂ g
é ity. town, or county) . (State or foreiga Country)
16. {a} In:‘ormns_ ] aard A \U:’:]:J: el
& address_ 0213 Fyler Avéy -7 -f
17. {@) Burial {5) Date thereof. 6=3=42
{Burial, cremation, of Femoval) {Month) (Day) (Year)
() Place: burial or n:remaﬂmold St. Marcus Cemeten
18. (o) Signature of fureral directcliriegs}lnu ser MOI‘tuar
@ Address. 2928 _80. Kipeshighway Blvd,
19. (8) e UE_ ]'_.._.__1 § o

{Date received Tocal rogistrar) (He:u'.nu' s sigantire)

Russiab ?2"71

that Ilast saw h(O¥7. allve on... " WA 4
and that death occurred on the date and hour stated above,

Immediate cause of death

Qther conditions
{Inelude pregoancy within 3 months of death}

year ... f.. .hour....

72 S mivie Y. o,
7fmﬁﬁfﬁ?blg.hd __________
.7 il .

27 J...| PHYSICIAN

Major findings:
[e]

f operatio

Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy

22,
(a)
()]
()

@
y

eg

23.

Address.._.

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

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?

(City or tawn) (Cotnty) (State)
Did injury occur in or about home, on farm, in industrial place. in public place’

. {8pecily type of place} )
While at work?.... e {¢) Means of {nil.u-y..-,..._..._..}_f_..............‘@

? .. (M. D. cmother).......cor

d . Date signed. S-ﬂ/”L

Signature,

hd UW {Licensed Embalmer’s Statement on Reverse Side)

State File NO...ooourvoreeaee 4792 |
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STATEMENT BY LICENSED EMBALMER
v

SR SA T s N . . . )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervisiotr.

Licensed Embalmer No. 3&;’2% .............................

P. O] Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G (Failure to comply with

the ahove constitutes gmunds for revocation of license.)

) "\\' ?

If this body is not emhalmed fact should ‘be so stated above.



