WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 3 1 25 2

oo O STANDARD CERTIFICATE OF DEATH State File No.... o= V&

e O e B8R

Primary Registration District No. .._lQ b '1_.:?_:_

Registrer's No. Lah

1. PLACE OF DEATH;

(s} County St. Francois

) Cityortown Neaz:mEarmwgti. 3 Dyrural St.Era
write *

If putaida city,or town Limits, and namz of township)
(c) Naine of hodpital or institution: . GZ‘

.. =State” Hosolt.al No b

2. USUAL RESIDENC)

E OF DECEASED:

V@oYr—Wssourd . ® comw.St.. Francois 7
() City or town. Bonne Terre, ot
(If outsida city or town limils, writs "IIURAL") [ 74

(¢) Place: burial or cremation BONNG, .T.QI‘.I‘G Cemehery
18. (o) Slgnature of funernl director... Benham Under:ta.k.lng C-O
) Address__. Ao Bonne Ter;' _’__...L{g..... .

. @ Aﬁ?aﬂ*lﬂ‘la ) ﬁ‘-\‘l

od local registrar)

lhgutrar s ngnnm) )

. (lf dot ih howpital or ln.tl.tut.inn write streat number or location} (d) Street No Ui raral, sive vantion)
" Lenzr.h of stay:+ I hospital-or lnstimtlon. L. ¥ra. 3 mo. 25 dal
d L (Bpecily whether (¢} Citizen of foreign country? {Yes or No)
¢ In this community : /’
years, months or days) if yes, name country,
) MEDICAL CERTIFICATION
3. PRINT .
FULL NAME....o....... J ohn Wilkaono:
PRI o ooy 20. DATE OF DEA¥H: Month..... 9 day....._ AL
. e . . Soctal
. year. 194’2 hour. 2 minute, 35 P M.,
NAME War. No
21. I hercby certify that I attended the d d from :
o //} 5. Com:{ﬁ;ite 6. (a) Single, wt]d)ow:rd ma.m:ii 2=173 lQé.g... o 9=21 10.4
Mal orce :
4, Sex,. . BN LA race....on 3 divorced.. L1 that Tlast saw b LI ative on Qe 21 . 19...42
6. (3) Name of husband orwife __....__......... &. {¢} Age of husband or wife If || and that death occurred on the date and hour stated above.
y —— Duration
-'P.earl - allive ..o YOATE B P,
7. Birth date of deceased January 16 1877 RV,
{Moxth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
. 'K L
65 L"'B' " ’."'5 hr. min W
Due to.
9. Birthplace..._. BODNE eI (0 Mi ssouri. /7.
_ (City, town, or ¢county) (State or forelgn eounl.ry
10. Usual cccumtionB@rbender and Bricklayer Other conditiona...
11. Industry or business it e R e AT T PHYSICIAN
= et . Maujor findings: —
&4 12, Name...... JQM‘ Milkson Of operations. Underline
= Qo .
2l Birthplace____...J e.t‘i‘ erson._ CQ., .. Missouri &4 the couse to
. tawn, nr coan {State or foreign country) Of aut. nhouldeabe
?51{ 14, Maiden pame........ Do &Yel'ﬁf ick ) antopay charged &
Fal !istically
Jefferson Co 7 .
§ 15. Birthplace {City, town, o cwinty) * %gf'.‘f S?o,u.iﬁlmf{:,)' 22, If death was due to external causes, fill in the following:
6. (@ miormamRECOTds of State HospitaL«blaﬁ.L. (a) Accident, sulcide, or homicide (specify)
() address___Farmington, Mo.. () Date of occurrence
17. (a) - Burla.l (&) Date thereof... 9—21.1,’ ,é..zi_._i_._ (¢) Where did injury occur?, TP ro— S
- (Burial, cremation, ex remaval) (““u‘) (Do) (Yoar (d) Did injury cccur in or about home, on fann. in industrial place, In pubtic place?

h\ (M. D.orotherf. 21

- ‘{ - _Date signed.... ...gé f}__
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STATEMENT BY LICENSED EMBALMER

LR I o8

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

o - SOV , Registered: Apprentice No

working under my personai supervision..

Signed . R = -
- Licensed Embalmer No 3 9[0 .L;

P.O. Addrés@é?m.l. S e,

7 -t o -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) o PCETI g -

If this body is not embalmed, fact should be so stated ahove.




