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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...#l.z.j

/f T
40651
State File No.
Registrar's No g/

15, Birthplace. Unknown

22

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3?
(a) County D""‘;‘ﬁ;‘“ @ State......Migsouri @ County..Douglag /
(B)  CILY OF tOWN..coriivverimrrmresrrrssrroniarrssm e transmmssmemsmemsemesaam e se e smamaans s s s sssantasesssanas rmns semer A
{If cutsfde city or Lown limits, write "RUBRAL" und name of township) (¢) City or town va
(¢} Name of hospital ar Institution: / {1f outaide city or town limits, write "RURAL")
: (d) Street No.
(I not ia hospital ur Institution, weite street number or locslion) (If rural, give location)
d) Length of stay: In hoapital or instituti
@ nech of stay 7 Hoapital of institution (Specily whether (e} Citizen of foreign country?. {Yeg or No)
In this community..., d
yoars, months or days} If yer, name country,
MEDICAL CERTIFICATION
3. {(a) PRINT
LL NAME.......... . BEe William G. Mefford .
Fu * * - - 20. DATE OF DEATI: Month,_, d 8IUATY 4.0 1
3. (b) If veteran, 3. (¢} Social Security sear 19 43 hour 12 winate 70 P. M.
name war. No....Nene X M
21, T hereby certify that I attended the deceased from...... el
Calor or 6. () Single, widowed, married, l%i_ m%\'_n\,,__, -
4. Sex Male 01'#!" Uhi te /dworccdr‘!ar;:ied.. that T 1ast saw h.Auses.. alive on II:: { : |g._ﬁ:__5
6. (5 Name of hushand or wife....oooorervereerenn 6. (€} Age of husband or wife if and that death occurred on the date antl hour stated above. Duration
Trcie divenknOWﬂymm Immediate cause of death l/ "
7. Birth date of deceased Au gus t 18 1872 \ Aﬂ}’M = 3
(Mooth) {Dny} (Yoar}
B. AGE: Years Months Days If 1ess than one day Due to...... £ SO FR—
70 4 13 Lbr ...
K Due to
9. Birtholace Frankfort, Pike Co. lio.
(Cluy, town, or county) {Stnte or furelgn country) = T = =
Other conditions .
10. Usual occupation Dentist (Include pregonncy within 3 months of desth) j) 7 CJ
1 3 T .
11. Industry or business e PHYSICIAN
N Major findings: L=
% 12, Name. Gebeal Uefford Of operations ! S
B e v E ; v RN ; . : o nderline
Y 15, Birthptace Kentucky 7. . the cause to
(City, town, of county) (State or foreigh counntry) Of autopsy............ should be
% { 14. Maiden name._.._ Unewin charged sta-
g tistically,
=

{City, town, or coumy) {Stute or foreign country)

16. @ lnformaJ(n/h bt WWAL ........ S—
(5) Address Ava, Lisso by
17. (a) -Burial () Date theréof..... 2 3:43....
{Burial, cremation, or removal) (Moath) (Day) (y.")
(c) Place: burial or crema nnn Ava

Signature of funeral dircctor CL ink,inb eard_ Euﬂ.erﬂil HQ
Ayal, Wiegourd

18. {a}
(2]
(a) .2

19. o auod. . L
(Registrar's signature)

I

(a)
&)

Accident, suicide, or homicide (specify)

Date of occurretice.

{¢) Where did injury occur?.
(City or town} {Coanty) {State)
{d} Did injury occur in or about hote, on farm in industrial nlaoe. in public place?
e ("pecify type of place}
While at work?. ...ttt gy {€) Means of injury...
23. Signattre..
Address.... . N S

VAN

(Licensed Embalmer’s Statement on Reverso 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

Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of hcense.)

]f this body is not embalmed, fact should he so stated nbove.

- .



