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Regigtration District No..

Primary Registration District No... 530, é?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s ras v 325

Registrar's No.
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2179

BURBAU OF THR CENS
217
i. PLACE OF DEATH:

ED SEP 25 w
e

2. USUAL RESIDENCE OF DECEASED:

70%

- (a)ﬁgkngwd Tocal reglstra)

; {M.D.or ojherj:?%d

{a} County_. (a) Sute.__.Mi asouri ) Coumy ¢
&,
®) City or tnwn( 1f putaide city or town limits, weits “RURAL" and use of towoskipi (¢} Cltyor town......s_.:;_.!__lphn i S S ta t 1 On NIO »
(¢) Name of hospital or institution: : é’ outside city or town Hafte, write RIJ!\ ALY m— 7]
St Mary's Hospital. .| @ suweeno 2852 Wheaton Ave.
(1f not in hospital or [oatitntion. write strest number or loestion) (If rural. give location)
' 1 institution
(d) Length of stay: [n hospital or institut {Specify whather || {¢) Citizen of foreign country? d.....{Yer or No)
In this community.... 50 Years f
yeurs, months or duys) if yes, pame country
\‘IEDICAL CERTIFICAT]ON
3oy PRINT Mrs. Reba Shepherd Sept . 18th
ERpo— 20. DATE 01i gn‘a\gn. Month Ds 00 day 58 .AM
3. (D) If veteran, 3. (¢ .
BAME War. None No.. 51ONE " y"; - ; d':i“"h - mioute. M.
v certify that T atten te ecea SBP
\ $. Calor or 6. (0} Single, widowed, married, | géf g bp / 8 19‘/'3
4. Sexfema le mcghite ..... aivoreedi LA OwEd that I laath b 9-*\.“1" on I ’ 4 19..‘.*.. _3
(%) Name of husband or wife.... oo 6. (¢) Age of busband or wife if and that death occurred on the date and hour“zated above. Durati
uratio
late He nry Shepherd BTV YETY _— g'
7. Birth date of deceased Sept e Sth,. 1890
{Month) {Day) (Year) ~ A u )
B ateler THel Qi bl .17
8 AGE: Years Monotha Days If less than one day Due to -
53 0 15 hr. min
* 0 Due to
9. Birthplace..... V.ETONA Mo : ,
{Clty, town, or county; {State ot lorslgn coantry)
. Other conditio
10. Usual occupauon_._‘.........‘.Nur ae (In:llx;d- F,;“::, within 3 menths of death) / /
11. Industry or business : o fli.ndl . I PHYSICIAN
] sjor ngs:
& ( 12. vame._ Henry Wilks . e || Of operations......... o
> 1 ' the cause to
-t
# | 13. Birthplace I - S L SO S lwhich death
{Ci o ~ Suu ar I'ereln r.onntry) Of aute hould
% [ 14, Maiden name... GOEAELTE ¢ Wlicks _____________________ sotopey g s
= Ky o ’ . tistlcally.
o { 15. Birthplace P Wa—— it o st var=doa || 22. 1 death was due to external causes, fill lu the followlog: M
" () N
16. (a) [nformant Henry E. Wilks || @) Accident, suicide. or homicide iepecify)
Ao 3130 Ellsworth | ) Date of oocurresce
17. (8) BuI‘ia l (3) Date thereod. g- 21-43 {) Where did Injury occur? {Clry ex tawn) {Coonzy) {State)
(Buarial, cremation, of removal) (Month) (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrisl place, in pnb!lc place?
(¢} Place: bural or crtmaﬁon_._sunset Buriasl Cem. .
18. (a) Signature of funeral director_.. HY«- Jeldner. Und.. G He  white at wor A (M e Yioece) % of injury.. DA__
(3 Address_ 2 3 _St. \ :

{Lioansed Emhalmu‘lhsul;m.nt on 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

Registered Apprentice No . .

Signed 'MW\ fm
Licensed Embalmer No.. =2 a?é 7

’ P. O. Address. 2.4 2,3,%‘

Note: The above MUST BE SIGNED BY THE LICFL\SED EMBALMLR in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocauon of license.) .. . .

working under my personal supervision.

If this body is not embalmed, fncl should be so stated above.



