8. No. 2
IM—2.43

DEPARTMENT OF COMMERCE
BURRAU.OF THE.CENSUS

1
& Fa) Al
STATE BOARD OF HEALTH OF MISSOURI "% R Ea 2 3

STANDARD CERTIFICATE OF DEATH State Fie No.

18

o

i‘tﬂ,gw 0CT 271943 8

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

Primary Registration District Nn._...%_____‘.l_._('._J..US Registrar's No 918'?

{¢) Name of hospital or institution: B

(I not in bowpltal or inatitoticn.

w78

write streot pumber or location)

() Length of stay: In hospital or imt!tudonm_....g.i.d_ﬂ_ﬁw

Registration District Nowewo . oie
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED, e 7
() County_. {a) State. MiB Sﬂuri (b) Counr.y /7 | e—
() City or town......Sh .. Louis St ; : ’
{If ontafde city or tows limits, write "RURAL' and neme of townahip} () City or town . Louls 9

{1f ootside city or town limita, writs “RURAL™)

@ Street No_9012 Maple

(1f rural, glve locatlon)

(Specify whather i (e) Citizen of foreign country? (Yes or No)

1n this community--......:?).g.__xu 2

yoars, months or dayu)

If yes, name country. 0

Join PRINT  Finley Cly

L NAME

de Wand

3. (M If veteran,

3. (¢} Social Security

=Y

MEDICALiEnTIFlCATION ' )
20. DATE OF D? nth / 7 Y S

AL A, T

e hiour,

Pl

Duration “
Lkl

10. Usual occupation

pame war. f
21. T hereby certify that I attended 3&he deceased ?
Color or 6. (&Sina!e. widowed, married, 19 ?lo 19.
e A 4 - —— I |
4 Sex Male 6""" Fhite divarced_. Slng_J.Q ------ that Ilast saw h..Lasnlive on é— 6{3
6. (b) Name of husband ot wife_. .. ... 6. (¢) Age of husband or wife If j| 2nd that death occurred on the date and hour stated above. )
alve ..o __years
7. Birth date of deceased_.. ... ..__SEEi er.._* .15...___._18?6
{Mon {Year)
8. AGE: Years Months Days If less than one day
J 67 1 » 2 hr. min
o BirthoaceMoTgantown Kentucky /
{Cliy, town, or county) (State or foreign country) i
Accountant Other conditions. -

(laclude pregpancy within 3 manths of dea1k) ’ , i/f

(b Bﬁs‘{. @&ELM
= 9 @bl

-(_h:‘hmr'- sigmature)

11. Tndustry or busi Moss Tie Co, R : PHYSICIAN
ot Major findings: -
24 12, Name ¥illiam H, FWand . Of operations M I
e / . AR { Underline ¢
&1 13, Birthplace Woodbury Ky. i ;hhejccgta::g
(Cipy. . of eguply) {State or foreign cowotry) OF autopsy.._ __ ool b
; t4. Maiden name...._..\ Tiy %ddle /; autopsy. %P:fg:ﬁ i
£ wl Gree stically.
% 15. Birthplace B(g“ ling g a suﬁ s p—— 22. 1f death was due to external causes, fill in the following:
16. (o) Informant ‘ZP g TTEQ_H' (@) Accident, suiclde, or homicide (specify)
() Address 3— et s (&) Date of occurrence
1. (@ —Purial (®) Date thereot_ 10— () Where did injury occur? T R o
(Barial, toa, o =0 [OTgan towﬂu‘m% (‘D“) {Year) (d} Did injury occur in or about home, on farm, In industrial p!aee In public p!ace?
{¢} Place: burial or cremation M
18, (o) Signiture of funeral director—_ Al eXander & Sons..... While at (Spacity typa ol o e [

. ke LA A ’ _(MDOM?’—' " J
address 2N A U AARALL i Date signea 22/ 2-93

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision.
e e cnllot

[
Licensed Embalmer No.ﬁ,?L Z/ é S

P. O. Address ’é/ 7{{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN MW o kb

the above constitutes groiunds for revecation of license.)

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




