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

DEPARTMENT OF COMMERCE

ED OGT 22 194

Registration Disttict No...

BurgEau oF THE CENSUS

Wso

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No€67!.;2'

L2l .

Regisirar's No......... L..0%..

State File No.

- (State or foreign country) -

Warming

1. PLACE OF AT] 2. USUAL RESIDENCE OF DECEASED: -}/f
{a) County.. {a} Stalel\{issouri b) Coumy_..Jackson
b) City or town..
¢ ¥ (l!‘ouun!a cnl§ ¢ town limits, write "RURAL" aod oame of township} (¢} City or town, A/ .- Ll,. o i) d Rural a
{r} Name of hospital or insti n: {[Tfoytgide city or town limits, write "E Ly -
vz, LT, / 4 )
L m et fo i (d) Street Nowoeoeeeeeeevn SR foo o Al Nl Tl "L DK e
(1f not in hospital or institution, write street number or Mbeation} L (lrrural giva location
d) Length of stay: In hospital or instituti b
(&) Length of stay: In hospital or institution : iz [ Citisen of foreign country? No (Ves or No)
« In this community...... L0 Fhesr) P
yaors, mooths or duys) If yer, name country. ST £y
MEDICAL CERTIFICATION
3 (o pRINT Clyde E, Wetkins
TULL N Sept. 17
w 20. DATE OF T‘ATI] Month 6 : day.
' N 3. 1 i
3. (& If vetetan No (e} 23}? _ﬁr !:.556 IfL year, hour. minate. P * M.
name war. No
21. 1 hercby certify that I ajended th d eased
Color . 6. (¢) Single, cmed A 5 h 1'5_',‘ __________
Male 0 White|™ " /" " MATY 1e *
Sex ce. that 1 last saw h{“\& alive'on.. /'"-, .
6. () Name of hnﬁand or w”-et 6. {¢) Ageof géband or wife if }| #nd that death occurred on the d and hour Bt:ned ove
kins N
I\F Txve ........... 1889year5
7. Birth date of deceased AT o
{Maonth) (Day) (Year) H_
8. AGE: Years Months Days if less than one day
A
54 6 1 hr. min /}
0, Birthplace Richmond Mo, ﬂ )

Other conditions

L3

19, Usual occupation q““'“‘i"- y within 3 months of death)
11. Industry or business TR d 1 PHYSICIAN
wjor Andinga: —
E 12. Name Edgar Watklns . ,Cl)]f operations.. ) .
g Y = R h a M : d tatee [ .‘hUnderhrt:e
FL s mee. R1CHDOD Oe bl o : esaele
t foretgn countr
E 14. Maiden nnrrlP flfnni muﬁﬁn : T oda‘ " o et ; Of autopey...... zﬁ;’:ggsl:ﬂe-
= Unknown Kentucky / : tistically.
< { 15. Birthplace 22. H death was due to external causes, fill in the following:
= {City, tow unty {Stae or foreign country)
Mrs. rf].yc?ie E. W&t ins (a) Accident, suicide, or homicide (specily)
16. (a) Informant
U rgoIwoo d Mo . (b) Date of occurrence.
(¥ Address. |
i i ?

17. (a) Re mo val “(b)- Dhte thereofsept 17 19 4'5“) Where did injury eccur (City or town) (Counity) (State)

(Burial, cremation. or "“'““') h (Month) (Day) (Yeor) () Did injury occur in or about home, on farm, in industrial place, in public place?

. {¢} Place: burial or cremation R 1C mond Mo bt .C_)
18. (o), Signatyre.of f; irector.. g2 Lo A | I 2.
@ ﬁllc 0 0. S0, .
L . . Signatuge.... Ay oo gl V - A
19. () 4 Rl /? [3 W / 2* . ; g
received Poc regul_rnr} (Hegutrnr ) L} Address... 8 £ %

///(p-L

(Lueenﬂi ﬁmlm]meru Statement on Kevfrse Side)
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STATEMENT BY LICENSED EMBALMER ]
' [ - ‘ . o L -
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me#it’#y ........... e RN

...... - . weeoeeenenny. Registered Apprentice No

* working under my personal supervision. . -

Signed..........

> L

: P. 0. Address Rlchmond Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fatlure to comply with
the above constitutes grounds for revocation of license. ) .

If thxg body ia not embalmed, fact should be so stated above.




