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, Bonesy o 38t Commos STANDARD CERTIFICATE OF DEATH State File Nowo . e
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
— '
> C (@ County.........Jeffergon (a) State Mo {#} County......... Jeffel‘son ..... ‘{':._J
() City or town g Fesgtus ; e ; ; F t .
If outside city or town limita, writs “RURAL" and name of towashlp, «:
{¢) Name of hosmt:lunr nstitution: (@) Cityortown..........L. g( [B,'m'.’iﬁo city ar Lown limita, write “HURAL" .§
(If oot in bowpital or institution, writs street numiber or location) () Street Noh"'"""""C'Qr‘l"‘Laﬂ""%ﬁ&i%h%iﬁﬁ)ts'.
(d) Length of stay: In hospital or institucion
(Specify whether (e) Citizen of foreign cotntry? ‘ {Yes or No)
In this community. Life ()
years, monihs or days) If yes, name country.

MEDICAL CERTIFICATION ~
Fuil vame...William Philip. Deniels

20. DATE OF,DEATH: Mogh... NOvember, day.... 25
3. (b) If veteran, 3. () Social Security /1‘94{3 N 9 40 E "
name war, No No493=10=5015. car out..ono. DIAOT L minate. B 1.
21. 1 hereby.certify that-l‘ attended the decegsed from e
/) 5. Color ar 6. (a) Single, widowed, married, M A8 T oxd Fio SQM a & 19‘.{_;
4. Sex Mo . race. W divorced”....M&l'..l'.lB.ﬂ.. that Tlast saw h.4, 4w, ahve on Ay L . / '. 19..) E}

6. (& Name of husband or wife....... 6. (¢} Age of husband or wife if || and that death occurred on ‘the date and hour stated above.f - Duration
f uralton

e lB¥arne. Banister. alive,.......Rék.........years || Immedjpte cause ofyleath N . e [/
... May 20, 1915 MMM—«: 9 f o’

7. Birth date of d

(Month) (Day) {Year}
8 AGE: Years Months Days If less than one day I 0 n st s e s am s st et cmen e emms s neer b b v eesreses e e
28 6 ) 5 hr. min
Due to
9. Birthplace.. MBY.® gville Kentucky [ : .
. {City, town, or conaty) ~ " {(Stateor fureign country) R
N . Oth diti:
10. Usual occupalmn...._.....A]r.d?.... Sa lesman = |!- (ln;:dr::rem?n::y within 3 months of desth) ——
! 1 : it
11, lndustry or business.....ANE0. $alessCo S T PHYSICIAN
e - ajor findings: : i
:n 12. Nase......... Ko Rhid3p. Doniels .01 operations ... ADDITIONA o
' SUPPLEMEETAKL (Jnderline
13. Birthplace ....... Péadmant MO o INTORMATIOE which d.fat?l
l‘i"""' o £ r! f 'ﬁ"' foreign country] Of autopsy should be
;;; 14. Maiden name Pau ine ie Henr - R - UESTE‘D lc_hargeﬁgla.
- ' : ~Jtistically.
51 1s. Birthplace..... Hater1oo 111 / 22. If death was due to external causes, fill in the follomng

(City, wown, qr county) (Siaee &r toreign oountry)h

“(g) "Accident, sulcide, or homicide (specify}.

16. (a} Iaformant..

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

(5) Address {b) Date of occurrence. .
- 17. {a} : Fhu-ial ) Dau tHereof.... (¢) Where did injury occur? s e o
(Barial, crematiou, or removal) (Month) (Dey) (Year) (d) Did injury sccur in or about home, on fa.rm, in industrizl place, in public place?

) '(c) 'Place: burial or cremation..__ R 1 (,Fea‘bua
R 18, (8) Signature of funera.l dxrector ...... o s et A Pt While at w(;rk?

ify l.ype of place) .
Mean injury. . S—

® Addrcss e Featus _ Mo '

i ZE :E 23. Signat A AP
9. i, b JW (v N . ;—
19. () Dnu ueenved %% ® (Reglstragh signntore) Addresa. ¢

. D, orother}..

/7,
Date sagned... -3

l 5 =~ q (Licensed Embalmer’s Statement on Reverse Side) / ¢.3
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" STATEMENT BY LICENSED EMBALMER-

. TH. - -

1 hereby certify that the body whose name is -recorded on the réverse side of this certiﬁcate was embalmed by me, or by : R

’

..... . : : : Registered Apprentice No - . o _
working under my personal supervision. -
. i -y . '
. ‘t Signed M;’MA'G/ -
' 7,
) RN Licensed Embalmer No g g

P. O. Address 4

. Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANB{VR]TING. (leure to comply wik

the nbme constitutes grounds for rcvocauon of license.) \ . -

. If this body is not embalmed, fnct should be so stated dbove. o *

- - - - - - .-




