”

UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buaravu or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 1 8 9 9 3

STANDARD CERTIFICATE OF DEATH State File No

I,{:e‘(!;tgatiDon l‘ijislt'!iENol._g.Sm.-.._... Primary Reglstration District No..__é 9_6_ ( - Registrar's No. Y /
1. PLACE OF D ' 2. USUAL RESIDENCE OF DECEASED; I
(a) County._... w QLA/Q‘A\ "Z

() City or town St. Charles

(a) State Eﬁ sS O'U.I‘i () County. St Ctlar 1e s ?

(it ontaide city or town limits, write “NURAL" and name of towmabip) || () City or town...... 0 be._GHAT1ES .

s .y
(<) Name of hospital or institution: (If outeide city or town limita, writs “RURAL") =20
: P : {d) Street No, -
{[{ not in hospital or ion, wrile sireet ber or location) (f rurnd, give location)
(d) Length of stay: In hospital or institution N
(Bpecily whoiber || () Citizen of forelgn country? Q (Yes or No)
1n this community d
years, months or days) If yes, name country
MEDICAL CERTIFICATTION
3oy SMNT  Famney Darnell
T G v : o — 20, DATE OF DEATH: Month JM&Y . day 7
B veteran, . {¢) Soclal ity
ame war None Ne IJone year. 1944 hour, 5 minute. .15 A M.

21, I hereby certify that I attended the deceased from MEPT

5. folor or 6. {a) Single, widowed, married, 19_3_3_' w%_? e 108 l_f f
« sxFenale | Judinite |* GueSingle . || oo R e T etef
6. (8) Name of husband of WIfE,_umivvone 6. ) Age of husband or wifef || 2nd that death occurred on the date and hour stated above. Duration
P N s = V€ ETm T years e e
7. Birth date of deceased June 29, 1864 % eV S
S = (Manth) (Day) (Year) W A g 7 LEN 7— Z
.8. A!’,:Ea ’ Years Monthg Daya If less than one day Due to
C 79 -10 . 8 :
hr. i
. - . = || Due to.._ 47 I\
9. Binhplace.._Wentzville,. Misscurl ¢Z . )
{City, town, or county) (Stata or foreign country)
Reti re - . Il Other conditiona. L - K‘ /\
10. Usual occupation : (lnclod withiz 3 months of death) -\ —
11. Industry or b TPyt I/, PHYSICIAN
. ings: '
B (12 wame Wm. Darnell S opermtions. o @, .. o
& Vi 1ni / the cause to
& { 13. Birthplace rg a -
Exy P ﬁ m;,) (31ala or foreign tonntry) Of antopsy. PO :vﬁ;cg&mhu;
a 14. Maiden name... éry "E JaCObS / .. c'haggeﬁata—
ntu tistically.
g 15. Birthplace. Kent CIW 22. If death was due to external causes, fill in the following:

{City, towpor (State or foreign country)
16. (s) Tnformant m /Q M = =37 H (a) Accldent, suicide, or homicide {specify) A

(b) Addr

(&) Date of ocrurrence oot

17. (a) Bur1al

{Baurial, cremation, or ramoval)

{c) Place: burial or cremation.

(bJ Da!.e lhermfuay g, 1944 ) Where did injury occuri..._.. &7

Oak Grove Cemetery.

{Civy or l.own) (County) Stal
(Moath) (Day) (Year) {(d) Did injury occur in ar about home, oa farm, in industrial place in public place?

18. (a) Signature of funeral d:recmr

{d) Addrus.______z..___z_l. é
19. (a) .f_LiEL 3]
{Dxate r focal rexistrar)

AM /&M_a (Specify type of place) -
While at work?. B e (c) Means of injury— o e

% M.....,.._ 23. Sngnature_._%"e-b L‘?‘M{% orot.her)._......
ey A4 || pdress. et Cls alaw Dt g ...... Davesignea 5292 44

J3¥9

(Licensed Embalmer's Statement on Reverse Sida)




i \ )
}.”‘ '.l:\ “ , _ - ) . , ‘ - . i
C.o.. .. ..ot REGEWED o
. R - District Health Officer HO-
' A - SN et - - . ' ’ o
\ ) ° ! ‘ £ W ’ Cistrict Fite Number. ....---m-oo”
Date, Filed - é”’fﬁ N

C STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . esvee sinnaerasemneass s e e seen , Registered Apprentice No
working under my pqrsonal supervision, e -

Licensed Embalmer No. j /) Y44

lP. 0. Address....ﬂ@ P

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

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



