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

=

Registration District No...

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH i 225.%1/
B STANDARD CERTIFICATE OF DEATH s ra o
FILED JUL T8,

Primary Registration District No;)?._.oé:}_.. Registrar's No / Lf L/q

1. PLACE OFM &
(a) County [ P

2. USUAL RESIDENCE OF DECEASE:

?‘) Namﬂor Wile...ooooieccan, I ............. 6. (€) Age of hushand ot wife [f
m“‘?ﬂ alive...._ 31‘_ years
7. BirtCiate of deceased.. S -fX\. w4 9?

{Day) {¥ear)

: (8} State... B.X™E County A A
(&) City or town Clavton —“'?"’—H
{1f outside city or town limita, ‘rnu ‘'RURAL" and nnme of mvnahiv) (¢} Cltyortown.. s A ) AL
{c) Name of hospital or institution: F- city or town limits, write “RURAL")
S & 1
oh. Louis Cmm+'v Hosnital @ Smmogo
{[t oot in hospital or jnstitation, write street “zumber or lo&ation) {11 rural, give bocation)
(d) Length of stay: In hogpital or institution s
Y P ’ } {Spocify whether || (¢) Citizen of forclgn country? T2 A | (Yes or No)
In this communir.y......._._.....s Y B err ﬁ
yeurs, montha or days) 4 if ves, name country
3. (5) PRINT W 01" Houngo MEDICAL CERTIFICATION
- FuLL NamE JAAMES W, [V “ [« Y
- 20. DATE OF DEATH: Month...JJUL1 Y day 1
.3, (5) If veteran, 3. (c)‘{;omJ Security 1044 -
J l year. hour. 1 -“O minute. A_ M.
name war. YY.&2. 2 4. d Wan . K. Nog.g.z_._
21. 1 hereby certify thot I attended the deceased from

5. Color or 6. (o) Single, widowed, married, 19  to 19 :
4, Sex:bld‘ dworced.}]\wd. that I last saw h alive on ‘ 19,3

and that death occurred on the date and hour stated above. Durati

* Hrahion
Immediate cause of sean. RESVIE 0L belng. L T70TT
afruck. by PErisco train.

8. AGE, If less than one day

sacl /

hr. min.

9. Rirthplace.. .
(City,

e ra 'n. or (State or foreiga country}
10. Usual 0ccupation . .ccceeee.- ﬁ’ “ﬁ"'

Other conditiona.

peehecapitation: Crushéd chest
Yultinle frachtures of the head
Dre o 8SRINe, velvis & exiremitien,

X3

(Inelnde pregoancy within 3 months of death) (" (0 —
. [ A PHYSIGIAN
Moajor findings: \a —_—
Of operations
P Lo . } . i ) Underline
[ U . : Vs o th;.g;l&ue:g
'which dea
Of autopsy. No. IL / } gll:ouclai be
h arged sta-
. ”} tistlcally.

11. Industty or business
g 12. Name. “MM %u’ﬂ
]
2 | 13. Birthplace
(Cir.y tow, unty, {Stats or foreign conntry)
ﬁ 14. Maiden name. £ A RS ... € ...... At R Pt
[==1
£} 15. Birthplace
= f

) {Burial, unmnl.inn or .., . { ar} 0

{¢) Place: burial ol't:!'ema'.lz;&"‘!é‘Z G
18. (a) Signature of funerajydirector. = o o
(&) Address, .... rgj e

A L—-r'
19. (a) _ulU 1944 RO _C):]

(Duts raceived local registrac ) (Resutnr ' nmwn)

22, If death was due to externn] causes, fill in the following: -

(s} Accideat. suicide. or homicide (specify).. Accid ent T

(8) Date of oceurrence._JW1 Y. 1, 1944

(&) Where did'isjury sccur2. Wil 1 8hligen & Frisco trks,
(City or town) (County) (State)}

(d) Did injury occur In or about home, on farm, In industrial plm:e. in public place?

Public place n

¢) Megns [mury.... ...Q_...e.... T
g0, /f.Dn ma“*m/
S—— o] 1 (] :gned.%ﬂ

" ‘7 a 7 (Licensed Embalmer’s Statoment on Reverse Side}
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. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w'hose‘ nam_é iz recorded on the reverse side of this certificate was embalmed by me, or by

working under my, perls_opal _siiﬁervisiou. »

-

M‘_W

o .-.'- f_

,-Registered Apprentice No...

S . Llcensed Embalmer No. 9’

v

S Adqressz;)f% Do

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (Failure to comply w
the ab#fe constitutes grounds for revocation of license. ). ;

If this body is not emhalmed, fact should be so stated abave.
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