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

DEPARTMENT OF COMM THE STATE BOARD OF H

EALTH OF MISSOURI

FILBEUﬁM ‘At EE % STANDARD CERTIFICATE OF DEATH State File No
Registration District No. ___._.,_,, ‘.__ A Pr!mary Registration District No._(Q....Q..,'.-?_..g’.,... Registrar's No...} L L]Z )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County gt. %J:;;:_ @ sate... MiBaouri e Coumy.....__St.._.Leuisp.fé
() City or town il 0

Lemay

{Ir outaide city or town limits: writs "RURAL” end name of township) () City or town
(¢) Name of hospital or institution: M {If onteida city or Lown limite, weia “HURAL} O
1 2 Na'Cht el - (d) Street No418_,W&Qh.t31_AV e
{If not in bospital or iostitciion, write streat number or location) J (L rural, give location)
{d) Length of stay: In hospital or institution :
(Specify whother (¢) Citlzen of foreign cotintry?. {Yes or No}
hly:l: ::x::nnt‘:-uorf ?.rys) If yes, name country. /f_)
MEDICAL CERTIFICATION
3.{9 PRINT )
aura A. Alkins i
TR e A. 4 Ry 20. DATE OF DEATH: Month__ JULlY. ey 3188
. veteran, A al urity 19 4_4 : 8 30 ] ..E
year. ... K L - hour......... a2t minuie. .. —
name war....J3Q Nowcurene A . . .

5. Color or 6. (a) Single, widowed, married,
4. Sex_Eemale mceﬂhit.e , divurced.._MaIri-ed
6. (b) Name of husband or wife... oomimeemeeicans 67 {¢) Age of husband or wife if
_.Albexrt S. Aikins __ alive ... years
7. Birth date of deceased.__ .AUE%. Bsx.d 1869 SO

(Day) (Year)
8. AGE: Years Months Days If less than one day
7 4 1 1 8 hr. min

11 (@ __ﬁBuJ:i

o. Birtnplace. E28Etville Wisconsin {

(City, town, or county) (Staws or foreign conntry)

11. Industry or business.

|

13. Birthplace... Ullk

15, Birthplace....

o

Hon Al '
10. Usual eccupation . ... House. wife cﬁz;;gf:g::::n: e B monthe o dealh) : g '75/ P
290 ,{ PAYSICIAN
Major findings: l _z} E i
12. Name_....ChTist opher-..-...?filliams.m...-._’...._... Of operations......... o Underline
Tennessee o ) ! the cause to
tale or foreign cou.mr h 1d b
14, Maiden name}ﬁhc‘f 'eoﬁa “g‘lt r Qng ’ Of autopsy...... iha(}:"ﬁ Bt;:
tistically.
cré.%;;],'., e-fo?“gt;n“ s Q... q&%&%mi?gmf.}‘)[ 22. If death was due to external causes, fill in the following:
6., (@) Informant BLDETE 8. Atkins ... {a) - Accident, suicide, or homicide (speciiy)
&) Add.rem__,_.418._.‘?&0111‘5:&1.... Av e : . (&) Date of occurrence -
{¢} Where did injury occur?.

. e (B} Date thereof
{Burial, cremation, Gr romoy. . (Munl.h) {Day) (Year)

() Flace: burial or mmum___SulJ:iya.m _Misgouri
18 ’('a) Slxnamre of t'uneral director. Alb e-rt Ho’ HOpﬂe RN

(b} Add.ress____

(City or town) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

CL“W& %’gton Blva"’"}iﬂd

(b)
rar's signatore)

- s 1g

{Licensed Embalmer’s Stnlemcnl. on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 N - - . = LA -
o I hereby certify that the body whose' name is recorded on the reverse side of this c'értiﬁcbft:q was Eﬁﬂ;lﬁe&' by'l:né,-o:.' by
. Reg:stered Apprent:ce No ,
working under my personal supervision. ) . - : AL o7 el
. ! e ... Fo o
v 3 Stgned 9_%\_ ‘ l_/\ ) . AR N Ve U Y
. T ) - i 6 o 7 —
e . . T T Lmenscd Embalmer No... ..;aj ............ -é ......
' - ) ) . P. 0 Addqu
Note: The above MUST BE SIGNED BY THE LICEI\SED h‘\iBALI\IER in lns OWN H_ANDWRITING (leure to wmply with
i the. abme constitutes grounds for revocation of llcense.) - -

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




