. S, No. 2
OM—5-43
v. 5-17-39

2o 1 X38671

- e ———
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1S OER 12194551ANDARD CERTIFICATE OF DEATH

38360

State File No.

7. Birth date of deceased.. ..

February-9.

' Reglstration District No... .... G, Primary Regiatration District No._ié.f..‘ls_z._ Regisirar’s No. / 7 ?
1. PLACE OF DEATH:IJ' % 2. USUAL RESIDENCE OF DECEASED:
(a) County. G b : (¢} State.._Missouri . ] Countystqgharl
(d)} City or town St. harles
{if outside city of tawn limits, writs “RUBAL” end name of townshio) () City or town...... ot.. 2haTrles
{¢) Name of hospital or institution: {If outside city or town lmita, writs “RURAL")
1818 Watson Street (@ Street No 1818 ¥atsen Street e
(If ot in hospital or institution, write streot humber or location) (If rucal, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (&) Cltizen of foreign country? No
In thia community. .. -
years, monibs or days) 1f yes, name country, . .
3. (a) PRINT . MEDICAL CERTIFICATION
FU{. NAME Mrs. Elnora. . %Wills .
a - - 20. DATE OF DEATH: Month.... NOV. ......day.. 18
3. {b) If veteran, 3. (¢) Social Security l9h5_ N q )
I et e t bl
name war, None No None . yeal LI > minute 8
21, repy certify that I attend ¢ deceased from.. ORI
5. Color or G. (a} Single, widowed, married, m 19 to // é :
4. sex. . Fenale | e lhite.l divorced . Z1AOWed - || that [ 1ast saw 18/ Leralive on.. 97‘7_
6. (b) Name of husband of Wife.. .oeooe 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Walter Wills alive..... se=m=._years || Immediate cause of death

(Year)
8. AGE: Yeara Montha Days If lesa than one day
70 9 9 ......... “hr. . .min.
9. Birthplace. ... Hunnewell ¥ieganri
{Ciry, town, or county) {State or foreign country)
10. Usual occupation Retired : ‘O(Ehe_rom:dlt:ons -
11, Industry or business
o b Major findings: .
E{ 12 Name__..HenJ:_‘,'....Boh.r«er . Of gperations.... gt o : j .Underliue
1 13. Binhplace.._ Hunnewell” Miggouri the cause to
m (Cit .town.ereounu) - % (Suate or forsign country) Of AULOPEY.evnnn. __2'_', ™ } lv }/ . fﬂcgl%%gg
g 14, Maiden name... - easely GO ~ utzh:{geﬁ sta-
- s..tistically.
= - . | .
© { 15. Birthplace..... Hmﬁ?f“” Mi cgouri 22. If death was due to externd| causes, fill invthe following: T
= ity, town, or county) + {State o foreign country) P
i ify)
16. (@) Informant... 2 el ')f_ LAy || @ Accident, suicide, or homigkie (specity, :
(%) Address . e 2 PIRR . (#) Date of ocourrence -
17. (a) .Blll"i&_] e (b) Date ihercof.. MY K-L? _? (c) Where did injury ! (City or town) {County) {3tatz)
(Burial, eremation, of ramoval) {Month) (Dag) (fear {d} Did injury occur it #bout home, on farm, in industrial place, in public p!a.ce?
(¢} Place: burial or cremation......0) __.GI' ove. Cemet 2 a0, AU 5\ -
g
P ald_ . (Snew:: : .
18, (g} Signature of fune? D%C *. While at wogh?"2.._-._.. R (] of injury..... Owﬂ
(5 Address M, A Charken I0D . . Aoy n 1
.D.oro o
19. (,,)2’4{‘“ 7\°/‘?4(1’ W’T—.E’z (72‘0& gnaure 9 T L0
(Duta received local rosistrar) (Rei a ) Addn:ss HM LB I e, Date el A

/3 %0

(Licensed Embalmer’s Statement on Reverse Side)

. .-
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. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... R
s $ooiiioiio..., Registered Apprentice No
-working under my personal supervision. ' -

A ' L =f/./'r/ _____

. \‘ Licensed Embalmer Noe.
\\ B e

AN

. lote: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND W'R]T]NG (Fullure to cﬂmp]y with
'the'above constitutes groumds for revocatjon of ‘license.) o .
e}

_\\J \C ~If'this l)ody is not emhnlmed fact should be 8o stated ahove. . -




