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WRITE PLAINLY—USE U.IQFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
BurReAU OF THE CENSUS

FILED A 5}79&7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojﬂfé__

State File No

27160

/??

Reglstration DIstdct No Registrer's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4
(@ Couny.....COLE suie MISSOURT. ... & conis’...COLEE 2. é

(% City or town.. JEMFERSON _CTTY .

(if outside city or town limits, writs "RURAL" and name of township)

MQ,

(a)
RURAL,

{c) City or town
(¢) Name of hospital or lnlstltut!on‘ {If outside city or town limits, write “RURAL”} U
STl MARY'S HOSPITAL @ Sstreet No.__ MABION. TOWNSHIP ‘ -
{If oot in hospital or mlumhon. write street nnmbcr or location) (il rural, give location) /
(d) Length of stay: In hospital or institution.. l EEK i . 0
: . . {Specify whether (2) Citizen of foreign countg (Yes or No)
In this community. LIFE
years, months or days) If yes, name country.
G PRINT no n MEDICAL CERTIFICATION
A BAWEKAMP—ooo |, g or s, sine AUSUST 11
3. veteran, . {c cia urity 194 ]
same war NO : Now NONE ear. .. ._,.-..,Z......_.__..hour...,....._._....lg...“.....mmute ...... 15Au
_ 21. I hereby certify that I attended the deceased from..  H&8  F tC et e
'(7/ 5. Colar or 6. (a) Single, widowed, married, N ?/ 19__4_!)2&, //:_. 192‘?7’
4. Sex. RIS race. WHI“-I‘"E / divorced........ MAEB‘J“ M that Ilast saw h2e alive on.. . Ftledd Lttt ///- 19?&‘:,2".
6. (5 Name of husband or wife... 6. {¢) Age of hushand or wife ii and that death occurred on the date and fisur stated above. Duration
WITEY AN WERAMD [ | e

alive.........

7. Birth date of deceased.. NOWBER 2.5.’ 1875

{Month)

(Yoar)

Veatrs Months Days

71 8 16

8, AGE: If less than one day

-~

hr, min

~oT. MARTINS, MO,

- {City, town, or county) + - --

HOUSEWIFE,.

9. Bnrthplace
~(3tate or foreign country)

10. Usual occupation

PR ST P e

11. Industry or busi

g 12, Name. I WELSH T S,
;{ 15, Bisehpiace.... UNKNOWN o
] 14. Maiden name.. e mﬂw S """:“f“ﬂﬂ"?ﬂuvj_
E{ 15. Birthplace IMOVIN (7

= {City, town, or county) {State or foreign conntry)

15. {a)" Informan: _TONY WEKAMP
® Address__ Ry Re—#.- 1 JEFFERSON.- L,IY MO

17, {8) . . (¥) Date thereof...

{Buarial, cremation, or remcyal) (Mcnth] (Da:) (Year) -

Place: burial or cremauon._...: 2

(e}

Other conditions
Include yregoancy within 3 months of desth)

(d)

s n

SICIAN
Ma;or ﬁndmgs -
7 : 2 Underli
e - e oy Fiaef nderline
Skl W 4/ :,5 pr the cause to
which death
Of autopsy.. } Y should be
' 1 \ charged sta-
. ! {tistically.
22. If death was due to external causes, ill in the following: o
(a) Accident, suicide, or homicide (apecify)
(b) Date of occurrence
.(c) Where did injury occur?.
(City or town) {County} (State)

Did injury occur in or about home, on farm, in industrial place, int public place?

.- (a)
®
19. {a)

Sagnnture of t'uneral du'ector ear” &

Address... JBFFERSC
g-/3-4Y @

{Date received loof] reristror)

{Specifly t(ypo of place)

S

e)- Means of injury...

(.

(M. D. orothér)&‘& -
Date Blgned_’!’gugf' 7
¥ 7

o (Licensed Embalmer’s Statement'on Reveuo Side)



47 1 poiiy o1eg
.quumN alj:' p”qgla

6 .ON JBOI;_JrO [_ﬂleelt }ogt;'\'n
3p37 2y -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

]

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for revocation of license.)

‘ LIS
PR SY

If this body is not embBalmed, fact should be 80 stated above.
' *




