N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEFARTMENT OF COMMERCE
BURBAU OF THD CENBUS

LT

e

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..:i?__‘f_'é__

40656
267

Biats Fils No.

Registrar’s No.

L c
Registration Distriet No.__ 220 7

1, PLACE OF DEATH:
BEASDER sSt. Charles
Ste Charles

(If outeide city or town limits, writs "RURAL™ and name of township)
(¢} Name of hospltal or [nstitution: /

t. Joseph's Hospital
{Specify whether

(a} County.
(3 City or town.

{If oot in bospital or institution, write nuag. nnﬁa or location)
{d) Length of stay: In hospital or institutio

In this community,

2. USUAL RESIDENCE OF DECEASED:

(@) smaﬁ_lfi.sﬁ_.QB.L‘_i_._/_ @ County__Liincoln
Vinfielid,

{lf outeide clty or town limits, write “RURAL")

(e} City or town

+

{(d) Btreet No.
(If rursl, give locution)

yoars, months or days) (e} If foreign born, how long in U. 8. A.? years.
MEDICAL_CERTIFICATION
s@pent  Charles B. Foster A 364 :
3. (b) If vt 8. () Soclal Securit 20. DATE OF DEATH: Mot 11OV o 2y 1350
. vateran, 3
. stemn no ; no y year__ 1939 hour.. L1 \ 40 D. y
aINe WAT. o.
21, I hereby certify that T attended the d d from M’" 9
5. Color or 6. (a) Single, widowed, married, 19 52 to_Movemhear 13, 139,

e

:::31 e race. ‘L‘Jh i t divore ed_.,m.ﬁ..r...x..i.g..@

4. Sex that T lastsaw b 1M _ aliveon Novemher 13 . 1999 4

6. (b} Name of hushand or wife ..wrcveecceeeceeee. 8. (¢} Age of husband or wife if || 2nd that desth occurred on the date and houg stated above, D

Harriet Ellenbixon alive.....08. ...years || Immediate cause of desth . ki

7. Birth date of decease

(Month) (Day) (Year) f)
8. AGE: Years Months | Days It less than oue day Dus to_ RN ansas. Wptinabas 4
75 2 28 .._.__.__M*MV_MW - !
hr. min { ba — —
a towij d
o, Bmhvhpa FOley - I?Io - d
{City, town, or county) (State or foreign countey)
10. Tsual occupatios Painter & » — Lo:?:rhc:.nfﬂnm within 3 monthe of death) —
11, Industry or business. PHYBICIAN
= Major findings: —_—
E{lﬁ- Nams John Foster ,I f|  Of operations Uaderline
& \18. Birthplace (Ciy, 1o - ln )rth . (p :un-'rwnmnp 1y) Taar ‘{ﬁf{:&:&sﬁ
T, W, O 3 § [- 3 coug! |mnou
14. Maiden name I fV B ]TZ Perﬂl a Of zutopey. chmedlt;
= |tistically
{m Birthpl Tenneggee -

= ¥ (City, w " (Biate or forel / 3 22, If death was duae to external causes, fill in the following:

18. (o) Informant’s own signatura k.

@ Address_ Minfield, 1iis gouri

17. (o) Burisal (&) Date memf;l{de{zi_
{Mol (Day) {Year)

Bnrlnl.mmtbn.orumo‘n!) o1 gﬁ
(¢) Place; bw‘lal or cremation. mfleld Gem .ery

18. (a) Signsature of funeral director.

Jinfield, uri b0, 4
(b) Address 1L rg
19. (a) ”/IB /37 ® -é e e lins

{a) Accident, sicide, or homicida (specily)

" {b) Date of occurrenca

(¢} Whete did Injury occur?,
(City or town

{d) Did injury cccur in or shout home, op farm,

(Coanty) {State)
tndustria} place, In public place?

Bpacify t of place,
‘While at work? ¢ (c!ip." : )f infury. :

(M.D. M_!..__

28. Signature (
Ad

(Dath recsived loca) regiatrar) (Registrar's algnatare)

Date dened li13/3

{Licensed Embalmer’s Statement on Beverse Side)



-
¢ rpwme yem

po—- -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... oy

working under my'personal supervision.

Signed

Licensed Embalmer No 4013 .

P.O. Address__ s infield, lligsouri :

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

If this body is not embalmed, above space should be left blank.

*




