el

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSiCIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporiant.

T meme

a 1 YH)

DEPARTMENT OF dOMMERCE
- BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

24854

(b) GHFTTTOwn.... Loldwater Townahip..
{it outalde city or t.ownl!miu, write “RURAL" and name of h'%

(¢} Name of hospital or institution:

None.
{If not in baspite) or iestitation, write street number or locetion)

{d) Length of stay: In hospital or institutio v ?p;aly.
(Spacily whether
Entire l1ife.

In thia community.

STANDARD CERTIFICATE OF DEATH Stata File No,
Registration District No. LS/ Primary Registration District No.. .22 8 Registrar’s No. 197
1. PLACE OF DEATH: Il 2. USUAL RESIDENCE OF DECEASED: -
(a) County. CASS

() gtate... Miggouri. _ ® County.....,....cﬂ'_ﬂ_ﬂ_!._.____._
& ity or town_ 28, Cold@ater Township,

{if outsids city or town limits, wrlte “RURAL")
8 miles N of Drexel, Mo.

(1! rural, give location)

{d) Street No.

4 sex. Malae race_Whitd

6. (b) Name of husband or wife..._......cccee...... 6. (¢} Age of husband or wife if
Unmarrisd. alive. XEXXX vears

7. Birth date of deceued_mr__ﬁlf_mm_
(Month {Day] (Year)

1f less than one day

divorced....s.i«p.g.le_.

8. AGE: Months Dayn

b7 2 6
Y

. Bmupmcamcolﬁ.nat.ﬂr__&"np_ﬁas -
{City, town, or conaly) {Stats or foreign country}

10. Usual occupsation ... Parmere oo ‘l

Years

hr. —.moin,

11, Industry or business At hnme - i
-] -
5 {12. Nnma._.._.ﬂh&ﬂﬂﬂ_uo__ﬂo‘ﬁ...;__._____._il_
2 \ 18, Birthplace B -(: ] ¢t
o Ty, . or ty) {Btate or foreign country}
| [ 14. Malden nam
E { 15. Birthplace nh in.
= {City, to IE E ign conatry)
1 16. {a) Informant's own signature =%

) Address______ ..Hiam:ci,____

17. (a)

Burlal, cremation, or removal)

Bll.tial.________s (5) Date the:eof_ll%%%&(,

i (c) Place: burial or eremation
18, (a) Signature of funeral director.

(b) Address

19. (a) ﬁ“%—
(Ddts local registrar)

N (c) Where did injury occur? 2, AVE,

yenrs, months or days) {e) If foreign born, how long in U. 8. AT years,
MEDICAL CERTIFICATION
8. (@) PRINT - [ﬂ t}' 2’
ruLL Name_AUGUSTA CURTIS CORE, W& & 3
20. DATE OF DEATH: Month_. .. ornseen QB Y,
8. (b) If veteran, 8. {c) Social Security 7 ?;0 N " n
:}: 0 01 minute F
name war..... NOBQe.___  No. NOR@. _ Y ‘
. 21. T hereby certily that I attended the d d from
5, Color or 6. (a) Single, widowed, married, || = ———— g ~ ,, woo

that I last saw h.2 .. aliveon
and that death occurred on the date and hour stated above.

Immediate cause of feath
L.

Due to

Other conditiona

(Includo pregnancy within 3 monthe of death) I -~

b ,"Jl A PHYSICIAN

Major findings: - —_—
Of operations Undertine
the causg to
. T Ty . 1 LY R H which death
" Otassopy. 5 chaulibe

tistically

22, I death was due to external causes, £l in the followi
(a) Accident, suleide, or homicide (specify)

- 3= ¥

(b) Date of o¢ccurrence.

{City or town)

{d) Didinjury g in or about home, on farm, In

) 3 of place}
ety e i) &
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_ STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recorded on the reverse side of this gegtiﬁcgte v:;??%rgbalmed .by: me, or by.

_ anyogra.else. ot Embaluede.. il , Registered-Apprentice-No p——
u\ N - ! - l ! - s 3 " X . :
- //féf Ca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) L ]
If this body is not embalmed, above space should be left blank £




