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(d) Street No
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yents, months or days) () TIf foreign born, how long in U. 8. A.?. years.
. MEDICAL CERTIFICATIO
3. @ PRINT © Mary Eva Bauswell 2 L.L ) -

20. DATE OF DEATH: Montﬂ.@ﬁ? day.
year__ng..&_hom

16. (&) InformantX

s . .
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1. (o Burial @ Date itere3/ 17 /1940
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8. AGE: Years Montha Days If tess than one day Due to. ..
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D
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(b) Date of oecurrence.
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RECEIVED
Disirict Health Gificer No. 11,
District File Number._ oo oo S—

Date Filatd it ——————— ———— . . ;

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.......... Me .......
W.G.Thorne , Registered Apprentice No 2876
working under my personal'supervision. . . " . o
Signed............ .y Gy THOP RS

Licensed Embalmer No.....2876
. P.O. Address. L@Clede; Mo,

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

If this body is not embalmed, fact should be so stated above




Tlhorne Furniture and HUndertaking Co.

RRRRRRRRRRRRRRRR i1 LICENSED EMBALMERS

IIIIIII

"' ‘LACLEDE; MISSOURI

il e B | st 2.5’,/740‘




o. 2B
-21-40
X22899

Ty

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD %0

-DA

JDEPAR‘I‘MENT OF CO\IMERCE
BUREAU OF THE CENSUS

Registration District No._..... 3™

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/aL

=2

State File awZ—? ? / 7

Registrar's No.

(d) Length of stay:

In this.community.....
years, monihs or daya)

!P;Zﬂﬂ,ﬂ,um/j\

f cutside city o towa Jimite, write “RURAL’ and name of :uwmhlp) {
1 gr institn :

{1f not in hoapilal ar institution, whits street nfnber or location) T .
. g

institutlon

{Specify whether

/ {USUAL‘RESIDENCE OF DECEASED:
(o) State..

{¢c) City or town.....}

{d) Street No

ﬁll‘ rural, give location}
() _If foreign born, how@l U, SYA.?

(&} County..!

e

g

years,

3. (g} PRINT ;
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{e) Accident, suicide, or homicide (apecify)
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