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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

N BUREAU 0? THE CBN’SUB

BRED MAY 13 1941

Registration District No.__ . 9 1

. MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OF DEATH swerne ol 2892

Primary Reglstration District No..“,....“n.__,_.].o O 3 Re.gl':l‘rar':- No....__sag.g___..

1. PLACE OF DEATH:
{a) County

8

() City or town. She Loui

(If outside city or town limits, write “RURAL" and name of townahip}

(¢} Name of hotpital or institntion:

Del.oge.. liosgltal

2. USUAL RESIDENCE OF DECEASED: ? /f; //
(@) State_Ll1linois @ Couaty N . ﬂ —~
(c) Clty or town. .. Madison iy [

{If outeido city or town lmits, write “RURAL")

Firmin 021 G. .Street
{1f pot |n bospital or lastitntion, write strost number Iacn:.mn) (@) Street an = {tF cacel, give looation)
(d) Length of stay: In hospital or institution..._. ,1/ _d%?
ipecily whether {e) Citizen of foreign country?. (Yes or No)
in this community. 2 1/2 days
yours, ha or days} It yes, name country ’? e

ol NamE . ORVILLE.. EWART

MEDICAL CERTIFICATION

-
20. DATE OF DEATH j(mnm __My___(@

3. (5 I veteran, 3. (¢) Social Security z
name war none NO.49.4:.DJ.‘B] .7.8.. year___l hour......,............. BTG .. 131177 T . - " o
21. Ihereb y 31 attended the dece fromp
3. Color or 6. (a) Single, widowed, marrjed & 194.; ‘o é‘ -/ é I9£'/ .
. male white married T T o
- Sex divoreed.ecitii £ that 1last saw b "”"'kﬂve on tof Y |
6. (b) Name of husband or wite MAF.____ 6. (¢} Age of husband or wite it || and that death cccurred on the date and hous stated above. i
ration
alive..20 years || Immediate canse of death
7. Birth date of deceased._OCTObET ] 18, 1902 S A——
{Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due m W -
38 5 o8 N _ /v—v“"w"ﬂﬂ £ /"Anﬁy ado. |
. . . 0 Due to. /
9. Binthptace......H1ER _Hill, Missouri V -
(City, town, or county) (State or foreign country) A oy - - g
oceupation moulder : Other conditi 3\
10. Usual pati v G N t (lnclru:l: pfez::x;y within 3 montha of death) ‘) e ]
11. Industry or budnm.ii@ﬁ.ﬁ%ﬁt&bf.lﬁk.ﬂh-..E%aiy.? o PEYSICIAN
= Major findings: S
g 12, Name, HaI‘I‘V EW&I‘t Of operations. Underline
=¥ -
%1 13, Birthotace._Unknown g4 the cause to
= ) 4 g:n’n coungy, (State or foreign cottolry) [which death
E { 14. Maiden name... .hff ﬁ.Yi 1o « U Of autopey : should be
] OWH = ' tistically.
E 15. Birthplace 7 T{State or forelgn countryl 22, If death waa due to external causes, fill in the following:

® Address. L2 L_ E_.
17. (@) burial

(Clty, town, er county)
16. (a) lnformanté&

{Burisl, cremation, or removal)

{¢) Place: burial or cremation.. High Hill,

18. (a) Signature of funeral direct

®) Address.. 230 1 K m

(4) Date thereo

{0} Accident, suicide, or homicide (speciiy)

Date of occurrence.

Where did injury occtr?
(City or town) (Couzty) (Srate)
Did injury occur in or about home, on farm. in industrial place, in public place?

offy type of place) £l

{¢) Meansof iDjury..... A2 .

. (M. D. or other)
Date signed . _____

{Liccosod Emlnlmor‘n\sutcment on Reverse Side)




]
——

-STATEMENT BY LICENSED EMBALMER;

i

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

- , Regisf'ered Apprentice No eeeeeeren!

working under my personal supervision,

_ ) v e .‘\:’a ’ ""‘.:- Llcensed Embalmer No-?C.P i
. P.O. Addres&; ,.3/ 9<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT Fai toc¢ mply W

the above constitutes grounds for revoeation of license.) .
If this body is not embalmed, fact shonld be so stated above.




