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

DEPARTMENT OF COMMERCE
BurEAvY oF THE CENSUS

DER.2.2.80, 2 6 6

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. é(_ - _L

38218

Sigte File Na

Regisirar's No

1. PLACE OF DEATH:

(@) County._Nent .
Salem Tas N

() Clty or town
(If outsida city o town limita, write "RURAL" and anme of toweship)
(¢} Name of hospital or Institution:

x J
(L not in hospital or inatitntlon, writs street namber or location)
(@) Length of stay: In hospital or Institution x>
{Specifly whather
In this community, ahont 186 yoope :

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: ‘5 3
Neawt .
e
Z

BT A o Ay

{#) County.

Salem Mo
{11 oataide city or town limits, writs “RURAL")
% .

(It raral, glvs lneation)

{e) 1f foreign born, how long int U' 8. A7 X

(a) State.

(¢) City or town,

(d) Street No.

MEDICAL CERTIFICATION

Addryss Salem Yo,

M (%) Dats thereof /744

urisl, crametion, of . outh) (Day) {Year)

(¢) Place: burlal or mmatlom.@ 3 e eerreerema

18, (o) Sigeature of funeral directon,_
() Address Sal e,

19. (o), p=R3=4/ ;%0 at i

Date roceived localregistras) (l'leti:ul.rnr'n |[¢n;:u.;n)

* S NAME Lavina Flynn Gwin 0
- 20. DATE OF DEATH: Menth Yot ay_ 2%
3. (&) 1f veteran, 8. {c) Soclal Security 5 30 A
year. 1843 hour, minute M
name war. X Nowo X i
21. I hereby certify that I attended the deceased from
p 1/ 5. Color ot 6. (o) Single, widowed, married,j| /10O =2 g A B to A 2l 5
emale W _marriei )
4. Sex race divorced.. ..._.........._....L t Tlast saw b < alive on, VO LY —. 19
8. (») Nameof husbanderwife .. ... 6. (¢) Age of husband or wife If [| and that death occurred on/the date and hour stated above. Dusation
y
W.D. Gwin alive_ 10 ears|l Immediate cause of death g s . l
7. Binh date of deceased Sent 17 1864 Nmeebaae {da,s
{Month) (Day) (Year) \ |— i A
v - = ?
8. AGFE+ Years Months Days If less than one day Due to. W L‘"“‘-\N\ - ML{M b LX:LJ'M
7 7 l 7 hr min O
R . / Due to
9. Birthplace Riversidas Ia .., 1
{City. town, or county) (State or [oreign country) | §
1 ouse ‘ﬁri f e Other conditions.
10. Usual occupation H {Iaclude pragonncy within 3 manths of desth) 2 W
11, Industry or business X /) % PHYSICIAN
e M findings: y —
E 12. Name Poter Flunn 2 et operations ; (‘1( ot
- T nderllng
&2 L1, Birthplace Utica N Y VAN - i the catise to
{City, topn. or toonry) * I.u or {oreign country} i w
o= { 14. Maiden name F{ Tahe 12 h Go 'h . Of autopsy. :}t:gu;g“l:
! s : o tistically,
Dowa iac Hich /
§ 16. Birthplace o 5,_.0 o ot forsign coantry} 22. [f death was due to external causes, fill in che followlng:
(a) Accident, sulcide, or homidde (specify)
16. {a) In..orm'mt
oy (5 Date of occurrence.
Where did Injury occur?
17, {a) @ (Cley or town) {County} {Six1s)

(4} Did injury occur tn or about home, on farm, in industrial place, in public place?

{Speci?y type of pince)

While at w #) Means cof mjury....#.____
iS EL\- (M. D. oz oLher)Do

Gy
()Squt-w- Yo, V0-15-

23 Slgnatu.r-

Address Date glgned

Z¢ &

(Licensed Embalmer’s Statement on Reretpe Side)




RECEIVED
Dlstﬂcf Hea.lth nﬂ'ca; No.

Ditrit Eifo Y 24, o5
oS rno ‘.'.'mf)er. / : *
Date Filod-.______ 2835 .
- N i ‘
[
P B . . “
P - STATEMENT BY LICENSED EMBALMER

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

! , Registered P}ppremice No....

working under my personal supervision,

5"370

. P.O. Address. AJVILA/\/\A.)/M

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

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



