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WRITE PLAINLY—USE UNFAIEG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

19247

Fll ijalr;r? THE CENsUS STANDARD CERTIFICATE OF %gTH State File No ‘
RegistE;gtion Dinncg@’ 1“27 9 Primary Registration District Nu........;...... Registrar's No, 5252
1. PLACE OF DEATH: 4.4 . . <. || 2. USUAL NESIDENCE OF DECEASED: Vo) da ‘$'7
(a) County o) state__Migsonuri . o couny 2
(5) City of tOWH oo ﬁt.._hLQ]liS J / /
(If outaide city or town limits, write “RURAL" and name of township) (¢} City or toWn.......... Y S ‘

(¢) Name of boapital or institution:

625 __Sidnker

{Lf oot in bospital or i write sirest
{d} Length of etay: In hospital or institution

/

L ton)

ber or

(Specify whather

In this community.
yanrs, monthes or days}

@ sweetNo.. 1BOT. 8. N

{e}

{IT outaide city or town limiis, writs “RURAL™)

Freirie

{If raral, give location)

Citizen of foreign country?. {Yes or No) -

If yes, name country

3. {a) PRINT

_JESSE._BRBOKS._ ASKEW.

MEDICAL CERTIFICATION |

FULL NAME ...
o o S ‘ 20. DATE OF DEATH: Month._sJWAE........... day..._18 *
. veteran, . (e Security =z
a42 "y i n M
fame War. /V - N E . NO-.—M!‘«O?—.EQB’: 2 )'W.............l — 1.1 minute, I
21. I hereby certify that I attended the deceased s
. 1 h 5. Color or 1t 6. (a) Slngle. widowed. marii-cd.ﬂ 2o M_ B T -
ma [ nmarr
4. Sexr ® race. 2 / d'i“’m'—-————r—-—g" that I last saw hlamw.. alive o ._._.5.._...._.._.._.......*......_...... 1 iu
6. (b) Name of husband or Wif€..weo.—ooceeeene. 6. {€) Age of hushand or wife If || and that death occurred on the snd hout stated above. Duration
——dbhelma Askew .. aunmﬁwm Immedinte cagge of death % s
7. Birth date of deceased.... April_ SEUTIUINT> WO & = 1 [ o T | S %—— -14-'-%- ot
(Manth) (Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to.
46 2 12 b, . j f
9. Birthplace... Alton.. - _I1linois/.
(Clty. wwn. or eouul.y) (Bum or foreign country) ;
QOther conditio: X e f o
10. Usnal occupation Pﬁ_,'ntﬂ?‘ (!,,:{nd. wern:;v within 3 months of death) Wj:
1. Industry or business Do e Mitchelld . : 7 PHYSICIAN
ﬁ Major findings: —_—
2 {12. name_ AREEIN.. Askew / Of operstions £ V “Uoderline
S Berry I11. / Ced the cause to
= | 13. Birthplace 6..,“ 'whichdeath
& N3 este)) s U (Seata or lorelgn coustes) Of autopay -“/' should be
g 14, Maiden name........ : tm;&-
51 15. Birthplace unimown / fill in the foll :
= {City, tawn, or connty) (State o foreign country) 22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homiclde (specify)

16. (s) Informant..... M8, Thelma.Askew .
) Addresa_ .. 1807 'a N. Prgirie

17, (@) e (&) Date thereof
{Buorisl, eremation, of removel) (Mooth) (Day) (Yeas)

'(¢) Place: burial or crernat:on_.,._..Qﬁk....&.QJ[ﬁ_...gﬁmﬁ.te -
18. (a) Signature of funeral diracmr_'ék..:.jw__....ﬁ%l{: ....... 2

@ address_._ 2707 Na. . Bl.
1. @ . JUN..L. 843# 26 .

(Date received local exia

(Registrar's iznature)

Date of eccurrence.

(c) Where did injury occur?
(Clty or town) (County) (3tata)
{d) Did injury occtr in or about home, on farm, in industrial place. in public place? |
) {Specify type of place) i
While at work?.....ccowms (¢} Means of injury—........ _Q... .......... '
23, Signatureg il . (M. D, orotherQ_'L.A_g-

Address ¥ 8. Q_ — .ﬁ_ Date daned.t/__é_:ﬁ

? ‘L}: {Licensed Embalmer’s Statement o Reverse Side) H ?_.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r‘ecorded on the reverse side of this certificate was embalmed by me, oF BY..vvecceere e

Registered ‘Apprentice Now oo

working under my personal supervision.

'POAddress//’U? A

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

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




