o

DEPAI;TMENT OF COMMERCE
FILED NOV 11 W

Registration District No...

G aad

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
"~ Primary Registratlon District No..,.__...é.éa32

Stale File No

39

Registrar's No.

1. PLACE OF DEATIL

(d) Length of stay:

In hospital or institution
; {Specify whether

Int this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e}

&

{a) County Bent On P 0
(b} City or town Warsew @ swte_ Missour i ) County._..BeNtON
_(II’ outaide city ot town Limits, writs “RURAL" and nams of townahip) 1 0
(<) Name of hospital or institution: {¢} Cityortown yarsaw
/ (I outside city or town limits, write “RURAL")
(If not in hospital or institution, write street number or location)
(d} Street No

{11 rural, glve location)

/-

If foreign born, how long in UJ. 5. A2,

MEDICAL CERTIFICATION

3 (o mRT e _Dalsy Dean_See dot .
20, DATE OF DEATH: Month L day.
3. @) 1 veteran, 3. (2 Social Security yeor k942 b 1L e 20, Ps
T 7 S s
b ° certify that I atfended the deceased from .. 7 d }“ ... L ta ..
. 5. Color or, 6. (o} Single, widowed, married, 20~ .,_‘j__' 104
4. %‘exF egmale / mnWh1 te / dworcedl.\!'lg.:.[.‘_;‘.i_e_g:_... 19 ;E 1_
6. (3) Nameof husbandorwife . ... 6. (¢} Age of husband or wife if ' Duration
Edward Q..See alive 1.8 _____years
7. Birth date of deceased . MBY 18 1874 -
(Month) (Day} (Year) =
8. AGE: Years Months Days If less than one day i
68 4 17 hr, min i
o. Birthplace....BUSHANGAL Jllinois # .
(Cir.y. town, or conoty) {State or loreign coaxntry)
. h dit] - S
10, Usual occupation Housew if e Other contilons e e w
1%, Industry or business ) PHYSICIAN
L/
8 { 12 Name__....AlEred W.. Gosney M *332‘.;‘;';2 N
nderl
S\, s Monroe County _Missourd 0)' e
ty g0 country] —
a { 14. Maliden name.......... ‘“ﬂm‘i. ig GQ&AQ“H._._..___._Y Of autopsy... M"M ''''''''''''' ad’haomuelg sbt;_
I] ] tistically,
§ 15. Birthplace iILQ.i.S 3 {| 22. H death waa due to external causes, £l in the following:

{State or loreign country)

N J (2}’. Sown, or eounty)
>\(a) Informant ) ,81"40'—"

Y \@ Address__....Aarsaw.,.Missouri.

Acddent, suledde, or homicide (epeciiy)
Date of occurrence <~
Where did injury occur?. X

= {c)
1@ (%5}: l'::u]lwa. or ramaoval) () Date lhm?&%h)?'(bg_}gﬂ’ﬂ) (&) Did injury occur in or about hcme(.%l;,fm.'l;) Indusufacln ;l:g. in Dubfist:l;‘l?m?
(@ Place: burial or cemation. R1VETSide Cemetery
18. (o) Signature of funeral am:.llhiL&.Reser_élﬂdf:m
(%) Address Warssw,. M
19. (@) % ) W 23,
{ Datodecei 1 i) ~4tBegistrar's signatare) Add

(Liconsed Embalmer’s Statemcnt on Reverso Side)

(£Q



0
T e

ECEZIVED
o Ernmq& ranith Officer Nel 7}

Qistrick Fite Nu-a’w___.f/..f.é;éaj;{ ' -

o o na.ﬁudz"“-—a—j A | o -

- . - - /’_“'—_‘_" . —_ -
. "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. ... ...
R - — 7 :'ed Apprentn:e No _ ’ :
. working under my personal supervision

o+ eeew .. P.O. Address..-HATS. aw,....Missou.ri ___________
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ubove constntutes grounds for revocauon of hcense )

If thls body is not emhal.med fact should be go. at.ated above. - :




