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Lo MR T STANDARD CERTIFICATE OF DEATH stoe Fil o,
1 X .
oz Registration District No.. Primary Registration District No.___iz_.{z Registrar's No M hi
5 /é 1. PLACE OF DEIA"I'I-!: . X 2. USUAL RESIDENCE OF DECEASED: 5” é
{a) County. ew1ls /
O () City or to (a) State Missouri (8} County Lewis

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

(If outgids city or town limits, write "RURAL" and pame ufhwmhip)
{¢) Name of bospital or institution:

-0
-

In this community.

{If not in bospital or inetitution, writs strest number or location)
(d) Length of stay: In hoapital or institution
8 months

{Spedly <hather

yoars, monthy or days)

&)

{¢) City or town, Canton
{1f outside city or town fimit: write “RURAL")

(d) Street No 1012 W, Bland

{If rural, give lncation)

{e) If foreign born, how long in U. 5. A.7. d years.

8. @ PRINT  Trederick Beaty

8. (b) If veteran,

3. () Social Security

MEDICAIL CERTIFICATION

20. DATE OF DEATH; Month.... 4 €D F b.l...._..._....._dny 1 o

1943 hour. minute&..a A.’ .M,

18. ko) Signature of
15 Address -

Dats racaived local regial

(¢) Place: burial or crematiod

19. (a) ,.@2_/_:_&_“.,“5{"‘,1, ® SZ_LQ_

ogiatrar's sigmasare) 45

same war... O N NOBS . 21 by certify that [ attended the deceased f .
. ereby certily t I atten e
5. Color or 6. {(a) Slngle, widowed, marrled, (M 4 T to M (O 1(53_;
4, Sex Male a“‘” White L"“"“‘dﬂ‘j‘g‘g}ygrd’ that I last saw heawa... alive on_‘é& L4 194.@3; -
6. (b} Name of husband or wifl 6. {c) Age of husband or wife if || and that death occurred on the datg and hour stated above, Durati
' at
Georgianne Workman aliVE, years || Immediate cause of deatn 2. coat . —| bt
7. Blrth date of deceased Feb,. . .27 1858 i . ,M’
(Month) (Dey) (Year) =
8. AGE: Years Months Days If less than one day Due to...E 0 L1/ M Wﬁ/
W&%—
84 11 i 13 h. min, | Aot f‘—”“‘"‘ -#2
/ Due to
0. Birthplace...uima _Twp, I1linois 7 / 7\
(City, town, or county) (State or forcign country) L] /
- e B h dition .
10, Usual occupation Retlred F&rmEr : O(tl-!n:lrusgl:u tiona pr o of donth) ‘/J
11 Industry or business. PHYSICIAN
8 { 12 Name. 3€OTZE Beaty. ” Mast ﬁi&ﬁo%@ Al L. b S il
h
= s pictrisce WET@@@ see 7 _ - gy
ou
g 14, Maiden name... j:. ﬂlﬂgﬁ Of autapey. éngge%umf
5\ 1. Bins Pennsylvania —— : stically.
(City, ‘o‘m' “) 7 7 (Sate vonntry) |} 22. If death was due to external causgs, &ill in the following:
16. (@) Tub /&M C j Al (a) Accident, suicide, or homicide (specify).
v (0, ormant. H
(&) Date of occurrence,
(®) Addresa_ '% R d
@ . Removal &) Date thereof. 18D o 18 194 (0 Where did injury occur ey T
(Burial, cremation, or removal) {Moath) (Dnr) oar) {d) Did injury occur in or about home, on iarm. in industrial place, In public place?

(Specify type o ln

While at wor ? (c) Mpans of Iii
ﬁ. Slgnature. . or o(ha@dr

Addm_M__ o2t . Date dmcdwu )

-

4 { 7 V {Licensed Emifalmer’s Statement on Revarse Side)



D s T2 15455

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.
}

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failum to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be ilnft blank, ] ) !'




