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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BuzEAU OF 'mr. CEnsus

Registration Disttict No._ '7 ;

D SEP 1 19

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
Primary Registration District NO\B @ O

2'(844
Siate File No.
Registrar's No. ’? %é

1. PLACE QF DEAT'Hr 2. USUAL RESIDENCE OF DECEASED: /f
{a) County...... C a ll&‘”ay (a) State Mls sour l (5) County callaway ]
(b City or town Fulton Id
(1f outside city or town limits, write "RURAL" and uame of township) (c) City or town Fult on 2
(¢) Name of&oapiiaioé wgg:rdmﬁosp ital ﬂ {1f outaids clty of town limits, writs "RURAL") (<
(If oot o hospital or icatitution, writs street oumber or locetion) (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institufion no
N (Bpecify whother (¢} Citizen of foreign country?. {Yes or No)
In this community. llfe
years, months or daya) 1f yes, name country.
N . MEIDMCAL CERTIFICATION
3oid BT ourtis Wayne Detweiler
TR RN oE e 20, DATE OF DEATH: Month..4. ugust ey 9
. veteran, . cia uri
no i no i year. l' ? 'fS' hour, 5 minute..na.s......A,Ax,M.
name War No.
21, I hereby certify that I attended the deceased from.
Co!or,v?h po | & e widoyed frparﬁe_g August T . o¥d0 Audustd . 10Y3
s see TALE.....| Grce RLES ] Chivorces..... infa that Tlast saw hadd. aliveon... A WU et Qo 1942
6. (b) Name of htsband or wife.....oeeverevereeee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive....oonn....yearg || Immediate cause of death
7. Birth date of deceased... _Au{ust S AN 57 5 -3-\-*—-3'--‘1---e---\:-i\M--Lﬁ-\--------h--"--ﬁ-ﬂ-\--ﬁl'--‘-f---h—L-Q'--ﬂ----- ---1--—]:15]
Month) {Day) {Year}
8. AGE: Yeara Months Days If less than one day Due to B LI L " Y
X x 2 hr. min,
. . Due to t o
9. Birthplace Fulton Missouri 7 [T
(City, town, or county) {State or fureign country) [ ” U -
Qthi ditions.
10. Usual occupation n (S clude p h within 3 months of death} ‘ ~
11, Industry or busi e PHYSICIAN
E 2. vame. Garl R, Detweller . || 7" 6f operations.. Cagert
! . 'Y . nderline
=\ 13 Birbplace... FR1LON Missouri ¢/ the cause to
Ciu mc; te or forel, try)
E 14. Malden name....‘-"la - = grsmeye - wu;- : o :;;:%‘? EE};
i i O Mis S OU.I‘ tistically.
2 15. Birthplace (m{‘;l:}ncfi"f;,) c 2 (Beate or Toreion mun";’:ﬁ 22. If death was due to externial causes, fill in the following:
16. {a) Informant.. é- @_ a8 3 |l t@) Accident, suicide, or homicide {specify} L
® adaress FULEON, Missouri (8) Date of occurrence -
17. (@ Ruriail (5) Date thereof. .&U.F ..]-.9 ~-9) Where did injury occur? (City of town) (County) (Srate)
{Burial, crematian, o ) 3 {a ‘g (Y“') (d) Did injury occur in or about home, on farm. in industrial place, in pubilc place?
() Place: burial or cremation HJ,,J.lcrest C emetery —
18, (o) Signature of funeral director - AL || wnite ot worky, . (oot brpe "}fi';'n',‘;:’ of injury... r-: 3
® adires.....LULEOR, 1SS0 : ud &,
o @ $= / ﬂ / ® %/ts. Signatupe A, ..V g (M Dior other) Q ﬂ
() \ w? £ 5T
e received looal rﬁr} “(Registrar's signatire) Address.:.. 1 YV\ o Date stzncd/’g_l'! 3

AR

(l.loenud Em.ba.lmer 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmediby me, Or By v e

., Registered Apprentice No ey

working under my personal supervision.

N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

o




