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DEPARTMENT OF COMMERCE
BuUREAU OF 1HE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..... &daa—
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/08

State File No.

Registrar's No.

1. PLACE OF PFATH:

Gre en.e:

nd uueue of tywnahip)

Bl&s Ein /

{If not in boapitsl ur institulion, writo street number or loention)

{d) Length of stay:

(¢} Name of hospital or instituti

In haspital or institution,

2. USUAL RESIDENCE OF LECFASED:
Missourl @ County. . SLEENE

SE field
uuuu!acE

{a)} State

(e}

City or town._.......

2
e
/
¥ or town limitas, write “IURAL"} ~

lm

(It rurul, give location}

(4} Street Nao.

N r (Specify whether {#) Citizen of foreign country?. {Yes or No)
In this community.._... lxé Yea’rB‘ :
years, monihe or days} If yes, name country....
3. (a) PRINT X MEDICAL CERTIFICATION
F-ULGL NAME Mary Loul ge: GColton Jan 29
- - 20. DATE OF DEATII: Monih day.
3. (&) If veteran, No 3. (¢} Social Sﬁugw vear 1944 hour 3 minute..
Came War BN ey O i 21. 1 hereby certify that I attended the deceased from._... M. .
Color or J 6. (a) Single, widowed, married, || _ T 19*’?( e (P L9
4. Sex Fanale: /TaC' 05“"0!':0'1 Slngle: that 1lnst saw h Svpez... alive on k- 2 — |
6. (b) Name of husband or wife 6. () Age of husband or wife if and that death occurred on the#ate and hour thtcé nbove Duration
'("\n nag. alive.. XK .......ycars i M S ail ]
1. Blﬂh date of deceased Feb 1 1.9-4&2:
{Month) {Day) (Year)
8. ACEs Years Months Days If less than one day Due to
] 0 4l '
S I | 28| . e
d Due to..
0. Birtbplace... e LoOuLS Missouri ; e
v {Civy, towan, or county) {State or fureign country)
h . Qther cenditions. I /[}
10. Usual occupation (Include pregnancy within 3 months of death} / LV
11, Industry or byginess - . EHYSICIAN
%0 N Witson Colton Jre Major findings: / —
- Mame Underli
B -Lel§ Moines fowa. / o noerline
=1 13. Birthplace = P 5 iwhich death
town, ur State or foreign country} || Of autoDsy.. oo, should be
5 14, Maiden name. . Emm ....... ?. Of autopsy lc!'lafxed sta-
) St. La 1&11 ssouri |- tistically.
ES_, 15. Birthplace City o or wawmts) e e e 22. 1f death was duc to external causes, fill in the following:
~o by, v nly, Hiute
Wilson ‘tan Jr (8) Accident, suicide, or homicide (specify)
16. (a) Informant olLlQ e
@) Address Springfiel d, Ma, (b) Date of eccurrence
7 @ .. Semoval (b) Date thereof... ;8N s 30 1QM4 Where did injury occur? (City or toway T {Siaie)
(Buriul, cremation, or romoval) (Munth} (Day) (Yeur} () Did injury occur in or about home, on farm, in industsial plnce. in public place?
(¢} Place: burial or cremation St LO.UI‘.S-',, MO...
: . . f pl
18. {a) Signature of funeral director. H.H.. rLQ hmeyer (L"Wi ! v.(r;)n li\rf[:an;) of injurys,...
(&) Address spri ng f i el d:" MO..
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19. (a) -

{Data reee.w:d local registrar) {Megistrnr' uﬁguaturﬂ)

. (M. D, ermtiren). ...

Date signed. //1’ ﬁ(ﬁ

(Licensed Embalmer’s 8§

vkds

tement on Reveﬂe Slde)ﬁf

X

—



- .
4 -y
"
s
\ 2. - . t
P
- . -
. - - o4 - .
b
f
3 - - '
L PR -
' )
1
'-' > 4 A - .
]
' . . .
';_]..- B v
, ;
l 2 . .
. -
-
. [
M I
) -
[T | .
- . .

.STATED‘IENT BY LICENSED EMBALMER

. - T
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i ... .Ihereby certify that the body whose name is recorded on the reverse'side of.this certificate was embalmed by me, or by R

..., Registered Apprentice Now ... ... 7.

- - .

-
ta

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICFNSFD F\TBALI\!LR in Ius OWN ]

the above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be so stated ahove,




