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

.

DEPARTMENT OF COMMERCE STATE BOARD OF

BUREAU OF THE CENSUS

FILED. MAR.1 3 J8%47

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %ﬂ?f/

HEALTH OF MISSOURI

7624
State File No ,
Regisirar's Noﬂﬂ;

1. PLACE OF DEATH:
Lewis

(2) County..

2. USUAL RESIDENCE OF DECEASED:

-4
State...... MiSSQuI.i (b) County. LﬂWiS

: 5 (@) o,
(&) City or town canton "mon c T
{If outside city or town limits, write "RUKRAL" and nome of township} (e) City or town...... anton -

(¢) Name of hospital or institution: /. (If gutsida city or town limita, writa "RURAL")

(d} Street No..... 200 Ea St Cl &rk St r
(If not in hospital or institution, write streed pumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution T @ Ci ¢ forel 1rv? o No)
pecify whather [ itizen of foreign country es or No,
In this community......?’s years
yeara, months or daya) 113 yes, name country.
MEDICAL CERTIFICATION

3. RINT N

ol FRINT  Jameg E, Beckwith Feb /
20. DATE OF DEATH: Momh...2 €0 day_. s S

. (F . i i o’
3. (B) H veteran, 3. (¢} Social Security year. 944 hour. minute 30P a. M.
name war. NO No. None
21. [ hereby certify that I attended the deceased from,
SaCulur or 6. {a) Single, widowed, married,
4, Sex Nlale I race. Whl t aldworccd"ﬁ‘lldnwed

6, (b Name of husband or wife... 6. (¢) Age of husband or wife

if

Hatt 1le Rams ey alive.t Unkn Ownm.s Immediate cause of death
7. Birth date of d . Sept, 12 1864 |l WW“J urdon-
(Month) (Dw) (Yoar)
8. AGE: Years Montha Days If less than one day
79 4 25 hr. min. [ b
ue to....
5. mnpiace... HANCOCK County, Tllinois /
-{City, town, or county) * (State or fureign country) < - . J
. Oth diti.
10, Usual occupation a lnter eI (tm?l:::';r:l::;:v within 3 mooths of daﬂlh)[ 2 ﬂ/
11. Industry or business oo & FHYSICIAN
ings: R
E 12. Name Unknown. R.Jé,{'opl.fem}fona......._... }
g i 9 ; T l thUnderline
Z{ 13. Birthplace Inknown f which death
(G ¥) (State or foreign country) Of aut . hould b

£ [ 14. Maiden name %‘I{ﬁﬁwﬂ autopey E:ha:ir%ﬁ sta?
= \iae [— 18 Y.
§ 15, Birthplace (EP}:?SM““) VP ra— Ay 22. Hf death was due to external causes, fill in the following:

16. (o) InformantiT S, Tthel Laswell (a) Accident, suicide, or homicide (specify) § —

address._BNton, Mi senurl (b) Date of occurrence

Buri&l : (5) Date thereof. reb

6, 1944

Where did injury occur?
(Ciry or I.own) (County)

(Burial.crenitllon.nr SOV
) . B
(¢) Place: burial'o

18. (a)

Signature o

(Month) (Day) (Yeat)

(Seate)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(d)

place)
feans of injury.......

pecily type of
]

. (M.D.or othaﬂz

.. Date s:gned..a:..:.’:..." 4

23, Signa'tu;'é...
:Add ress....:




1 {
STATEMENT BY LICENSED EMBALMER
A . : ot

~ .#¢  Dhereby certify that the body whose name is recorded on the reverse side of this certificate was/{:mbalmed'by me, or by. fLecer/ FLeS .

-

. Registered Apprentice No

working under my personal supervision.

Licensed Embalme

: "© P.0O. Address...
g
Note: The nhove MUST BE SIGNED BY THE LICENSED ERTBALBIFR in hls OWN HANDWRITING. (Fﬂﬂurc to comply with

the above constitutes grounds for revocation of license.) -

.

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




