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

DEPARTMENT OF COMMERCE
Euanu ,OF THE CENSUS

FILED mAY 15

Registtation Diulnct o [ T w

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. i 4 U 0 5
Registrar's No... Lf f/

.Ir.-i:er--nat-i-onal----Sh-ee---Cb.- :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
t:; (C:°“‘“’" ----- Au;ir a:n @ State.. PMarsaAtta ........ () County..Hettrebrass
ity ot town.. M axio o
(lrnumdc eity or town limits, write “RURAL" and name of township} (&) City or town M—(_M. M /
(¢) Name of hospital or inatitution: O Ty 1£ auteide city or towa limits, write JRURAL ) ¢ 1 nr}fu a
Audrain. lics B o G D (d) Street No...... o .
(ll'nol in hoapital or ¢ institi wn. write ltrael nuﬁbaer or location} (1t rural, give locdtion}
() Length of stay: In hospital or institution 8 - L
(Specify whether (e) Citizen of foreign country?. {Yes or No)
In this community. ... . L 3.0 .
years, months or days) Life If yes. name country. /-)
3. {(a) PRINT . MEDICAL CERTIFICATION
FULL NAME. fom RB,.8
— Will tevanson —— 20. DATE OF DEATH: Momh%ﬁ»{day w34
3. veteran, 3. (¢ al urity
@ © ) @ \4 ..éﬁycfhuur 5‘ z"———-r minute. fnd M.
name war, Yo No Eo
21, I hereby certily that I attended the deceased from
5. Color or 6. {a) Single, widowed, marred, a/'i.:}( 2 10.%4 0. &2 '9}!}5:
gsex M0 ] mee V divorced £)... 5 that T last saw h.amss, alive on A= AL 1944
6. (b) Name of husband or Wile.....cooooooeeee. 6. {c) Age of husband or wife if [| 2rd that death occurred on the date and hour stated above. Duration
alive... -..years Immt‘ death ; TSR
7. Birth date of deceased................ (;lunl. ?.. -l -.--l 87 9 g ~I SR -.._:._-!_.;;.'_: oY i { -
8. AGE: Years Montha Days If tess than one day Due to : " I
I = *, A .
65 5 12 hr. . ........min . ‘ v,
O Due to - -
. Birthplace........ ~Hexico, 0. .
{City, towu, or cuunu) : (Stato or fureiyn coantry) e
10. Usual occupation............. Batirad. ShOB. Wnrker Other fm;:{,l:;::, within 3 manthe of desth) ;4 S

v
+

PHYSICIAN

11, Industry or business...... . :
& Major findings: ; I [ 74 _—
2 { 12. Name...Robert Stavenson : ©Of operations.......... LR S— | Underti
& " 0 Fa o q: RN . [ A . thel:a;;eu:;
= 13, Birthplace DK y . which death
(City, wown, or county) {State or loreign country) Of autopsy should be
£ r 14, Maid Mary. 8 arton charged sta-
=) . . Maiden name. a b P har
a8 v K q .......... tistically.
& { 15. Birthplace : - 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or!foreign country)
il 16. (@ Informant__ MIS8e Bertha Mitchell (a} Accident, suicide. or homicide {specify)
(b) Addr roxic0..-1i0 {#) Date of cecurrence. --—:_—
R A (9 Where did Injury occur?
17. (a) Burial ‘ (b) Date thereof.. %J {City or town) (Count (State)
(Burial, cremation, or remaval) (Dsy) (Yer) |l ¢y Did tnjury oceur in or about home, on farm, in industrial plaae in public place?
{¢} Place: burial or cremation...... A
Specify t T pl
18. (o) Signature of funera] director.(.,, 7, While at work?.....,....omeiz. ( gAY ‘i\if:;;;) of injury..==m oo
b .
@ 23" Signatuge } CO /g'-u-u r‘ (M, D, ot'othed)....—
19, o
> @ ( ‘Address...- £ ILRL e W, ... . Date sigoed. 7'{..,9! 7
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RECEIVED
District Health Officer No. 10
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Gistrict Fite NMumVr-.éiTgy y

Dam F“cd i s o pE—

STATEMENT BY LICENSED EMBALMER . ' y
i .

- ur
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

4] . Registered i )

working under my personal supervision

-

Note:

P. O. Address oy AAR.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) .
If this body is not embalmed, fact should be so stated above.




