WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTME\'T QF COMMEI;.CE
BUREAU OF THE CENSUS

Bl S

MISSOURI STATE BOARD OF HEALTH l

STANDARD CERTIFICATE OF DEATH

5291

State File No...

Registrar's No,

1. PLACE OF DEATH:

(a) County.. NeW—Ma.er. qd..
{¥) City or town Rural 1"7‘4 h’?ﬂ/f A . /! (;’ﬂf&f

{If oulaide city or town Limits, writs "RUKAL™ and name of towaship) V
{c) Name of hospital or institution: /

{If not in hoapital or ingtitution, writa llr'gat number or location)
(&) Length of stay:

In haspital or institution

In thia community 8 Lmnths

yaars, months or dzys)

{Specily whether

: f-
2. USUAL RESIDENCE OF DECFEASED:

Wa) SmtaMlss ouri (b) CountyNeu-Ladrl.d ......... g
Rural

=)
(it outside city or town limits, write “RURAL") (73
{d) Street No. X

(c) City or town

(If ruzat, give location}

X

(Yﬂﬁ No)
If yes, name country. X

{e) Citizen of foreign country?

@ PRINTGO brude,

FUlD, NA ilae Dewitt

MEDICAL CERTIFICATION

Y PR — 20. DATE OF DEATH: Month 1 day.... 21
- veteran, . £ 14 CUrity
r N oy year. 1944 hotir. 9 Juninute. 15A M.
name war. ()
21. I hereby certify that I attended the deceased from -"d‘l 2 y
Female 5. Calor or 6. {a) Single, widowed, married, 19“3 to. Q"M\ qu ____________ ) 19%3
sex.. H## / v divorced.....2%
4. e S A race VOTCED oo Sl that I'last saw h“-’ alive on JM (; ooy 109
6. (b) Name of husband or wife...... 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and kour stated above. Durati
uralion
alive..ooeooeon.......years || Immediate cause of death Y
7. Birth date of deceased A 2o 15473 Wy & FT IV Y PR N
{Month) {Day) {Year) .
8. ACE: Years Months Days If less than one day
8 9 hr. min. -
9. Birthpiace. MOLENONSE .. .. . .. MOy .

{City, town, or county) (Smuor furuzn o try)

10. Usual occupation X Tiner ‘:n:;‘:;:::v within 3 menlbs of desth) 4 A
11, Industry or business PHYSICIAN
5 {1 01118 E.DOWItE Y40 operations. 71d !
I el z
é { 14, Maiden name.. E(fl_f io Y oﬁ.é? le. .Ra.'t ..... l’“ ................ O t".jutopay ‘}}%fgﬁ ;Pzﬁ
g 15. Binhpl“‘"""'I&azg'g'.hw‘%‘{iz;sog;;:;j"'“'““““'" e "9 o8kl || 22 1 death was due to external causes, fill in the following: .
16. (@) Informant. HQLL1 8 B DeWIith .. || @ Accident. suicide, or homicide {speciy} o

(5) Address Morehouse Mo (&) Date of occurrence
@ Burial * (8) Date thereof.. (Mu”E{ (]n'){, )4 (%m)___ (6), Where did injury occur? e s s

(Burml cremalion, or removal)

- (9 Place: burial or cremation.... MAat thews. Mo,
18, (a) Signature of funeral director HaW o A1Dritton .
@ Add Sikeston Mo.

w.ca)3 A4S - Y o

{Dats received local reaistrar)

Aadioo Koot a _______________
(Registrar's nznnt

(d) Did injury occur in or about home, on farm, in industrial place, in pubic place?

{Spacify h‘nc of place)
While at work? (6) Means of infury. s

C’ Wf@guu

23, Signat
Address....

(M. D.arotherye.._

......... Date mznad'.?i_¢

/é (p A  (Licensed Embalmer’s Statement on Reverse Side)




REGEIVED -~~~
District Health Office

- | District File Number{%_‘:-
' Cave Flled oo -- v el A
Al

'STATEMENT BY LICENSED EMBALMER

I hereby certify thatéhe body whose name is recorded on the reverse side of tEm certificate was embalined by me, or by oo

......... . 0 . ‘p Registered Apprentice No.

v

\ ‘ Lo Licensed Embalmer Ne "42- [ <

“ - PO, Address...g.s-c-;/c——n—z.-‘—) )

Note: The above MUST BE SIGKED BY THE LICENSED EMBALMER in his"“OWN HANDWRITING. (Failure to comply w

. the above constitutes grounds for revocation of license.) | .

2 ‘ L R
7 -, - H this body is not embalmed, fact should be so stated above. ' A




