V. 8 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

rev. s FILED™FUL” BT @ﬁ STANDARD CERTIFICATE OF DEATH St Fie ... OSOGE
. | 78

Bl 32073 -?
Registration District No. Primary Registration District Noﬂb.. Regisiras’s Noé/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County Lewis saee. Missoury .. @) County._ L.eWis ‘s—é
(&) City or town RURAL. ... Canton e
(If outside city or town limits, writs "R URAL” and nume of township) () City or town.... RURAL (4]
D (¢) Name of hospital or institution: (If vutaide city or town limits, write "RURAL") 0
{d) Street No..............
ro (I not in hopital or institution, write sireet number or locntion) , (1T varal, give location)

{d) Length of stay: In hospital or institution

(Specify whether || {£) Citizen of foreign country?. (Yes or No)
In this community...... - Smﬂnths (/7
years, months or daya) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME... Charles F . SPeeX .
— — 20. DATE OF DEATH: Momh. JUNE. .. day..9
. , . Sacial i
3 (8 H veteran 3 Secial Secunity [ 1944 ... hour.... 3 & minuedD. P o M.
name war, None No..... Nonﬁ .
21. I hereby certiiy that I attended the deceased from. W
O 5. Color or 6. () Single, widowed, married, 19.&'_.'.(, 10t F . IQXx
4, Sex..... Male... nefihite.. ( dIvorced....MaII.ied that T last saw he' ™ alive on...... . ‘?’ 1947y
and that death cccurred on the d and hour stated above.

6. {¥» Name of husband or wife.... renrreneeneeene 01 {€) Age of husband or wife if
lizzie. Alderton ............. alive... B3, ...._..years
7. Birth date of deceased.__..._..__._D.e.c... 21 1870 .|| — &“W‘;’ ' 3 PSR

{Month} (Day) {Year}

Duration
Immediate cause of death

8. AGE: Years Months Days If less than one day

73 | 5 18 min. | =
Due to..a.... f....
. mpkee 5005180 00 .. . Missouri. f). .

b

- {City, town, or county) (Stata or foreign country) - M

10, Usual mcumuonRetiredEamar Q;";,{,ﬁﬁ';fjﬁ,‘;‘;:, within § manibs of desth)
;1. Industry or business . . Wiaice ﬁndings; o ._f, - PHEC'IAN
E { 12, Name.....Th.Qs.l F - SP eer. . SE——— | ot Omm““‘“—-é—g— ------- U:’—- Undertine
&4 13, Birthplace 1 a, {State or foreign ﬁm’) /7{ gﬁg%’ém
& ( 14. Malden name.... A mh ? .Hayden ez reeneen Of autopey..... L g ::;}::r:;gsgg
E{ 15, Birthplace. oi 22. 1f death was due to external canses, fill in the following: ' .
= {City, town, ar county) (State or foreiga muutry) : ' '

{a) Accident, suicide, or homicide (specify)

. (a) Informant..... MI.‘S Lizzrie
(b) Address Canton, Mn

17. (a) . Burial. .

(Bunll_. cremation, or remay,

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

(b} Date of occurrence. . .

{¢) Where did injury occur?

{City or town) {Coy (State)
(d) Did injury cccur in or about home, on f arm, in industrial ﬁlace. in pubhc place?

rh R

(¢} Place: burial or crematio,

(Specil’y type of place)
M

18. (o) Signature of fungrpt di Lt W Mt B et - While 8t WoTk?.. oo

) LT
19. {a) . f ........ f ........ (5)
Jocal registrar)

(M% or othuw

. ! Dite sizned.‘.!‘...fa‘dly

r

23. Sighatire... S
Address_...

{ V {Licensed I'".mbKlmer s Statement on Reverse Side)
75 )




STATEMENT BY LICENSED EMBALMER

. 1 .
.-*+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by'me, or by

. Registered Appreﬁtice No

".working under my personal supervision.

Licensed Embalme

a ~ P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.),

e q; .3 T this bedy is not embalmed, fact should he so stated above.




