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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER.NOY, 1 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.______

State File No

32248

1003

AM15.
Registrar's No... .. _ 2

1. PLACE OF DEATH,
(s} County

2. USUAL RESIDENCE OF DECEASED:
Missouri

®) County. oL LOWA S

,

D
=7
q

e NEN

Isabelle Divers aive AT e
June 5, 1896

7. Birth date of deceased........ .

MOTHER F.

(Month) {Day) (Year)
8. AGE: Years - Months Days If lesa than one day
v 48 4 |19 . .
. hoailsl
5. bianoiace... . A¥1a, T1llinois /
- - {City, town, or county) _ . {Btate or foreign country)

10. Usu.aloccupatmn_.__.__.I.le_a.d_..Man - - epormriees
Emerson Electric Co.

§ (&) Stat
(b} City or town S t ‘L‘OUl 3 o e. ,
©) Name of a‘r;lume citti:&rl;:lmhmxu, write "AURAL" and name of towgahip) (¢} City or town Jenni ngs N [
& (iF outsida ¢ city or town limita, write “RURAL")
Chrfstian Hospital
; - P - 0 (d) Street No. 2320 Shields Ave. P
{If not in hospital or § wrile stresl ber or location} (1f rarad, give hocation) F
(d) Length of stay: In hospital or institutx'ou..................._...J_.._da}[.._...____ N
’ (Specily whether || (¢} Citizen of forelgn country? Q {Yes or No)
In this community, 3 5 1 2anrgs
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
FPRINT WILLIAM X. DIVERS
- - 20, DATE OF DEATH: Month___ ot pday. 2. 4
3. (¥ If veteran, 3. {¢) Social Security 1044 z ) o D
ame wae_WOT1d  war 1 n494-05-3318 year hour. -—minute N.
21, I hereby certify that I attended the deceased from.... 7/ de & 4 NI
0 5. Color or 6. (a) Single, widowed, married, 0t 24 / 19 44—
o sexMale | nmeWhite | [/ davereaMATTIied | pae 1iast saw htasa aliveon  £O/2 /vy ©:
6. (b Name of husband or wif€. ..o 6. {6} Age of husband or wife if || 80d that death cccurred on the date anfl hour Stated above. Duraiion

Imgediate cause of death.,.

Due to

.
Other c-onchtmnn tp’l/ ]

(lncludu pregnancy within 8 months of death) / él I

11. Industry or business Ma s PHYSICIAN
or —_—
8 {52 Name...... W1Ll1iam DIVEXS. sy Of operations —
13 ' t ne
<unmmumeMhMMa,lL%n%mm;Q" GUR 7= / ﬂmmm
Ly, wn, tats of foreign counlry, i A;...‘la .'__Y_ _gﬂgf 1db
14. Maiden na.me._....___..r. =] Tr.ar J enkins_, S S /. - Of autopsy.. ir:eﬁ stae
tpticalty,
15. Birthplace v iomas ot comaty) I 1lin%1uf°; FIRp—— 22, If death ue to external caunses, fill in the following:'
16. (o) Intormmnt-- MIT'S. ITsabelle Divers., () Aecident, sulcide, e fomicide (specify) .
(3) Address 2320 Shield Ave. Jennings|l® Date of occurrence
1. @ m;;!i&f'é_{a‘ -------- - (b) Date thereof 10/27/44‘ (c) Where did injury occur? (City or town) (Connty) Late)
{Buris], croiaGon, &r removal) . (Month) (Day) (Your) (d) Did injury occur in or about bome, on farm, in industrial place, in pub!.u: place?
~ (e) Place: burial or mmuon___iﬁ_e irla _.__P_a_.I' ..._.._C!.e_m b
18. .(“) Siznft‘“-re of fuueral directgs : - Wh.[le at wark?......... Frety ‘(,e? i&:ah;}o B ULY - oo ierrramns
& M. 2117 E. Grgnd,Blvd., . }ooéb (28
23. S:gnamre . (M. D. ot othet)
19- (@) Qgrkgﬁm (Registrar -dmim) Address. _ﬂ}/_ﬂ_ - M %l._,_ Date s:gned’oﬁl/yr

(Liccnsed Embalmer’s Statement on Reve:.e Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No

/Z,Wx Py

Licensed Embalmer No J d y /

P. 0. Address O-Z//? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to oomply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalnied, fact ahou]d be so stated above.

working under my personal supervision.




