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WRITE PLAINLY-=USE UNFADING'BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH

© 3440

H ED FEB A State File No.
Registration District No. =" ... Primary Registration District No. .._.._.._..-j 5 ; Registrar's No ,; :
1. PLACE OF DEATH: 7 7. USUAL RESIDENCE OF DECEASED:
Putnanm X 6
(s) County Burad Wil ) sate Mig8ourld o comy _ Putnam & %
(b) City or town ur i gson Tmn .
(If autside city of tawn limits, write “RURAL" und name 6f tawnship} (&) City or town Unionville, Mo, /
(c) Name of hospital or institution: (I astaids city or tawn limite, weive “AURAL)
Lemons, Ma. & Street No 17,
(If not in hoapital or institation, write street oumber or location) (Tf rurel, give location)
(d) Length of stay: In hospital or institution
/ (Spocily whether || (&) Citizen of foreign country? DO, ... (Yesor No)
In this community. 5 ndags
yonrs, months or dayw) If yes, nume country. no

il EanT Susan _FElizabeth Pearason....

3. (b} Ii veteran, 3. (¢) Social Security
name war no No no

5. Color or
W

. (8) Single, mduwed married,

r, /|

4. Sex ._. —

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9. 8NUATY  4ay

: S .191_}5____hour bt e 5.....

21. I hereby certify that I attended the

Mo. ¢

. Birthplace

22. If death was due to external causes, fill In the following:

6. (& Name of husband or W 6. () Age of husband or wifeif || and that death occurred on the date
—— AL Liam _Eea raon i S Tmmeds
7. Birth date of deceased April. . 29 1876 A /
© (Month) ¥} (Yeour)
- r!.' "AGE: Years Months+ Days If less than one day Due to..ﬂ 4
- . 68 - 8 N 19 hr. min U
) Due to
9. Birthpiace Satamh _ Mo /
- -oL - (City, town, or coanty) . _ (31ate or foreign conntry) =TI i ~
. 3 Other conditions
10. Usual occupation H omew Ol"k T - . (Include m.?.?ay‘-imin 8 months of death)
. PR Lo* . N R | L} P
11, Industry or business SR PHYSICIAN
or findings: J—
g 12. Name.......Hillalm Cowen Of operations.......... l] : Undertine
. ! ' . oo . . 1 S ' ot
£\ 15, Baptae : S, 'S gt
(City, county’ . . tate ar foreign country) £ honld b
E . Maiden name’= " g’ug S ce le y - Of autopsy ::.haor:ed Bl.a?
tistically.
=]
g T
A

lown, or county) {State or foreign country)

16. (o) Informant. Y A2, 3
(6} Address s, Mo,
17, ) Bur=1l () Date thereaf.. 1= 20mwdl

(Maooth) (Day) (

(Burial, ¢rematioa, or removal)

{¢) Place: burlal or cremation ___

rta) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{) Where did injury occur?.
(City or tvown} {

- County (Sta
td injury occur fn or about home, on farm, in induatrial p!ace in public pl.noe?
(Specify plage)

. Signgjure offpneral director s = White at worki . J. /[ Meagsofighcf
' 'ﬁu 1 -nville, Mo >, - ' : :
® 23." Signat - > M. D. or other, v
S |- ) R — —
1 re; T) [} ) Add i e Z ALY . . ;. Date siguned f /&
v (Ljce: er’s Statem on Reverse Side) /s U 4 S 77

T 1099 °




P T ,REBEIVED
! T " Distriet Hesliii- Cificer No. 10
T N ‘ - _ .. District Filo i_-'rumberazr.’_{__ _":.3.-2.(\3,

Date Filed - F.B-4--1945-——

i,
STATEMENT BY LICENSED EMBALMER

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

n .. Registered Apprentice No . - ,

working under my personal supervision. - -

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

“\.If this body is riot embalmed, fact should be so stated above.




