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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FRED APR-16c

Registration District No...,.....:. ......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.méu,l.éﬁ_._.

O438:

State File No

Registrar's No.

(7

. 1. PLACE OF DEATH:

: (a) County.

Cole

Jefferson. City
(11 outside ¢ily & town kimits, write “HUNAL" and name of township)
{c) Name of hospital or institution:

i 1010 _East Oapitol. Averme.../ .

{If not in hnm:ul or institution, write street number or location)
{d) Length of stay: - In hospital or inatitution

32 years

(d)} City or town

{Specify wheiher

In this community
yearu, months or days)

2. USUAIL RESIDENCFE. OF DECEASED; N [
P . o L

@ sae. Mlssourl .. o cony.. Cole -

(¢) Cityor own._defferson C itw i

{1f outaida city or town liorits, writs "RURAL™) -~

ctreet No L Q10 _FEast Capitol Avenue f

(I rural, give location)
//,‘)
i {Yes or No)

(d)

{¢) Citizen of foreign country?

I{ yes, name country

Fult MAME.. i rS..Elizabeth ELlen Bedswq

3. (b) If veteramn, 3. (¢} Social Security

rth

MEDICAL CERTIFICATION

no
20, DATE OF DEATH: Month..... e 8. day %E'/A

year..........{.’ ;? quhour .......... ..é«.. merrenrenres IRINIUL S, ..‘4_}_: M.

name war No._ JAONE
21. I hereby certify that I attended the d d from /.
5. Color or 6. (o) Single, widowed, martied, || Qoo / N R v T, _2&‘&29

4 &:E‘Sm&lﬁ_! race White. / divorced__Married that I Tast saw h. flive on J >4 e 19.87

6. {b} Name of husband or Wife......covcrrrercmeceeeee (¢} Age of husband or wife if || 3nd that death cccurred on the date and Kour stated above. Duration

........... J.E.Redswortn. ... . alive .41 . _years || Immediate cause of death )

7. Birth date of deceased_ O LObEY G 1876 . .

Monih) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
6 9 6 28 hr. min
Due to.

9. Birthptace.._._.C 8L Lounty - Missouri Al

. {City, town, or counl.y) (Stats of foreign counl.n‘)d \
10. Usual oocupation.___._..“H,Q.u'S'.e.wife : NI AL Q(Ehe'r c,x)n@'tmpu, within 8 moaths of death) A /
11. Ind b { PHYSICIAN

neastry or . . . Major findings:. . \ \_0 LY AN L. JR—
5 12, Name dosenh M c¥Mpneches | - Of operations ¥ . . Undertin
= 3 - h] @ \X the'é,fse r,:
=\ 13. Birehplace (C all gwav) Loun ;g . 1‘4;0_. /4 VAN i it
L3, town, or 13} ials or foreign connpiry, of to shou e

& [ 14. Maiden name... WLATY. Bar q ons autepsy , ; |charged sta-
ﬁ [ - . tistically.
5{ 1. Birthplace 22. I death was due to external causes, fill in the following:
-1

TR AT

Tpf‘f‘pr'qor\ E‘i i'v Missouri

6. (e) Informant.

(b) Address
17. “Burial ® Date 4ot AT = 30=1941
. (Burial, cremation, (Mnnth) (Day) (Yoar)

9. (a) 3__3_0-45‘

—

{Data received local reristrar)

(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?

{City or town) {County) (Staf
(d) Did injury occur in or about home, on ¥ m, in industriai place, in public pla.cei'

[y

"i’hilé at work?... :

ST {

. (Specify typo of place) co ey
Means of i lm ury —-i SR

- (M. D

Date s:igned: /ﬁ

7 /-rd.



. RECEIVED

District Health Officer No, 9,
Qistrict File Number._.________
Date Filed et R R
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STATEMENT BY LIiCENSED EMBALMER' N ' &

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

U

-». Registered Apprentice No L L ,

s j,azf 2 Bett,

NOS?O.

working under my personal supérvision.

Licensed Embal

P. O. Address.> .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. . (Failure to comply with
the above constltutes grounds for revocation of license.) '

If this body is ot embalmed, fact should be so stated above. -, - - J .- !
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