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DEPARTMENT OF COMMERCE
BurrAvU oF THE CENSUS

LED APR

ReEisltrat!on District No. 9 ) %

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICAT

Primary Registration District No.

OF DEATH State File Na .
‘9_2_\!__'_- Regisirar's No. ﬁ ‘5_‘?

1. PLACE OF DEATH: .- =~ ‘ -

@ Comnty..3t. Franeoi s“' LA

(& City or town_.. Bakmington . St Francois..
(1f ontside city or town limita; wriu RURAL and name of, Y

(¢} Name of hospital or institutions

Mo. State Hospital No. 4 )

(I oot in hospilal or iostitution, write strest number or locution) ™.
(9) Length of stay: In hospital or institution... 2 MQ8.._. 16 das..

2. USUAL RESIDENCE OF DECEASED:

7%
@ sate Missourd . @) Couny.Crawford 777
(¢} City or town...... CU.b a a)
{If outaide city or town limils, write ““RURAL") U
{(d) Street No. .
{If roral, give location)

No

4) {Ves or No)

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

Informant Records Stﬂte Hoﬂi?ital NQ. L

16, (a)
(5) . Address Farmington, Mol
7. @ .Burigal . () Date thereof. 3 22—k

(Burial, cremation, or removel). {Month) (Day) {(Year)

- Steelville, Mo.
Hollow Funeral Home

- Cuba, Mi
(6} _Address___ i D8y 88
19. (a) -2¢- o A ?9-

(¢} Place: burial or cremation
18. (a).

Signature of funeral director,

{Data reccived loca) reristrar) {Registrar's signature)

{Spocify whather (¢) Citizen of foreign country?
In this community.
yours, wonths of days) If yes, name country.
%U{:‘I)‘ Ei‘ﬁ‘;r -T.AMES IRVIN DOV ) MEDICAL CERTIFICATION
T o S S 20. DATE OF DEATH: MomndMarely 4., 20
. veteran, » - (e unty 1 10 " 20 A
name war. No No Unknown year. Q45 hour. minute oM
21. I hereby certify that I attended the d d from
Male 6 5. Color or 6. {a) Single, widowed, married, -Tanuary A ' 1945 19 to March 20 1945 19 -
4. Sex . divorced___M_aemiﬁ.d.. that { tast saw h_ 32 alive on March 20 1 19[4,5 . 19 f
6. (5) Name of hushand of Wife.......ce—rwrr 6.{(c) Age of husband or wife f || 27d that death occurred on th ted above Duration
rail0
Caroline My er S athga‘__Unk._ym Immediate
7. Birth date of deceased..... GCEOber 26 1868 -
(Month} (Duay) (Year)
8. AGE: Years Months Days If less than one day Due to
76 zl- 24 hr, min
Duye to
9. Birthplace Cuba Missouri £
(City, town, ur county) - (State or foreign country) = = = =
. Fa Other conditi
10, Usual occupation. ring e (Include ;l'els;:_::x within 3 months of death)
11. Industry or business e fal | /\ PHYSICIAN
187 1. xege. Thomes Dowley | Major findings: WA —
. & ; - X Underline
& | 13, Birthptace wtTelandd &k No aitopsy the cause to
ACity, to v (Stata or foreign ""“‘“”') Of auto) i shouid b
E 14. Maiden name 'mw Empson ! nutopsy chatged ’t‘:
B 15, Birthol Cuba ” PO - ' tistically.
g - Birthplace. T TS M‘Suwwfmmurmi—“u,—)— 22. If death was due to external causes, fill in the following:

(c) Accident, sulelde, or homicide (specily)

(b) Date of occurrence

{¢) Where did injury occur?.
{City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, {n industrial place, in public place?

(Specily type of placa)
. While at work? Ll 8. .. (¢) Means of injury...

e ({M.D. oro&h:r)M

u#,_.._ Date sign

23. Signature ==
Addreas

[T AP

(Licensed Embalmer’s Statement on Reverse Side)



L . : | . RECEIVED .
e ' ’ District Health Officer N‘t;’-_-:é-.é_g’

pistrict File Humber--,--- 7-“10*

‘ Date Filedo—--u----- [ APy A
_ ’ ' - [T L R ‘ A
} . ’ | :
- o B ‘
‘ i .
“ ... STATEMENT BY LICENSED EMBALMER ' o
o . .
-+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, crbyw .. E

Registered Apprentice No

v."orking under my personal supervision,

. P ’ o : Licens, mbalmer No 3 7é j“‘ :
B AR 0i Addre55)7Wf-”7"¢‘0“’4z )7@

Note: The above I\IUST BE SIGNED BY THE LICEI\SED EMBALMER in‘his OWN HANDWBITING./(FaJlure to comply with

~  -the above oonstltutes grounds for revocation of lxcense }
If this body is not embalmed, fact should be so stated above.




