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

’

.

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED S"P

Registration District No....

» THE STATE BOARD CF HEALTH OF MISSQURI

26 1945TANDARD CERTIFICATE OF DEATH
Primary Registration District’ No.....ég_a 0 é

State File No.

59

Registrar’s No.

1. PLACE OF DEATH:

“{g) County Caldwell

(& City or towdminz aton
(If autaide city or town limits, write “RURAL" ond name of townahip)

(¢} Name of hospital or institution: /

(Ef not in hospital or institution, write street number ar location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or days)

(a}
(e

(d)

(2}

2. USUAL RESIDENCE OF DECEASED:

sate. Migssouri
Kingston

({If cutside city or town limits, write “RURAL")

() County... Ca.ldwell /5?
]

Clty or town

Street No,

{If rural, give location)

o

Citizen of foreign country? (Yes or No)

If yes, name country

) %vfj?. ﬂ‘{%" James cAlbert: xDadesonn

’ .6, ‘-(b) Name of husband or wife.. e

3.. (b) If veteran, ) 3. (¢} Social Security
T - pame war. ! : No
T 5. Color ¢t 6. (@) Smglt:, widowed, married,
oo Me. e /) race. divorcod B Ma.rrled

6, (¢) Ageof husband or wtfe 1t’
Al i ce Maude Dawson

ahve A

Immediate canse of death

20. DATE OF DEATH: Month|
year. - =
21. T hereby certify that I attended the deceased from. N/A el /?{3
£ 10 to. et A 10
that 1 last saw hesmen__ alive on a““? —?0 19525
and that death occurred on the date and/ﬂour stated above.
Duration

7 Fnin dag o deccied.. O Y eTIDET 187 [ o b [ Denlimnny ). | Aokl ke,
, - (Month) (Dm (Yoar) _ /
‘s, \‘AGE: - ':_ "Years | Months | Days If less than one day Due to
™ ’ "68j Q 23 hr. min."
o. mmmpnce. . -KNOX_ County Illinois Pueto

B - - {City, wwn, or county}) — -

{S1ate or foreign country)

Qther conditions.

10. Usual occirpation Farm Labor,e 1? e (Include pregnancy within 3 months of death)

11. Industry or business. . . e o - ' _- i PHYSICIAN

g 12, Name cnhr 1l 3 tOPhBﬁ' C' DELWSO n Tt M?g{;;?:'g;m YT YT T T U;lme

ﬁ{ 13. Rirthplace... Vingcent County Onio / . e = ’)\Q‘DL\(I\‘ e

g 14. Maiden uamefﬁfliiE%&Cthl ntsum:r el e Of aritogdy TN %g%ggﬁ: :{Ja?

g{ 15. Birthplace (E?ﬁ?fgig g&lﬁm“n m{ ol | E22 "If death was due to external causes, 61l in the following: "

0, uorman M 8 FL16E Maude DAWBOR || Asitm e o st oy

: (b)‘ gston. Iﬁlssourl. - v (% Date of occurrence !

17. (@ (&) Date thereot..Jmm 3= TG4 G || @) Where didinjury occur? ity ox vawmy, (Conatn) tats)

(Burial, cremation, of femﬂ"ﬂll onth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

. () Place: byrial of.'aremaﬁuix____l_i.ingﬁ_1'-,QII......QQ__?{@.LQXY__.____

18. (e}, Signature of funeral director. Cramg While at work? i “;N Y g::;)“f Injury..... ssmmarararnn
@ Adgress . Kingston, Missourie WM% e
R (5 p‘z,gm 4 23." Signature’; D brothen). ...
1. @ (Date roseived local registrar} . & MRegisrar's signatare) - )| Address o—‘a : ) Date mgneclf 2 o ’

7 éj (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ' SRR

¥

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

*#: . .::
SO AL e N ...y Registered Apprentxce No

working under my personal supervision.

L Bl
. ] g

“ ' st e Llcensed Embalmer No )\2 5'7

: - P. O. Address. KD ston Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMB LMER in his OW'N HANDWRITING. (Failure to comply with

L

the aliove constitutes grounds for revocation of license.) R ¢

If thls body is not emba]med fact should be so etated al)ove. "',;., _ : :
~ > t’ o . . . '

: U¢



