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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
R stm! lﬂhﬁm‘g 1 0 1946 Primary Registration Distriet No. ﬂ/ z_ ——

13939
o

State File No.

Regisirer's No.

1. PLACE OF DEATH:
Morgan ] ‘
Rural Vergalillesg {(lMoreau 7T

(If outsida city or town limits, write * "RURAL" oand name of township)
{c) Name of hospital or institution:

(a) County
{8} City or town

(If not in hospilal or iostitation, write sireet pumber or location)
(d) Length of stay: In hospital or institution

Lifetime

{Specify whother

In this community.
years, months or days)

,,‘mﬁntp

2. USUAL RESIDENCE OF DECEASED;
1
Misgsouri @ County Mor gan 7%

Rural Versailles (Moreau Twn)

(If outgide city or town limits, wiite “RURAL")Y

{¢) City or town

(d) Street No 7
{If rurel, give location)

vm/o

{¢) Citizen of foreign country?. (Yes or No}

H ves, name country.

Fulf) SAME EMMA EDNA MeCASLAND

3. (5 M veteran, 3. {¢) Social Security . A
RILME WAr. = No...:__....._..-..._:_...T.._........
5. Color or G. (a) Single, widowed, married,
4, t:pr eW ale{/ Wh ite divorced}.'l.ar.r_ie_d_/

6. (¥ Name of husband or wile....... 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt  JADIAl 4oy
1 9 d-6 hour. 2 . i

21. I hereby certify that I attended the t}qcmsed from

year.

that 1 last sow h.@ _alive on..
and that death occurred on the date

d hour ulated abme

Walter J. McCas i"é"ri'éi'"" plive___ 99 use of death Dm'fa"
7. Birth date of decensed___ M aTch 14 1895 @’YAZI—#@ MW‘—- /dﬂ?f’-
Gomb) 3 (Dan) (Yeas) . (ke ) _
8. AGE: YVears Months Days 1f lees than one day Due to mf W M[‘r -4 ‘7 g
st | 1| | » 4

Camden County ,

9. Birthplace
{City, town, or county) -

~ (Siate or foreign country) =

Missouri ¢

Ducto {;WW /

10. Usual occupation H ousewl f e_'; o 3 Seegrt —y -(%Ehclr ?0::1:;5:::} within 3 montha of death)
11. Industry or business _ \ PHYSIGIAN
8( 12 Name..... 2ugh Scott DA e bt
E{ 1, 1113 / o i : &j ’ Y g Underline
= { 13. Birthplace Ne w 0 n, - inoi S(Suu:m i I d_);"’ Slhﬁfﬁlé:itg
. el Ty 3
E 18, Maiden name M GTILLV & ‘Vaughn : 0 Of aatopsy.. ] q‘:“‘%:‘ge‘
: p— tiati ¥.
= .
g 15, Birthplace.. primen wlfn' mtzlir 4 M 1S s?ﬂ":}: fl posm—— 22. If death was due to external causes, fill in the following:
6. (@) Informane__ aller J, McCas l and (s) Accident, suicide, or homicide {specify)
& Address_ Versailles, Missouri (6} Date of occurrence
1. @ _Burial .7 7 ) Date therear APT o 2746 || Where did injury occur? Gy s o
(Burial, cromation, of rewmaval) (Moatb) (Day) (Yosr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremauon...__um m_ﬁmterj ........

i8. (a)
[
12, (a)

Signature of funera! dircctor:.. 4

- 25 - (b)

-~

{Date received jocal rerisirar) (“eml.nr » signatore)

(Spocify t(:;n 'ir placc) ¢ i
0 DJ | 19 NI S S—
L/

A[ Y" (Licensed Embalmer’s Statement on Reveru Side)




Digtitet Pl &5 '.:r-__l'l-._‘lé.‘. 4(@/
D‘a'ce Filed "--""7"5-:—?—:-%6_-?_

STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Licensed Embal‘r%wo. y (%4 Z/

LS
2. 0. Address_.&/ :’.{édf/é’?.._ N -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




