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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A LI}ERI\/I.ANEN'I‘ RECORD
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=(LED SEP

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE.w . THE STATE BOARD OF HEALTH OF MISSOURI

ggm STANDARD CERTIFICATE OF DEATH

State Fite No."_}ogr?.g_._.._._.

In this community
years, months or days)

10 Years

Registration District No.... [/ & ____. Primary Registration District No. =€) ( Regitiror's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{(a) County. J?gnii‘n @ sue. Migsouril #) County. Jasgper )
(&) City or town D ) ey
(If outside ¢ity or town Limits, write “RURAL" and name of township) {¢) City or town____ Jonlin )
{¢) Name of hospital ot institution: (If outside city or town limits, write “RURAL") i
Freeman Hospltal @) @ steetNo_h142E Main St 5\
(I'f not in hoapital or institation, write stroet nuge aloca&mn} {If rurnl, give location)
(d) Length of stay: In hospital ot inatitution ays o
{Spocity whather (e) Citizen of foreign country? (Yes or No)

If ves, name country.

6. (§) Name of hushand or wife....._.

3. PRINT
ol e _Harry J.. Ewart

: 3. (© Social Sem 20. DATE OF DEATH: Month___
3. () If veteran, . e rity

@ v Y%f-—-—!—-i--.g_.é hour....... _4_.?
nAME war. No.
21. I hereby certify that [ attended the
O 5, Color or 6. (o) Single, widowed, married, 104
. 4

4, Sex.... Male o L leomed._..s_‘:\'ng.leC that I last saw hedalive on..

aliVeon oo YEATE Immediate cause of death

MEDICAL CERTIFICATION

6. (¢} Age of husband or wife if || and that death occurred on t.hf.dle&ndho

7. Birth date of deceased

19. (a)

Q‘ 6 - l"'b ) C‘tl DM 23 Siém{m;p'-"

{Date received local registrar}

(Beé{n: s signature) Address

W

{Month}) (Day) {Year)
8. AGE: Yearg Months Drays If less than one day Due to ///
A bOl.l t 78 hr. min
Y Due to
©, Birthplace q
{Cily, town, or county) {Stato or foreign country) :
. .Other conditions
10. Usual occupation Custedian s + (Include pregancy within 3 months of death)
11. Industry or business MaeTEnE PRYSICIAN
or findings: ‘\
g 12, Name ﬁ 2 ! : Of operations...._.... . r\ ; P R .
i ' Underline
2 s //0 r_ﬁ (ﬂ /‘\ V the cause to
& \ 13. Birthplace . <2 v which death
B (Ciu,@l’munw) {State or foreign couniry) Of attopsy............ should be
a 14. Maiden name. ) charged sta-
VQZ/ - @ tistically.
§ 15. Birthplace e ———— : Y " - w"m.."’) 22, If death was dite to external causes, fill in the following:
) Aveilab .. Y3 (6) Accident, suicide, or homicide {specify)
16. () Informant....ﬂ.._.._.._.._1-_@_.._1..9__...r_e___Q_Qrdﬁ.__:--.__.Tf..___..____.__ © Dute of -
(5) Address. : i : % € of oCeurre
. @ Burial - ) Dote theres2 €0 T30 LGHEl (0 Where didmiury Boeuy ity o towm) " {Ganaty G
(Burial, eremation, or remaval) (Meoth) (Day) (Year) () Did injury occur in or abdut home, on farm, in industrial place, in public plaee?
{¢) Place: burizl or crzmadunl‘ﬂ..t.. __ﬂQEQLceﬂlet-e?y_,___ 1
18. (o) Sigrature of funerat director. HUTLEUL _Und, Co T . o 7 “SA0
@ Address.. o 9d0plin, ATlgsouri o

/ ; g (Licensed Embalmer’s Statement o Bever-o Sidc)




Y

STATEMENT BY LICENSED FMDBALMER

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

, Registered Apprentice No / :

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.}

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



