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BuREAU oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSQURI

m ‘STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... é Q ._.7 \..)

State File No.._._:.;j.,v%&.._..
2.0.27]

Registrar's No.

1. PLACE OF DEATH:
(a) County S+ Francois
ington .

(¥ City or town..... St.Francois

(It ontaide city or town limits, wrh.a HURAL" and name of townehip)
{¢) MName of hospital or institution:

Missouri State Hospital No.
5 mos. 21

(¥ not [n hoapital or institution. wriuntrM§umber or localia
{2) Length of stay: In hospital or institution rs.

{Spocify whether

In this community____.
yoats, muntha or days)

2. USUAL RESIDENCE OF DECEASED:

75

(ai Stata . Mi SSOUI‘i (5} County PhelDS
(¢) City or town Roll& J
(If outside city or town limits, write “RUBAL") J’
(@) Street Noww.oseowee— SRKTLOWR )
das. (11 ruzal, give location) d
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country

MEDICAYL CERTIFICATION

=]
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Q
&
=
-
z
=
Z
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Z
E || 3,@ PRINT " CHARLES BLOW
FULL NAME
: 3Um ; PREYvRY o 20. DATE OF DEATH: Momtn S€RLEIMber 4, 11
. veteran, . (e urity
- e way,UnKTIOWD Hone year....L34E hour. 1 minute. 55 Pa_ M
- 21. I hereby certify that I attended the deceased from
= 5. Coloror 6. (a) Single, widowed, married, JApril 19, 194819 to...—Sept.. 1L _194609......;
| o sep. Male ﬁ hite divoreed Single /} - Sept. 11. leb 1946
2 e ot I L e e e that I last yaw -..alive an B 19, . s
Z, 6. (5) Nameof husband or wife.... ... 6. (¢} Age of husband or w1fc if [] and that death occurred on the date and hour stated above. Duration
; alive.. oo ...years Immediate cause of death .
3] 7. Birth date of deceased April 1875 ------ z:— o B S W———
5 @ of decea {Monik) (Day) (Yoar) +
HP R ¥
‘:2 0 8. AGE: Years Months Daye If less than one day Due to
EE 71 [EUTTRRORIN, .| JSPUTRORR. 1 ¢ - ) Due t
Y n e to
v | o Bihplace. Newburg, Misgouri [/
e - .- (gtv. town, or county) - -+~ + - - (3tate or foreign country} - |70 e S UM -
- i Other conditions
& 10. Usual occupation ﬂmlﬂg S o 5 T .(l;clyg‘_:il_euunnpy within 3 months ofdw&ﬂ
g 11, Industry or business 3 PHYSICIAN
o He= Major findings: ( [\ l —
bl-' I E (12, Name._ Edward __Blow ; ZL]|  Of operations. oo Aof | v Underli
= et O ' [P T nderline
A " v e , : ety
— City, Wwwn. or oLy, » State or loreign counl.ry Of auto a w4, : h 1d b
E £ ( 14. Maiden name. m Jene. Adams — autopsy P : B ls :i:;ldl nwe-
=" tis y.
= ST .
~ o | 15. Birthplace. —S? lngflﬂl e MiS.Sﬂuri_..... vinn 22, If death was due to external causes, fill in the followlng:
3] = City. town. or county) {State or foreign eountry)
E 16. (a) Informent RECOTAS State: Hospit al No. (6) Accldent, sulclde, or homicide (specify)
. ; (5} Address Far‘mlngt on, Missouri {8) Date of cccurrence.
o [ @ __RemovEL - 416 Date thireot. 9=12=46 (@) Where did injury occur? T e s R
. - (Burial, cremation, orremonl) (Montk) {Day} (Year) é? |d 1n ur ur in or about home, on farm, in industrial place, in public place?
P | N le burial of mmaﬁnﬂTO Washington University 13,¥0" P
» . 18. (a) Slgnar.urc of funeral dr.rectnr bY Mill er B IJ.DB‘['&]. Home .-; While at workl.— ... m_“““(sptinl:’ trpe 'i&ph")of injulry.._.._..._.._____..._.:
&) Address Farmington, Missouri T }{_ :
10. @ £O ,__¢ / 4 ® 25, Sigmaturt Ll we it PV 122 _.2 (M. Dorother %)/
(Date received !ocnlteﬂuu:) T (Heﬂur;l;;:-i;nl;n;) ~H "Address._. [ S AR, W ...... @1 Date signed ﬂf)

.

%1}ucemed Embalmer's Statement oo Reverse Side) /




RECEIVED
Dist~ict Health 02ficer Hou Yt ...
Disurict File Number..f.‘?.&f,_({.‘-._:l 20 S
Date Filed. __.._ . __ /o -7 ¢(

STATEMENT BY LICENSED EMBALMER

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

—WM Registered Apprentice No

working under my personal supervision.

Signed...... a= BTN 45 3

Licensed Ersbalmer No.., & /2

P. 0.. Address. . 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this boudy is not emhbalmed, fact should be so stated above.




