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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B U oF THE CENSUS
FILED FEB 25 1947 S e e
Reglstration District No......... 2% " Z - Primary Reglstration Distrlct No.bf_Zé:.'g Registrar's No..a...____________.__.___
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
. . Maries _. .. . . . . . e . é o
((:)) (ét.:unty R flI‘ a 1 }!‘ 1 11 er (a) Stﬁte_:_:.M.lS'ﬂQnr.l...._....-..-... [¢2] Cciuxiti__;ﬂﬁr.lﬂ.s_.._..-.._..-..__é... o
ity or town Lol R
¥ o {If autside city of town limits, write “RURAL" and name of township) (¢} City or town Rura 1 . o
(¢) Name of hospital or institution: (If cutslde city or town limits, write “"RURAL") D
- - - / . {d) Street No '
(If not In hoapital or institution, write street number or location) (IF rural, give location) d
(d) Length of stay: In hospital or institution
{8pecify whather {e)} Citizen of forelgn country? {Yes or No)
It this commurnity N
years, monihs or days) If yes, name country.. ’
MEDICAL CERTIFICATION ’
Fuil SAME. George B. Havill
PRy r— 20. DATE OF DEATH: Month 2 day.._ 14
. teran, . Social rit
3. () ifve § g year._.._lw. hour. T mintte Pan
name v Ne 21, I hereb: tify that I attended the deceased {
" . ereby certify atten e Tom
’ &‘ 5. Color or 6. () Single, widowed, married, _,J - 3 - 192_’2&:,_&’4&_"“. 19 :
s sex. Male | race Whike dvorced.. Married that Ilast saw haars, alive on...... ... :/ 19.'/..7.
6. (b) Name of husband or wife..........eveeceee 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Mary Jane Havill alive..... 1% years || Immpsiate cypse of dpath P PR W Y
7. Birth date of deceased 12 8l 1863 -m CWM
{(Month) (Day) (Year) T
v Y,
8. AGE: Years Months Days If less than one day Due to. P 7 N . ‘ts
83 | 1 13 b, min, || e i
Due to.—._ I
N . (7
9. Birthplace _Illipois /[
({City, town, or county) . {State or foreign conntry) B
- H q Oth ditd S
10. Usual oceupation.. Rebtired Farmer - (In;:ruﬁaelgn::y within §
11. Industry or business N - : PHYSICIAN
ke Mmc;:{ findings: ~
tions.
5‘ 12. Name.... — i, YIO?J'II' s . ?f s ,°pem.:l°- N a%\_. Tom : - .-hUnderllne
21 13. Birthplace -.Germany....1. Y which death
{City, town, or county) . (Siato or foreign a:n.ntx"y) Of autopsy should be
g § 1. Maiden name . Mary. Lamberson X charged sta-
[5 n tstically,
15. Birthplace. e gé N - ing: T -
3 T IO ——— Btato oo foreige m“‘_;_.” 22. if death was due to external causes, fill in the following
16. (@) Informant NS George B. Hevill . .. ... (@) Accideat, sulcide, or bomicide (specily)
t) Address______Dixon, Missouri () Date of ocenrrence
17 @ __Burial ... @ Dat the:egf___z /1947 i} () Wheredid injury occur? Gty on towm (Coante} Grate
{Barial, eremation, or removal) (Month) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial piace, in public place?
{e) - Place: burial or cn:m.al.ioL_..DQQ.@S..,QBM.E.CY____._.__..._.._._
- 5t . . . i of place
18. (@), Signature of funeral director..... Frad H. Gilbert. . While at work?_ )it (o MgAne of miu,y_______._____@.,,m
() Address.__..... L DixXog, Missouyi R 4 - .(-.MD _h
. 3. Jhignature__ gl 1 M. D, orother) ____
15. o) R=A2—-F7 & (Ja : w J_ =
(Date reccived bocal registras) {Regisirar's signatare) Address._.. A LAgh L/ . = L P EE . Date signed..... g
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(Licensed Embplmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

07{2’/9_/1 ot 4[ 7’6 / '4 4 7 o Registered Abprentice No

Licensed Embalmer No. 2341

working under my personal supervision.

P. O. Address Dixpn, Midsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




