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

DEPARTMENT OF COMMERCE

FILED FEE 25 14T

Reglistration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.&i.ﬂ.?.?—_’

State F:'l; 1\"'0._'.’.?..508 .......

Registrar's No.

1. PLACE OF DEATH:

Saline
Harshall

{If ontside city or town limits, write * *RURAL" und pame of township)

(¢} Name of hospital or institutions:
Fitzgibbons Hospital
gsahn urlne-l-lnn)
{Specily whether

{a) County
(§) City or town

{If not in hospital or institntion, write s
(d) Length of stay: In hospital er institution

48 Yeers

In this community
years, monibs or days)

2, USUAL RESIDENCE OF DECEASED:

state. Mi880OUTL . ®» comyS8line
Marshaell

({If outalde cliy or town limits, write “RURAL")

T052 South Brunswick

(Lf ruxal, give bocation)

Fo

33
77

/
)
0

(Yes or No)

{a)
{c}

City or town

Street No.

d)

(¢) Cltizen of foreign country?.

If yes, name country,

it mameLels Hamilton Miller Dawes .

3. (b)) Y veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month 226C3,,.day_ 8 25
year. /Eé.{)’ - minute_, DP M

20.

hy
pame war i No._NORE ... o
21. I hereby certify that I attended the decm
/i 5. Color or 6. () Single, widowed, married(|| M G 1l yd 10467,
- t - . T > T
. s Female /| nefthite. dxvorced.n.l_d_oﬂ.-&' that 11ast saw nlAA aliveon - 9.7
6. () Name of husbandorwife.—— ... 6 (c) Age of husband or wife if {j{and/that death occurred on the date and hour stated abave. Duraiion

JT.M.Dawes alive . Mmediat, or'dmm;a___.m..m.,. mz
7. Birth date of decensed. D €C IO D €T I8th, 1875 FSaY At AA %
(donth) {Day) (Year) V_ f o
i S .
8. AGE: Years Months Days If less than one day Due to ! ' WA
73 I 20 hr. min l \
0 Due to
9. Birthplace__ AUAXAin County B Missouri..
_. {City, town, or county} _(Btata oz foreign eonatry) :
10. Usalocoupation___ HOUBEKeEEDET e e i o it
11. Indusiry or business *~ ' - ' - . -y PHYSICIAN
ajOf ndin, —_—
8 ( 12. Neme.....JOBEPH Miller G || M6F oo 2 I g
B T e ; / ( ‘l } Undetline
- . thecause to
= 13, Birthpl W e T— ‘h Ld whichﬂieabth
¥ h

% ¢ 14, Maiden mame. MAFEEFOE. StaRlEEOR g (| Ofewom ¥ ohegadets
2 pod tisticaliy.
g { 18- Birthplace - pesren 2 LAyt dekoddiorz || 22, 1f death was due to external causes, fillin the followisg:

16. (o) Inform (c) Accident, suicide, or homicide (specify)

Ry ) i 7 -d#? 1| # Date of occrrence

. (@) Addres 4 sl Z

o @ BUFig8l . .. () Date thereotE€R.. 10, 19400 Where didinfury occus? P o e

{Barial, cromation, or removal} {Month) (Day} Deas) (&) DId Injury occur I ut home, on farm, in industrial place, in public place?
(c) Place: burial or mmauozL.Rldge Pﬂr 1 S ﬁexy / i
q e & " o sce;
18. (o). Signature of fu.neral duwtoW ] / F Y/ E')” ;Igns)of Injury.__.. @____________
@ A Mfars 1 ...._‘EQ P ’
19, (a)f,lfé' /4"‘1{7 15} ,(Ja‘«'.‘—bf ,/ i 4 A e

(Date received bocal reth!.r-r‘l

AN

. Signariedd
cX
mg.'ugé'. signature) 0 o — X WA
jcensed Embalmer’s Statement on Reverse Side) N

.D.orother) __f...
1. Date mmﬂmﬂéAA!/}/)




RECEIVED
District Health Gfficer No. &,

District File Number________________ /

Date Filed cmeeozoz il /Z.... '

-
—_

A L. o . e -

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, erby ..

.» Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comp!y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




