. 5. No. 2
OM—5-43
v. 5-17.39

1 X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 19 1947

THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration Disttet Noo oo

16604
629

Stale File Na

1000

Registrar's No,

Regiatration District Now oo

1. PLACE OF DEATH:

(a) County Buchansan

{t) City or town...... St ” JOS eph

~ 2. USUAL RESINDENCE OF DECEASED:

sate. MIgssouri

(a) (b) County.

Bosworth

Carroll _/,’7

(I outsids city or town limita, write “RURAL" ond name of township) (¢) City or town
{¢) Name of hospital or institution: U (IT outaida cily or tewn limits, write “RURKAL"} ‘:7
Missouri Methodist Hospitsl (@ Street No =
(If not in hoapitsal or institution, write street numbeijr location) (If rural, give location)
(2) Length of stay: In hospital or institution ays B N
m (Specily whether || {¢) Citizen of foreign country? o (Yes or No)
In this community, 2 ¥s ' . 3%
youry, months or days) if yes, name country ’
MEDICAL CERTIFICATION
3. PRINT
Full fame_Ja Wes. Sylvestsr M 6
T 3 ) Social Secur 20. DATE OF DEATH: - Month ay day
3. veteran, . e cia) urity l 947 1 0 5 O P
hol inot. » M.
name war. None‘ No None year Jit? minute
21. I hereby that I attended the deceased fronL
0 5. Color or 6. () Single, widowed, married, || 5' e 1022 6
4, Sex.M.ale_. mJJh.l_tﬂ ...... divorced...§.;.gg_1..§.....( )that I last gaw alive on “’
6. (b) Name of hushand or wife. ... 6. () Age of husband or wife if || and that death occurfed on the date and h aétcd above.
Non e alivc.........it.'.............yem & 2
7. Birth date of deceased.... AD ril 12 1869 S ot ot ﬁtf’c . M-‘ s el
{Month) {Day) {Ycar)
B. AGE: / Years - Months Days If less than one day : ¢ s ;
78 0 24 SN .| JRURUO « 11, 3
9. Birthplace._ BHIKNIOWN .- . Missourisd-
{City, town, ar county) {Stats or foreign country)

S;LZIZ;;I;I;Z;Z"'V@ bectrall, o Ieads

10. Usual occupation Fill ing Station + 14 Y VYL -~ (Include pregoancy wi ﬁ,muul.haol'deat y
11. Industry or business.... OWIL Sije o Py o PHYSICIAN
. or findings: ) N
g 12. Name.. ble@ncls Sylvester .. . ..° "0f operations. ... e 4 | Underline
13. Binnpace. UOKDOWND _Ohto 7 AR ~-|the cause to
Clts or F) -+ (State or forcign country) ‘. Of autopsy. - U‘ i} - . should be
5 1. Matden name. SUSEH Fretz f B I T e st
A T . oo Jeistioally
& 1s. Bm}'m“l{%&g%-— (sgl}}'j;u?m prismepranll | 22 If death was due to external causes, fill in the following:
16, (o) Informant___.MAble Sylvester * ., 24 || (6) Accident, sulcide, or homicide (specify)
) Address Bosworth, Missouri, (8} Date of occurrence
17 @ Removal '.(b) Date thireo May 77,1047 () Where did injury oceur? e eprya promm—
{Burial, cremation, or removal} ) (Mooth) (Day) (Vear) {d) Did injury occur ia or about home, on farm, in industrial place, mpuhhc place?
(c) Place: burial or crema:.inn..._B...o _W_Q_I:t - 3, M - -
18. (a) Sigaature of funeral direct U MGt A "v‘hﬂe!at warky Bpecily "(’T‘ifg_];hu) injury. 7;_'__/‘.'
& adarens 2802 Union St, St
i 13. Signat 1. D. ot-ﬁh.)
&P~ W b j& 0 7.
19. (o) (Dt received local registrar) & (Repit Addrcu_ f.a ... Date SIZIIEd I; /“ )

{Licensed Embalmer’s Statcment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

etéby certify that the ame } orded on the reverse side gf this certificate was embalmed by me, or by .
.......... / : e N S Z . _ ¥ ....... Registered Apprentice No§Yé,
——— ‘ZMM/

. ) Licensed Embalm o 2- é ;‘ o
.0, Add;@;‘?}‘ .............. i, 225

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) . . R .

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

W

G. (Failure to comply with




