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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

G

ALED _uN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATHs .- St Fie o D1

Primary Registration District No._é&.t;lg..

Ly T 23453

_\(‘-.ﬂ.“g\..- k.

Registration District No Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(&) County. fexas (2) S Miasouri... o c -rexa s’ 9 7
a) State .. P ounty....._..~ IR, N
@ Cityor town_...2Wimersville, Mo
(If gutside city o town limits, write “RURAL” and name of township) (¢} City or town...... Sumer sV i 1 1 e, MO O
{c) Name of hospital or institution: (Tf outsids city or town limits, write “RURAL")
> - - NO n (d) Street No. é
(if not in hospiin] or institation, wrile streot number or location) {1frural, give location)
(¢) Length of stay: In hospltal or institution No o
. {Specify whather (e} Citizen of foreign country?. NO {Yes or No)
In this community 13 Years
years, manths or days) If yes, name country.
MEDICAL  CERTIFICATION
3 (a) PRINT v i i
cie L DeWitt
20. DATE OF DEATH: Month__ APPL1Y 4y 24th
3. (&) If veteran, 3. {¢) Soclal Security 1947 " ) D
. [V OUur. minuep
name war. No No No ¥
21, I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married.dl ?) PO/, A (/ 5/
4, Sex. F / dvorced_ MATT 10 lézt Hast saw h 25K alive on ﬁ/%/L £ y = 194
6. (b) Name of husbaud ot Wit oo, 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abow Duration
~y . . .
Fede DEWltLt nuve________b_'z_____ _years [| Immediate cause of death St
7. Birth date of deceased__._. Mar_Qh_ thh ....... 1905, ..
Duy) {Year)
8. AGE: Years Months’ Days If less than one day
o !
4 /| 2 o -
” — Due to
9. Birthplace Missourl ) )7)
{City, town, ar connty} (S1ate or foreign country’
3 Qther conditions,
10. Usual occupation .. ... Hou-sew ifa {Includs pregnancy within B months of death)
11. Tndustry or business N PEYSICIAN
Major findings: —_
E w2 Neme..DBN.COLIANS o O operaiions f)\ ,L/ Undertine
= Birthplace ‘ MisSO‘LlI‘i t\_, 21:!5_:5::2
_{Cit unty) (State or foreign country) Of autopsy........ 7 should be
5 14. Maiden name.. -er:l I.ernﬁo.n ettt e et e e ::h:irxeg sta.
istically.
S| 15. Birthplace . K-emgky 22. 1f death was due to external causes, fill in the following:
= - (City, town, or county) (Siata or foreign touatry)
. - )
16. (a) Inf ormanL.._..._.._G.,o.J: ‘____Dewlit‘tMW____W_"______‘_‘_____________________ (o) Accident, snicide, or homicide {specify
5 Address—. oo oUMMETaVille, Mo || @ Date of cccurrence
1 (@ —._.Burial " g pateteeor. Aprid 27, :? Where did injury occur? oy o toway " Gomains e
(Burial, eremation, or removal} (M“"h’ Dary (Yous) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public ?

(¢) Place: burial or cremation.._§

18, (8) Signature of fuuernl director
(5) Address_. 1 AL T L
0 @ =307 417 2.4 can
{Dais received local rogistrar) = Q I (Registrar's siznature)

-t

(Licensed Embalmer’s Statement 6 everae Side)
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STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No.............. )

working under my personal supervision.

2R B A
lmer No /é—/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be s0 stated above,




