No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI o 4 1 o 2
ot

-12-45 ByreaU oF THE CENsUS, .
o | ENED JUL 19 1 STANDARD CERTIFICATE OF DEATH Siate Fi

Registration District No........0. L 4 __ Primacy Registration Distsiet No £ 0.0 2 Registrar's Now......... 2941
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: >
son . Vo dask gt 7‘/
@ County...JACK Ka o1t @ sae Misgourd o Coﬁh;‘za ckaon d
(b) City or town nsag h's ‘
(If outsida ciLy or towa limita, write *RURAL" and nama of towsship) (&) City or town. 'anaag C ity I'JIO
{¢) Name of hospital or Institution: . (If outside ::H.y or town limits, write “IRURAL™)
611 Brooklyn / @ sweet No. 011 Brooklyn £
(1 pot in honpite] o institution, writs street number or location) (1f rural, give location) 0
(d) Length of stay: In hospital or Institution . -
Grpesity whetber || () Citizen of foreign country? P <% (Yes or No)
In this community 5 years
years, months or days) v If yes, name country.
5) PRINT MEDICAL CERTIFICATION
Fulh MAME_Elgie May Caselman .. __.
T = o — 20. DATE OF DEATH: Month 9 ULY day.. 10
. ' . (¢) Social urit; .
veweran No No 4 year. 1947 hour. lo minute, PM M.
name war, No
21. 1 hereby certify that I attended the deceased from, S/ P¥ALY .#ZJ..............,....

5. Color or 6. {a) Single, widowed, .
. shemale / | .white divorcnd | tm,u‘f?f:alflH 8 197%'2 gl l‘{ A S— b

that I last saw h.‘e.:}.—'nhve [

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

6. (b) Name of hus/band orwife. .. 6. (&) Age of hushand or wife 1f and that death occurred on the date and h7f~[7«d above. Dyration
-Ernest N.Caselman. ... s 56y temeticccnssot con ffy R0 2 14 J1CPn E"Jnom....if’e.;(}v
7. Birth date of deceased July. 4} 1894
{(Month) (Day) {Year)
.
8, AGE: Years Moenths Daya If less than one day Due toc_&r‘ Qbﬂ*‘a/]_fﬁ)*d_ @W
53 0 5
hr. min T o
. Due to. Ce—l"ebrﬂ } 9\“!6]_050’6}'0515
7= -0, Birthplace :TI' en t on - - Mi a8 O'Lu‘i O ) : 7 : -
{City, town, or courty) _ (State or foreign ooqnl.rx)
10. Usual m""“"“‘“‘"“‘"i)’gmgw ife. : o(ﬁﬁ';.?.f’"md'“""'y within 8 months of death)
11. Industry or business hO lls BWi fe 1y W PHYSICIAN
) I Major findings: ' - a .:D-/" | .
12. Name Fdward Mead ) Of operations......., e
/ (% Underline
2\ 15, Birthplace.. ol ; Neéy_lcgmg..-_.___ the cause to
Ly, town, ar county) tats or foreign country) Of aut hould b
g 14. Maiden name... "I.'Lr ginia Benson.. ..ot antopey R —— -f‘-!‘;;“ﬁ A
itistically.
S | 15. Birthplace Lowa / 22. If death was d ternal fill In the following:
b1 CSty, towan, anty) {Stata of forcign cum?l'ry) - eath was due to external cautses, n the followlng:
16. (a) Informan N M,‘w i T (s) Accident, suicide, or homicide (specify)
) Address__ ... Lot AOxooKlign i (%) Date of occurrence
1. (0 burial ® Date theredl____7=12=47 || () Where did Injury occur? ity o vowar (o) )
{Buial, ersmatios, ‘";“{ﬁg) K {Month) ua" t:Y“')K {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plane?
(¢} Place: byrial or crematio t HO'De SaS J P o ) 4
R | T (&f Signature of funeral director...... &dz While at wm_k? © 7 (Specify ltype stplace) sury. ey
15, a =L =T oS ® a leler s : Lol °m24? ‘ (M.D. oroLher)Z) /
(Dlurauhedlomlrelﬂfm) " (Registrar s signet " Address /2_/ ) Date slgm:d y]

{Liccnsed Embalmer’s Statement on Reverse Side) h ”




STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




