No. 2
1/47
-17-39

(PR

WRITE PLAINLY-—USING UNFADING BLACOK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
‘National Office of Vital Statisties

chlﬂ;ggn%mtnct ‘J‘ 9 A m

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... é ;0 .....

State File Nouvonmmmm s

Registrar's No

1. PLACE OF DEATH:
(&) County..Liwingaton,
(5) City or town. Hheelin .................................................................................

(If outslde city or Town lmits, write “RURAL'' and name of township)
(c} Name of hospital or institution:

(It not in heapital or msmut.ion'."

. USUAL RESIDENCE OF DECEASED:
(a) Stat:uissouri ..................... (b CountyLivinguton

(¢) City or tuwn......ﬂhﬂﬁlm . o

(Xt outsida ety or town Hmits, write “RURAL"™) .-

{d) Street No.

{1f raral, give loestion)

{d) Length of stay: In hospital or institution..............
™= (Bpecify.whether || () Citizen of foreign country?il.. HO
In this cummunity..................‘z...y.ﬁ.a-r.s. ..................
years, mouths or days) ) I£ Y89, TAME COUIIETY vurrarsoenravselorssmssrsras tessssins sorresrass sasmossatasesascssaspass siss pass sics s soss s

3. (a) PRINT
FULL NAME ...

William Dewees

3. (b) If veteran, ! 3, () Social Security No.

name war |
(\7 5. Color or . {a) Single, widowed, married,
4, S'c.x Male \ rate Wh lt'e dworccduarreo‘ A
6. (b) Name of busband or wife..onummnin. 6. {¢) Age of hushand or wife 1f
...................... Florence.Dawmees.. alive... .years
7. Birth date of deceased......... Au%}l -
! onth)

£, AGE: Years  Months Days If less than one day

77 5 ) 1 .hr min
o, Birmplace.. COODTLCK County; lowa ! A

{City, town, or county} {State or fareign eaun:n)

10. Usual occupation....B.etirﬁd ,Sﬁctzion Eorﬁman

11. Industry or busin.ess ......... Chic.agQ‘Nthhﬂestzﬁm Rs Bv
12. Nameoo. LN DBWEES .o
13, BirthDl ot cnresr e srissmesossssasm s smeetbis b et smss b st UEKNOWNQ

(State or forelm country)”
r

UNKNOWN (

(City. town, or county) (State or forelen country)

16. (¢} Informane. MY 8. Fhorence Dewees ...

. Maiden uamewmmwﬁﬁkﬁﬁﬁh

§ 14
15, Birthplace..

MOTHER FATHER
S

17. (a) . B.urial ..................... (&) Datd thereof 1—9—43

(Burial, cmnauom of .remaoral) Month) (Day) (Year)

(¢) Place: burial or crcmat:unjme.e.l..m.g...g@.gte.m"...........
18. (o) Signature of funeral directur...ﬂ,Qrmm...m.exﬁl...Ha.l-‘!.e

(6) Address. GRillicothe, Misgouri
19. (a) . Q/?/#JL (bmid

(Date recpived llcnl registrar)

yearffy

21, I bereby certify that T ar.tcndcd the’
]

15.9)
that I last saw hlm alive on....>
and that death occurred on the date

dcx:eased from
it e

Immediate caugg of death

Oher conAitioNS i mra i snns ns s s s s i
{1nclude pregnanes within 3 months of deum i —_—
'

.............................................................................................................. PHYSICIAN

Major hindings: . R . . e

Of gperations......... [ty e o r0n

u Underline
v A the cause of
0 which death

should be
charged sta-
tistically,

While at work 2., 2,
23, Simaturc.ﬂ ey

{a) Accident, suicide, or homicide (specify)...

(b} Date of occurrence

(¢) Where did injury otcur? - ., heeiabareant e iAn aememens
) (City or town) (Couniy} 151ate}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

€) Means of injury o

PIRCE T i s e
(Specify type of place)

Address..

Jefferson City Printing Co.

(Licensed Embalmcrl Stptement on Revtrse S:de)




!
o ¢t BT FRALTH OFFICE
. . é?‘;ﬂu‘.{@ﬂ, Mo.

74!
<

u . ! - R % T ' 7 " {9
5 ~ ST %
" 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, OF DY —vveoemevvscccrmeme

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... 4036

P. O. Address-Chillicothe, Missourl . .

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.)

s If this body is not embalmed, fact should be so_stated above.

M




