. S- No-, . DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 132?1-

susmaor s Cavsis . STANDARD CERTIFICATE OF DEATH e Bt o

51 7-39 FILED
Registratlon Distdlet No...... L. ¥« 7 Primary Registration District No.. Z7_#> /O, Registrar's No /
1. PLACFE OF DEATH: Li - 2, USUAL RESIDENCE OF DECEASED: :
8 || @ county i @ sate._ Missouri ® County..... LAiNN =14
] (b) City or town nneus 5
] (if outside city or town Limits, write "RURAL" and name of township) (&) City ar town Li nneus
E (e} Name of hospital or institution: / (If oulside cily or town limits, write “RURAL™) 2
E 7‘(lf ot in hoapital or inslit.nkbf). wrila street number or location) (d} Street No {If caral, give Loca tian) ’..)
= (d) Length of stay: In hospital or institution N
{Specify whather (¢} Clitizen of foreign country? Q (Yes or No)
5 In this community
E years, months or days) - If yes, name country,
= ' : MEDICAL CERTIFICATION
Wl 3@ FMNT  Sarah Emma Cawood ‘ .
- 3. ®) Ii veteran 3 () Bocial Securit 20. DATE OF DEATH: Month April day. 6th L]
. Y - e cial
= year. 1948 hour. 5 : 30 minute P (] M
a HAME WAt No. —
= s 21. I hereby certify that I attended the deceased from . ZZCof L2 e~
E / 5. Color or 6 (c) Single, widowed, marrl:d./ 19‘/é to M B 9. -
:L 4. Sex Femal e 1 ”“"“rhi te : d“’m“:dil{———rr 1 ed/ that I last saw heo#”... alive on "‘/6 - ID_H:
‘ E 6. (¥ Name of husband or wife...oveeeeeeeeo.. 6, (c)‘ Age of hiusband or wife if || and that death occurred on the date and hour stated above. Duration
. rali
. e We S l eY A . C&WO od alive.........__..years || Immediate cause of death
< . 7. Birth date of deceased November L 30 1865 m&mc—-_a
5 (Month) (Day) -~ ((Yoar) o
= -
L) 8. AGE: - ~ Years Months Days If less than one day
-
= 82 4 6 hr. min.
a O Due to
% 0. mpm._....L..i%ne.ua__.._____..._....-... Missourd
ily, town, or county) {State or foreign country)
. Other conditi nlA"‘—t'—z! /ﬁ"" M e
% 10. Usual occupation Housewife e {Inchide msn(:ncr e s m‘% P
] 11. Industry or ‘l;\;;r inesa = PHYSICIAN
B Maj dings:
i g Name John Colvin . || e, - } —
nderline
2 115\ 5. mithptace __XXXX Kentucky / NS W o et
- (CM , town, or ﬁnty) (State or foreign country} Of autopsy........ { / 4 ) :vhoculdcabe
E g { Maiden name..... ML Y. BLBWNET N Charged sta-
..... tistically.
= .
é g Birthplace x}f‘fi{ oy K(gﬂsis,m pw t{ 5 [ 22. 17 death was due to external causes, fill in the following:
= £6. {a) Info - m (¢} Accident, suicide, or homicide (specily)
B @) Address_ .. Linnen .S - Mi ssourl (8) Date of occurrence.....
. @ - purial - (5) Date thereof 4/8/1948 (6) Where did injury occar? Givyeriawan o P
(Burial, cromation, or removal) (Maoth) (Day) (Year) (¢ Didinjury occur in or about home, on farm, in industrial place, in public place?
) Place: buriat or cremation_H8S€Ville Cemetery . .
18, (a) Signature of funeral director.. Thorne‘.. - (Speu!‘y 1’,‘)‘ ﬁ:::;)of inJurY . l:uf_l -
D. orothery 722

sasge Linneus, Mo. (e __
%,ﬂi;;mmm, ) a2 M,

{Licensed Embal:ler"?srntement on Reverse Side)




r 4

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, or by,

................... w ‘GE-W‘MM , Registered Apprentice No ﬂ 07 ,
working under my personal supervi#n. : .
Signed........... &) C M{L/é .......................................................

P, O. Address.. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ashove constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




