DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUL 15 1948 918

_THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration sttrlct Nowee __1 003

20846
Regislrar's No, ., 55 )O ( )

State Filz No

Registration District No..ooe -/
1. PLACE OF DEATH: ] o
(z) County
6] Cxty ot town...... a5 Loy -
lf outaide city or town T Itl, wm.e RUBAL and name of township)

(¢} Name of hospxtal or institutions

Childrens Hospital @

{If not in hoepital oz institution, write stret number or location)

&3] Length of stay: In hospital or institution.._.._.. 2days
(Spemhr whel.lwr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

saate.._ Missourd . @ couny
Flvins

{If cuiaide city or town li;i:\il.l, write “RURAL")

‘S‘;’."}l-‘x‘ancis IJ ¢ ‘
-3
/
{Yea or No) /

(a)
(c}

City or town

r%{,;"?f J

Citizen of foreign country?

(d) St

{If rural, give location)

(e}

If yes, name country.

3. (a) PRINT

’SAR\I @»mL Tasrmer

MEDICAL CERTIFICATION
‘l B

1z

FULL NAME
3. (o) Social Seomrit 20, DATE OF DEATH: Month, ...day ‘
5 If vet . " c cia) urity ;
- (B) U veteran - N year......... L ﬁ.‘k%_ ....... hour...... l.Q 30 ..... minute.... B_.,.-...M.
Q.
name war. 21, I hereby certify that I attended the deceased from.
{ 5. Color or 6. (a) Single, widowed, married, - L, -y q‘ 19&2_’ ‘o T -1 10, ‘{8,
4, Se&f male mce_ﬁhit& divorced....inf.a.nt._/.y,. that I Iast saw h. QR .. alive on n-1 19&".,8.;
6. (8) Name of husband of Wif€......caveee 6. (6) Age of husband or wife if (| and that death occurred on the date and hour stated above. Duration
alive . o—.._._yearg || Immediage of death -
7. Birth date of deoeased............ June ...._.._.._.._ZBi.h 1948 Zz M =
{Month) (Day) (Year) o . Q.»‘/ g’
8. AGE: Years Months Days If less than one day Due to } - ;_ ‘g&i} ¥l g
2 kr. min ﬂnh : z l a ’2“ f'-; i i&' ﬁ
Due to....
I 9. "Birthplace - Elwins i e Hissonrd 0 =T T o e - g
(City, town, or county) (State or foreign country) g
3 PO S L I .|l Other conditions’® -
10. Usual occupation. IT'l fﬂnt ! ! {laclude pregoancy within 3 months of death)
11. Industry or business W T .| PHYSICIAN
o ma ol . L Major findings: L. , ) -
E 12, Name Tives‘ Charles FEI‘ITIGI' iy Of operations”....... hUnderline
t t
£ 1 13 Birthplace '______I_'i.a\tﬂton.j .............. __amuﬂ.g.ouzi <. the canse to
T {City, 1own, or county {ats or foreign oonnl.ry Of antopsy...... should be
£ { 14. Maiden rame...... Eall] 18 Hanson ] autopsy o Charged |
5 15. Birthplace i ‘?ﬁ_ﬂs?‘w“t 5 Mﬁ;@—- 22._If death was due to cxternal causes, fill in the following:
Sev— = - mem— = ——(City, N gy = e — T e e e = e s e - - -— -
16. (z) Tnformant MI' Tives Cmrlﬂsrﬂmer (a) Accident, suicide, or homicide (specify)
() Address._. Elvinsg,Missouri (% Date of occurrence
7. @ renoval - (b) -Date oot T=1=48 {¢} Where did injury occur? Gy e T P
(Barial, cremation, or removal} . (Month) (Day) (Yean) || () Did injury occur in or about home, on farm, in mdustnal place, in public place?
(9 Place: burial or cremation - Flat River,liis souri
. : Aer T j ; LT (Specity type of place)
18. (o) Sighature of fiinieral director... Caldﬂell E.lneral Ho.me. While at work?....... 7]»_‘______(__?:*_!_? (?)" et a;;pf LT o— =
dress... e gL ver,Mis souri .. o tbei7 75,
(b} Ad JUL 1 ‘SQ? > 23. Signature. . = @rothﬂ) .........
-, o 3 I & - 3 o
19 (@ {Dnts received local registrar) @ (Hegistrar's signature) Address.......~ . .. M Bjet o gigned. .

{Licensed Embalmer’s Statement on Besefne Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No

P.O Address....oooooe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Fx;ill;re to comply
the above constitules grounds for revocation of license.)

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




