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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FLEDAUG 5 194,

Registration District Nowworoo oo oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ss..ﬁﬁ_. _

State File No.

Regisirar’s No...

1. PLACE OF DEATH:

Callaway
Fulton

(if outaids city or town limits, write “AURAL" and name of township)
(¢} Name of hospltal or institution:

{a) County.
(&) City or town

{1 nnl. in lm.pu.n! ar :uul.:r.uuan write nt:eet nnmher or loc-nuon)

(d) Length of stay: In hospital or Institution

Most of Idife

(Specify whether

In this community.
years, months or days)

2z,

(2}
()

(@

(e}

USUAL RESIDENCE OF DECEASED: !

" Missourl
Fulton

{If outside city or town limits, write “RURAL")

Street Now.wenn 214. - Blauff.

(€ ruzal, give location)
No -
{Yea or No)

Callaway

State (5} County.

City or town

Citizen of forefgn country?

If yes, name country.

WRITE PLAINLY—USE UN;I&‘ADING BLACK INK——MAKE A PERMANENT RECORD

3, @ PRINT Newton BHOCKENSMITH
3. (b)) If veteran, /»‘ 3; {c) Social Security
name war. " No. -
Male 5. Color bmi £ o 6. (g} Single, w:dow{ mairgd
4. Sex race divorced... S = AU
6. {&) Name of busband or wife..... oo 6. (5) Age of husband or wife if || and that death occusred on t
alive.. ... _vears|| ] diate caugp of deathgy Ny ~ -
7. Birth date of deceased.... S(GM ptember._. 1.2 ,,_1884 e || AALNRATUON .. wa% —’o-‘““‘
onth}
8. AGE: Vears Monthy Days If less than one day
63 10 | 15 ) .
T, min
.. . ) 4 <
‘6 Fitboiace.-_CO0llmbia . . Missourl U

{City, town, or coont; {State or foreign country)

Drycl ean?.ng

10. Usual occupation

Qther conditions.....~
{Inclnde pregnancy within 3 monthas of death)
hY

-
A

1. Industryor b hd o L EaYS PHYSICIAN
- ; "t j ings: | T me— ) [
2. Name__ "+ Newton Hockensmith Major findings: . "= Cj;/. —
13, Bithpthee DK . . Mis souri g : - ‘i\ R b thﬁejg't‘:gge?i%
14, Maiden name. “Euiéé’ﬁrgw Arm “\,a Emﬂ'elﬂ! Ooﬂm-rv Of autapsy . . . -, o :;l:;;c‘lisgf
. Callaway Co., Missourl - : tistically
2
15, Birthplace '22. If death was due to external causes, fill in the following:
{ lmm. or county; M €uu or foseign ouunuy}
16. (a) Informant...._ Roo (6} Accident, suicide, or homicide (specify) .
L 515 W. '?th . Fulton MO s || (&) Date of occurrence
S i N oy SGES
17. (@) 2 (&) Date thereof /29/ (c) Where aid injury occur? T v
" (Bf'“fl-fmm' or removal) (Mooth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(&) .Place burial or cremation.__... 1llcre 1 .
18, @ ﬁgnat.ure o y frector... _? Whil t o ,
® Hfﬁﬂ ourt S Fultdn, o L
ig HA3. Si & 4 -
19. (a) :) mm: 5
" Address

tD lenumdlm u

(Licensed Embal.ﬁ.:r s Sml.ement on Merlu Sidce) ’
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STATEMENT BY LICENSED EMBALMER

or by

I hereby certlfy that the body whose name is reco on the reverse stc of this certificate was emtbalmed by me,

Registered Apprentice No S <

working under my personal supervision.

) Licensed Embalmer NoJ?ﬁZJ .....
o
P. 0. Address... M,}?ﬂ-&.

Note: The above MUST BE SIGNED BY THE LICENSED ]:,\IBJ\LI\ILR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




