DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH: —
Mississinni
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2. USUAL RESIDENCE OF DECEASED:
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ippi éf
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~ WRI

{If outaide city or town limits, write "RURAL" nod name of township) Cit to .................C_I.]@.-Ifl_e.é. . 2}
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{Specify whether {¢} Citizen of foreign country? b4 {Yes or No}
In this community... All of l1ife
years, months or days) If ¥ye€s, name country.
MEDICAL CERTIFICATION
by SRINT  Tsaac Andrew Bonifield 3
T A r— 20. DATE OF DEATH: Month_ S UdY da....._and
3. If veteran, 3. (¢ cia urity
' - 1948 h :
name war. Not Known No_ Not Xnown year Ot s 5580 ("mece]A‘M
21. T hereby certify that I attended the deceased {rom
5, Color or 6. (a)} Single, widowed, married, X 19 to '7/|/ wfé.
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4. Sex Male r) race. {Hite dlvorccd.._.b_i_ngl@_ ------- that I last gaw h.5" Ufalive on / / 19.941
6. (b) Name of husband or Wifeo.—.oo .. 6. {c) Age of husband or wife if || and that death occurred on the da@(;d hour atatedhbove. Dural.ion
e _None alive.n.e . yeara || Immediate cause of death ,
7. Birth date of decensed..... November 10, 1878
(Month} (Day) (Year) ( Q W(/m,f' ./\/—a.,bnwﬂ_rz; & / 5@0—}
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) Due to...,
'9. - Birthplace:] - ..Illingia._...[__;_ ) )
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A . -~
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® Address____BFd, Charlsston, Missouri. __ |[® Dateof cccumence
17. (e} Burial (%) Date thereaf. 7-4-1948 (@) Where did injury occur? (City or town) {Conaty) (State)
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19. (2) 7 2§~ § M. o {
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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

Registered Apprentice No

Signed %{ﬁ %Wﬂlﬁ

Licensed Embalmer No SLW.S

P. 0. Address %@j_ %/J -

Note: The above MUST BE SIGNED BY THE LICENSED-E’VIBALMER in hls OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) T .

working under my personal supervision.

If this body is not embalmed, fact should he so stated above. ‘ R
v .




