|
DEPARTMENT OF COMMERCE . STATE BOARP OF HEALTH OF MISSOURI ‘ ’?0 84:
BUREAU OF THE CENSU
ALED FER 23 19 STANDARD CERTIFICATE OF DEATH State Fils No
7
Registration District No._ Ik /(4 Primary Registration Districet No..........._.._é‘.(_..L..'{é( Cam Registror's No. 7
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn ?
(:: (C:nunty__ Scotl 1&2%1 ' () State__ L.OWA, (5) County. Iee 4 ? .
t DN pll
) (&) City or town (If ontside city of Lown limits, write "RUNRAL" and name of township) © Cityertown Riral. near Keokuk / ___{
() Name of hospital or {nstitution: (1f autaide elty or town limits, weite "RURAL") d
Residence.of son, 326 East Monroe.-taeat “ - - .
(If oot in hospltal or imtltuuon write street nnmher or Iucm.{nn (I rural, give looatian)
4} Length of in hoszpital institution - =
{d) Length of stay: In hospital or (Specify whethar {| (¢) Citizen of foreign country? ND :..(Yes or No)
18 thia community._ - _month&_lfk_days,-egg_m - I
yonrs, months or days) If yes, name country.................... 5= = o
3. (¢} PRINT _:I MEDICAL CERTIFICATION
FULL NAME Hja.lm e ohnaon . ...
e 20. DATE OF DEATH: Month JAN S . day, 21
3. (&) If veteran, 3. (c) Social Security 4
yw...__lg.. .9 “hour mintte M.
name war No No.NOY® .
21, I hereby ce?ify that I attended the deceased from... = F) .
O 5. Color or 6. (a) Single, widowed, married, 19568 5. ,.......3 L. 9% ?
Sex-—Malﬂ--_— race.. mlit'e- D__‘divorced._m.d..g.m_d that T last eaw hlewm_alive on....... mkﬂh
6. (8) Name of husband or Wif€..—....coccr. G, () Age of busband or wife if [| #nd that death occurred on the date hqd hour stated above. Daration
We.x:y... Ellzabeth Beckett  sive..seus s cause of deth o
7. Birth date of decensed.... m,la.ry_._._B ___._:18.2_0_._. 2 % M
are e “J-a( Month) (Day} (Year) /}
8. AGE: Years Months Days If less than one day Due to
79 o 18 hr. ¢ min I
W Due to.
9. Birthplace__JONKO 1ng____________ Sweden.
{Citry, town, or cuanty) _ (Stataer fnnlsneounm) ; = T A " -‘Zf
Oth 1ti
10. Usnal oocupation__B.e_ti,rQ_d _..far Ine I'___....___'..___;..._.......... (:n:,fzgfgi:m, ~ithin § manths of dusth) Wl/
u Industry or business i R i s PHYSICIAN
ajor findings: —_—
g { 12. Name..JOND Johnson. ..t |l Ofopcrations -«{‘ Underine
- — e . S P I E . . E
= L 13, Birthplac e Sweden G ﬂ’ ; o et
Lty wn, ar ¢oll tats ar foreign cotmtry_ Of t h 1d b
b { 14, Maiden name_ U.B_ ava. .ﬁer.gﬁt SO autopsy .ﬁl%:eﬂ sts:
= —— sticaily.
1. Birthplact.o-....... SWERON.__ . - : -
§ rthp P TS s 22, If death was due to external causes, fill in the following:
16. (¢) Informan M e v (a) Accident, suicide, or homicide (zpecify)
® Add [ m (b} Date of occurrence.
17. (@) Remona.l____” {8) Date th:mf_l..él?‘..a (__ (¢ Where did injtiry occur? [Cityor vawn)  (Cavaty) (Fwate)
2 [:]
o 83’%2%'2;:‘:9 cem . Le e %’ lfn('ey (d) Did injury oocur la or about bome, on farm, in indostrial place, In publlc place?
18, {8) Signature of f'-‘”"’a-l directur While at work?.., e (Bowctts “el)” lg‘l:la:;;’of injury. SR
) Add.r7 53 é’; ﬁ : )
19 (@ /2 g ® Uw , N 23. Signatyred®™§ » . b S m-nrntm..l.g.ﬂ
{Dsta recelvéd local roetstrar) (Registrar's signatnre) Addren.___ S it — Date dgned__.? . ?
- {Licenssd Embalmer’s iltement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo m._._m....o....o;

- s T LI TR . ".., Registered Apprentice No..

working under my personal supervision.

- - Licensed Embalmer No.... 29598 _ SO

P. 0. Address._ Keokuk, Iowa . ...

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to compl

." the aboveonstitutes: grounds for revcation of license.) N . P
>

&4
" H this body is not embalmed fact 5hoult| be so stated above.



