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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b o

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS

MLETFER g 1948 ,

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._b___?“‘_}_?

o 3776

State File No

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
~
() County Warren @ swte. Missouri . Warren VL7 /
® City or town....2MLEL _{Ellhorn. township) . Rural
(If outsids city or town limits, write "RUBRAL” and Mmoofw' ip) () City or town ura 2
() Name of hospital or institution: / {If outside city or town limits, write “RURAL')
(If not in hogpital or institution, writa street number or location) (@) Strest No {If rural, givo location) 2
Length of stay: In hospital instituti

(@) Leagth of stay: In hospltal or lnstitution (Specily whether [| (6) Citizen of foreign country? no (Yes or No)
In this community. 10 years

years, months or days) If yes, name country.

PRINT i S B d MEDICAL CERTIFICATION
FU{ E Maurice eymour Son
NAME oo 20, DATE OF DEATH: Montt__ 921« 18

A . 3.

3. {4 Ii veteran (e )485-0119 754& year 1948 hour. 9 : 50 minute... .______.P a M.

name war.

Fglr, 23,

21, I hereby certify that I attended the deceased from...
l 0 5, Color or G. (0} Single, widowed, married, / I;.pr / f“ 19}/__;
s s BlOC/| L White awvorced. TATTIOG N tast saw b 422, allve on.... 2&!\- . _— wz_f
6, () Name of husband or wife......._oooeorveveeeee 6. (¢) Age of husband or wife if || and that death occurred on thé datéand hour utated above. Duration
_Ada~ch&rﬁrau50nd ....... alive.. 2 {_____ vears|| Immediate cause of death ; -
7. Birth date of deceased... . MBTCH 4, 1890 e londrrmnnge W /,2 _,(,_,‘_
(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.....
57 10 | 14 | .. b min,

Due to.

o. mnmpce. Mount Vernon.. ... Illinpis. /.

{City, town, or conaty) . - (State or foreign ooum.ry)
Machinist Other conditions

10. Usual oceupation

(Inelud

pregoancy wilkin 3 months of death}

11, Tnduscry or business. KDLt 0g M1 i 7 PHYSICAN
Oor DNNAINES: —
B Nm_.__.'Jg,qlfggg_._li_eﬂl_on_ﬁgnd_m___“_.._f__ f operations g Coaine
51 13, Buthotee. Mount Vernon = Illinois’ ( i =% v the cause i
{ y oF GO {State or foreign ounnl.r ) 3 hould b
5 . Malden pame.,...! {JLI‘S:.R. Pﬁchﬁr ettt ...._..........,..... Of autopey 4 E!hsz’r:eﬁ ata?
stically.
§{ 5. Bithplace Ne::';, gi};i?j})s ](:E:E":m Toreign oounien) 22, If death was due to external causes, fill in the following:
16. (a) Informant II’II'S . :M . S, Bond (g} Accident, snicide, or homicide {specify)
@ Address___ B.F.D. Warrenton, Mo, ... |/® Date of occumence
17, (@ Burial - () Date thereof. I-zl =48 (c) Where did injary occur?. s o
(Barial, cromation, or remaval) (Maonth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial p plal:e in pubhc place?
(¢} Place: burial o cremation.. = Famj-n tOn., MQ U
18. (a) Sigmature of funeral director. ga"rvreigggrgmaoc Co. " While at work?. ooty t(")-’ ';T'plu,of injury. ;
(2) Address 2. e % .
. @ éﬁw 4{’ fV(b) /77/'/4 /J/ 7 23. Sigmature_ CM . fag, (M. n.ommu),'??fs’
) {(Pale reccived local reri: (Rerisirar's sigoatore) 0 f 71 o . . Date dgneda’//idt/”f/}’
4 4

{Licensed Embalmer's Statement on Roverse Side)
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‘g ‘ON 480140 Uise; 10lia

(ERVEHER:

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... "

working under my personal supervision.

-

F o

Signed... APt - PR
Licensed Embalmer mjjufz ......................
P. 0. Address.. Lo Lo X ,_)Zﬁ(),
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) S

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

-




