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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

1LED N, 2

THE STATE BCARD OF HEALTH OF MISSOURI

219455TANDARD CERTIFICATE OF DEATH

349074
3

State File No

Registrar's No,

Registration District No._%7f

1. PLACE OF DEATH:

{s) County, wEFne li' .

&) City or town Rural LMM%‘
{If outsida city or town Limits, writa “RURAL"” and name of townshi

{¢) Name of hospital or institution: /

{If not in boapital or institution, write street number or location)
(d) Length of stay: In hospital or institution. e

2. USUAL RESIDENCE OF DECEASED:

@ swe MiBBOUPL, oo ‘Wayne /77

{c) City or town Rural a
(If catsido city or town limits, write “RURAL")

(d) Street No

(If rural, give lucation)

{Specify whether (2} Citizen of foreign country?, {Yes or No}
In this community
years, months or days) If yes, name country.
D
i:UE'ﬁ gwg Gallis S . HOViS , MEDICAL CERTIFICATION
- : 20. DATE OF DEATH: Month_S€Pt__  ay 29
3. (¥ If veteran, 3. (¢) Social Security year 194 hour 11l mimm30 P M.

16. (@ hformane_ BeXbert Mathews .
® adues Hiarm _ Missouri,
Burial

17. (@)
{Dorial, cremation, or removal)

{a) " Place: burial or-mmtion_._(w.
18. (g} Signature of funeral directo

{Mnath) .{Day) (Ycur)

(b} Date thereof 10 1 1948w

name war. No,
21,41 hereby certify that 1 attended the d from
P 5. Calor or W 6. () Single, mdﬁe& married,’ P L1 — s s . _!!Jf____ 1o &L .s
4. Sex / | race divorced. e ey ..2 that T last saw h.«&4 _alive on Ll-m ‘_l ‘ - u J e 195
6. (b) Name of husband of Wife.—oumem 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
Alive o yEALS Immediate cause of death
o Mg‘ Catty
7. Birth date of deceased Beb 21 1861 F | ! 4
{Month) {Day) (Year) }
8. AGE: Years Months Days If less than one day Due to ,/
84 7 8 .
hr. min
Duae to
0. mempu=Mt_Vernon Illinois
- ~~ T(City, town, ér county) © T (Swute or forsign country) !
. Other conditions.
10. Usnal occupation {Incinda pregnancy within 3 months of death) ——
. L . R e
11. Industry or business Hous e Hork- \ PAYSICIAN
Major findings: —_—
12. Name MatheW Duvis . . Of operations......... I\h ‘} . -
. W13 : - TP 7 - . | ki hb . .| Underline
Tenn » / the cause to
& 13, Birthplace (tate o forelg ) ) ‘< houid be
t n, or ¥) va o 1ate or forelgn conntry f auto ahou e
= {4, Maiden name fé‘ﬁﬁa ?ﬂf 6h ardﬁ .. Of autopsy e charged sta-
Tenﬂ / tistically.
S 15. Bisthplace . ' = 22. If death was due to external causes, fill in the following:
= {City, town, or connty) (State or loreign country)

Accident, suicide, or homicide (apecify)

Date of occurrence

(a}
(@

Where did injury occur?,

(City or town) {County)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlﬂ-ﬁe?

(Specily type of place)

While at'work? ... {¢) Means of ln)l.u'y___.U._._ errrren s

@Z’H .__Puxico Migsour},. s siavwe 12 _Yerfes F bedagacin, o0 orowmin . D
19. (=) Lo mm,mmﬂ (b) e A A e aldsess _ M:M Date d&M;i—'_
L

‘ 8 O a— (Licensed Emhnlmer‘;:'gtalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER I
. : ¢ o o o . - b
- ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by.... i
. r B R A :
' ; - S " , Registered Apprentice No......... ,
working under my personal supervision, - .
, Signed.........". | o
- L}
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN H.ANDWR[T]NG (Failure to comply with
the above constitutes grounds for revocation of license. ! N , xS el . ol
. S L R A
H ) " If this body is not cmbalmed, fact should be so stated above. * : B

4 . -




