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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MAY 15 1340

Registration Disttict No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.ry Regish'at!cn District No...J.o 03_.

13323
3525

Stale Pile No

Registrar's No

1. PLACE OF DEATH;

"2. USUAL RESIDENCE OF DECEASED:

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

"18. (a) Stguature of fuaeral dird

New York. /.
{State or Farelgn country)

-

8. Birthptace. WAt ertomm

(City, town, or connty)

10. Usual occupation.........if s HOMO

11. Industry or busipess
=] ) . .
B { 12, Name...Abraham. Fairwell V.
= \ 13. Birthplace . Canada

* {City, torn.umnntv) (State or foreign country}
E;‘ 14. Maiden name. Inknowm
E{ 16. Birthplace._. Unknownm Canada
=

(City. town, or connty) {State or foreign colmln')
16. (9) Informant- Mrg _Irene G. Backlund.:
@) Address___1185 Hodiamont Ave

17. (a) Burial ' {» Date 1_hmmApr11 19 1940
{Burial, cremstion, or removal) - (Hnnlh) (Dwy) (Yomr)

(¢} Ptace: burial or cremationie [P0

fﬂ’ﬂ!ﬂb-

) Address_ 1225 N, Unioh Blvd.

19, (a) (ﬁﬁ&_@‘—mﬂ)

E LR

“Ammaéﬁéxa&4;

4 oy (a)Qme_._l-ﬂa.&QmW () County
"RURAL"™ and nams ollowmlu;f) J__‘
o () City or town...St .. Jouis
(Tf cutside city or towa limits, writa “RUHAL™)
amber or location) .
(d) Length of atay: In hospital orinstitution (d} Street No. 1185 Hﬂdiamﬂﬂt
. (Spocify whett ) {11 rural, give locntion)}
In this community. :
y#iry, months or deys) L {¢) Ef forelgn born, how long in U, 8. ALt ..o cssensmcrmssrs erssimsmsesasraseeo YER TS,
Ay e MEDICAL CERTIFICATION
. PRINT . . i
B e PRI e lMarion'Field [.LB O
: 20. DATE OF DEATH: Month ADYAYl 4oy 16
8. (& If veternn, 8. (&) Soclal Security 1940 ,/’a)z P
ame war NO No IIone year, < hons minigte. M.
21. I hereby certify that I attended the deceased from
6. Color or 8. (¢)"Single, widowed, married, 9., to 19 '
w w
1. sex.Fomale | rae¥hite divoreediidowed that I last saw b alive on : 10__ s
6. (8) Name of husband or wife......ccoocceueoeee. 6. {¢) Age of husband or wife if || and that th occurred on the date Wmted above, o _"‘.m;
. . ration
Mr, Marion Field AliVe.nnosmrnyears || Immgliate cakse of death - .
7. Birth date of d d.._June 1s 1881 R j‘ /4
- (Month) (Day) {Year) ¥
D e - -1 N
8. AGE: Vears Months Days If less than one day Due JZ . :
W ’&%
58 10 b |

Due to

&é_ﬁm .

Other conditions
{Include pregnancy within 3 ml.h- ol’d—

PAYSICIAN

Uundetline
the cause to
[which death
should be
charged sta-
tistically. -

Of autopsy

22, If death was dl.g to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

(&) Date of cccurrence
(¢} Where did injury occur?.
(Gll! or town) {County) (St
{d) Did injury occur In or about home, on farm, in industrial place. in pubhc plaaei'

While at worl

23. Signature, (M. D. ot other)

AT T s @ T S

(Licensed Embaimer’s Statement on Rovarse Side) v
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STATEMENT BY LICENSED EMBALMER - ;

L)

=

I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by .

.

, Registered Agi{rcntice No

working under my personal supervision.

3]

ok ’ Llcensed Emba]mer No.; ....... ;_Q_;?si- R

P, 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING (Fnilure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ‘above space should be left blank. o —“w"_ T “-! <t




