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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

N’R

Regiatration District NOes e

MISSOURI STATE BOARD COF HEALTH

1 438% STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._.__{?_Q.FQEu

]

ernn 10231

Registrar’'s No,

1. PLACE OF DEATH:

{a) County. Call away.
{8} City or town Fulton
(if ontslda city or town limils, wrile “RUNAL" and name of township)

tltllt.lo o3

Hospital No. 1 FAW)

(I not in hoapital or institation, write street nomber or Iomtiun)f
(d) Length of stay; In hospital or institution..8.. MO O _da,.

(Specify whetber
In this community. 8 MO « 5 dE. [y

(c} Name ofé-%epn.al or in

2. USUAL RESIDENCE OF DECEASED:

g4
/¥
o

(2) State...MiB.SOuI‘-i-——--—— (& Countsy. Boone

Harrisburg

(If outsids city or town limits, write "RURAL™)

(¢) City or town

(d)} Street No

(I rural, give location)

U

years, months or days) (¢} If forelgn born, how long in U. S. A.?. years.
3. {a) PRINT Ell S MEDICAL CERTIFICATION
" FULLNAME. .. 4011 _m.eﬁningen__.____-__.__..._......,.
20. DATE OF DEATH: Mot 2 / day Vo 64 .
3. (b} If veteran, 3. (c) Socigl Security year. Vi 74 i hour. g minute X 1‘) ’14- M
name war. No. DR 9— #
21, ¥ hcrebsyufy that [ attended the deceased from_. J- 444,
5. Color or 6. {8) Single, widowed. married, 1947 . to ‘L______‘ 194 _{'
o sexFomal ej rnetinite divorced? SINELE || 1ot 11act sow bt alive on. 227 2 0 107,
6. (b) Name of husband or wife____m_._____,_ 6. (‘) Age of husband or wife if {| 2nd that death occurred on the date and hour-stated above. Duration
years | Immediate canse of dear.h__-so_ ¢
7. Birth date of deceased.._-_M_S.r QIL 28_,_. 18.9_2.___..-._ S 2¥ ;
{Month) {Dey) {Year)
8, AGE: Years Months Daya Ii less than one day -
48 11 | 25 12-2y-4
hr. min,
0. Birthplace ___BOONE C AM_LS_E_OHI‘_L
(City, tawn, or county) Sr.nl.n or forelyn comntry) e N v )
Oth ditio e et o2
10. Usual cceupation. HOR S eKeeping || O ey et oy
11. Industry or busi < ”\i?-?n. ; / f 2/ PHYSICIAN
g { 12 Name.JEMES. A. Sweeringen | Majsrfndme N/ —

- ' nderline
< 13. Birthplace DK QM 1.85 ourl ot {- r the cause to
Bre (i}‘h towz, \mtvw ﬁ-uw foreign cotmtry) I ‘ ‘ a which death
e 14, Maiden name a qﬁ,. Q'\T.l an Of autopsy. ‘ ) "hml:g.ge_
E{u.mmmm Dk 77 _Missourd : tastically.
= N (City, town, or county} =~ "{Stats ar foreign country) 22, If death was due to external causes, fill in the following:

16. (@) Toformant....08p1tal recorda (@) Accldent, suldde, or homiclde (specify)
(&) Address State H(‘)SP'H'.Q'I No, 1 (2) Date of eccurrence.
7 ) = (8) Date thereof - ~ % ( || © Where aid tnjury occur? e o o
(Barial, crematlon, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatr{a.l place, in pubﬂc place?
(&) Place: burial or cremation__ (UL Bbain. 120
Specify t { place)
18. (g) Signature of fygeral M_M—% While at workd_________orirbpectrlc), mim_——f
b Admmﬁo /a-y. : '
9 : : b’_-jd., L"'f 2941w —R N ChtaT 23. Signature 8 7M (M. D or othen) L /
- o (Datarocoived Inalr-d-tnr;_ - (Ru;;mr'- :igmzm) Addm@z M */ ‘? W sl.‘a_ Date dm_‘?_;y_:y_!

(Licensed Embalmer's Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby v.::ertify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or o) 2SO —— -

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 2 ? 7 3
P.O. Addres—/;._é«ﬂm .. EEAD.

- Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.)

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




