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

MY
e

DEPARTMENT OF COMMERCE

) ﬂL ) OCT 21 941

MISSQURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH

31839
S5

State File No

Ton District No. Primary Registration District No.... 8. &.. 2.2 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(C) Countﬂ)@_..s.o.t.g............._......I.]e)f‘g.e%.so.n........ ; (d) slﬂle.-.-mss.onr.i .............. (b) COL““Y Je.ff,e.r.son,._i...m
(3 City or town Em0GQ el f et
(If outside city or town limits, write "RUNAL" acd hame of townahip) (&) City or toWn.e....... Fesf_ug 3

(e) Name of hospital or institution:

{if cutaide city or town limits, write “HURAL")

{c) Place: bnna] ar eremation. . Eesius..Me.tthlst Cem
18. (s} Signature of funeral director. BA K. Ond,..CQ,....
® Festus, Missquri

(¢}
| ‘Ea') I'y'

Qkivia 4 (d) Street No <
(Il' not in hogpital or institotion, wrile ll.rml number or tion) (11 rura), give locstion)
(d) Length of stay: In hospital oriseti “‘;’ " © Citi f fored ) Na - No)
pecify whathe e} Citizen of foreign country es or No
In this community......&5% ./2 /f 4‘ ’gsquﬁ 4
years, months or days} If yes, name country
MEDICAL CERTIFICATION
‘3. {a) PRINT .
FULL NAME. BYT .QD....LQQ....D.QWGY .
- 20. DATE OF DEATH: MonhSeplembeXay 3
3. (&) If veteran, 3. (¢) Seclal Security 19,41 . M
minute. .
name war, M Noa. .__...M_._..__..__..__ YO e BOUE
21. I hereby certify that I attended the deceased from
/J §. Color of, 6. (a) Sinzle.lwiduwed. married, _“_:_‘l__%:_________' l#. to.....%:i _____ . lDﬂ.;
4. Sex.Male____ mgh divorgﬂ.MBrf.l.ﬁ.d. “that I last %y alive om...... m&gm: _____ 19, ﬁ;
6. (3) Name of husband or wife..... ... 6. (¢) Age of husband or wife if |} and that death occurred on the date and houpétated above. Duration
L Mattie. DEWeY. .. alive_&"_years|| Impagiate cause of geath Y
7. Birth date of deceased.......... November. .. 26.....1875% || X . 3%'3%
(Moath) {Duy) {Yoar) -
8. AGE; - Yeans Months Days If lesy than one day W“
65 9 5 hr. min -%rg"?%vo
. M Due to
o. mrnpiace. SHETidan_Gounty CMissouri —
{City, town, or county) {State or foreign country) -
; Other conditiona l
10. Usual 0ecupation.. ... En.gi.ne,er e || ecgmanay =TI S months of doeth]
11, trdustry or business /]~ PHYSICIAN
Major findings: — —
= { 12 name_...Chinton Dewey. e || O operation..... ?S 5&/ ” Underline
=
£ L 13. Binhptace.... (B].lffﬂ.lQ__)_ — %IQW rXQl',lﬁm.. t/ the cause to
town sopnty) tate or foreign couniry, —
;ﬁ{ 14. Maiden name..... 3:'0 ﬂll WOJ’.‘t‘HB — Of autopsy E Clm be_
=4 tistically,
§ 15 Btnhplmﬂaﬂggs‘%‘%“;gﬁ}lntx" (s“u“";{%wm 23;:-'_)5 22. 1f death wans dite to external causes, fill in the following: - .
16, () tmormset MES._ JoSEPhANE D @0 Accident, aicide, o homicide (pect)
(5) Address Festus Missouri {8) Date of occurrence m——
—
17. @ _Burial . (&) Date thm.-of 9 Where did Injory occur? {City or town) (Cownts) State)
(Burial, cremation, or removal) {Month} Dn:r) (Year) DHd injury occur in or about home, on farm. in industrial plaoe in public place?

{Spocify type of place)
While at work?. . T e

¢) Means of injury._ .. B T

(M.D.or other)[Z.D
L6

—. Date signed..

23. Signature
Add

19. (a) ? ; - 4 / » “&Mn .......
{ Datareceived Joca! registrar) {Regis
[N
adtd




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, c### ........................ I

Eleuwan Province ' . .., Registered Apprentice No.....om oo

working under my personal supervisinn, _

Signed 77 f
Licensed Embalmer No..ad03 ...

P. 0. Address._ Festus, Missouri . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




