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

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g&gj

4 :’ -
State File No 3 8 1) 8 G
Registrar's No, f/

BurEAL oF THE CENSUS
Registration District No.___......%.g....l.
1. PLACE OF DEATH:
@) County_.d €L exyson.....-
(3) City or town eBtus-7 it .
(I outaida city or town limjts, write “"RURAL" and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) stee MissoUXd
Fegtus

{11 outside city or town lUmits, write “RURAL"}

=

(¢} Cityortown

Vg
(If not in hospital or institution, write streat nuinher or location) (d) Street No. ”Magss .""Mi(e.r};al give location)
(d} Length of stay: In hospital or institution N
{dpeaify whather || (¢) Citlzen of foreign country? Q J (Yes or No)
In this community.
yoars, hs or days) II yen, mame country
2" MEDICAL CERTIFICATION
3. (a) PRINT = -
Full Name..JoSephine Dewey - . 1Y
TR AT — 20. DATE OF DEATH: Month day £
. eteran, . e i nri N L 43
v N v year. 11 l{'l hour, I l “"Jr- minute. kr' M
name war. [+]
21, I hereby certify that I attended the deceased from ".‘ a ‘!
6. (a) Single, widowed, married. 9. .to 17 19_3_ 3
divortedy that Ilast saw bADZ.. slive o R 1] 1951 0,
6, (5) Name of hushand ot wife....coccccoeer. 6. (¢) Age of husband or wife i and that death occurred on the date and hour u!ated above. Duration
Cl_inj.}_o_n_A..,DeWQY alive . ...years|| Im cause of death g
" 7." Bisth date of deceased. . MAXCHL 1 1853 Aftt WAL pAnL » conddalis
V- {Month) {Day) {Year) 6 .
8., AGE: Years Months Days If less than one day Due to
—f 3.
88 8 iy hr. min . -
. Due to
9, Birthplace Illinois / p;
(Clty, town, or county) {State or foreign country} T .. iy Q_ /
N Other conditions - Ay .
10. Usual occupation....... O SERATK (lu:md e prexanncy within 8 manite of death) a, ' 4 (f‘-‘
11, Industry or business. . ) . PHYSICIAN
= : Major findings: —
2 { . name_William. Worthmann.. . Of operation Ungertine
= . . . :
5 1. eirmonceKn0OX_County ... i Ry
i, City, town, or county) (Stato or foreign country) Of autopay ahould be
§ [ 14. Maden name. liama. ornellu /; .............................. C charged sta-
8 +
| T
g 15. erthptaeeKnox“;-go?_nuw%t{ j (&%ﬁ}ﬁﬁ&y} 22. If death was due to external causes, fill in the following:
16. (g) Informam MT 8o . Tom Smetzer (@) Accident. snicide, or homicide (specify)
. U™ NS anssl
. e f ocet
@ adden Festus, Missourd ... ||® Dateof cccumence :
. Where did 1
7. @Burial. . ® Daethoreot 3142 AL (& Where did lajury occur ity or vowr) N
(Burial, cremation, or removal) outhy” (Day oar, (&) Did injury oceur in or about home, on farm, in industnal place in public p!ace?
{¢) Place: burial or cematio g@atus Methodist Cem, ( o ;
3 - . ] Specify type of place,
18. (o) Signature of funeral director. Fink. Unde::ta.klnngo“ Wh;le at wor/g_ T ,(e) Means of injury.... ...é..‘.’...,.,. -
® ddreu.222 Main. S MMO---—:% . ,slmm,, MJV; PLD-orother) .
19. () [ /
(a} Date received local r::iltru) @ - (Rmulrlnmtw Address. Date mzned-l] -l-l y{

2o

(Lisenned E‘:ln.lmer‘a Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER R
1 hereby certify that the body whose uan';e is reco}déd on the reverse side of this certificate was embalmed by lfxe, c##)#' ...................
E}. eua,n Province .. N %ﬁéﬂ%ﬁé‘zﬁé‘rﬁiﬁ#
Signed, ’ L s
. Licensed Embalmer N03403 ...... |
I P. 0. Address. Fegtus, Missouri . .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWR]TI’N G. (Fanlu.re to comply wit
the above constitutes grounds for revocation of license.) v

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




