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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reﬁnﬂnu"m&mg_g_‘l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No

Registrar's Noe.e.ue.....,

40032
1603 9742

1. PLACE OF DEATH,

(a) County.
(5) City or :om.........._5_!1:.._14_9_11_.;5

: _(ll'ouu_ida city or town limiza, write “RURAL" ond name of townsbip)
(¢) Name of hosgpital or institution:

Mo,. Bape. HOSDa
(It notiu hospital ur institution, write street num
(d) Length of stay:

r or localion}

In hospital or institution

(8pecily whether

In this community,
yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED: : /7?’6’
@ s MiBsOURL ... St Le.tD,
KMaplewood L7

{IT gutside city or town limits, writs "RURAL"

2538 Circle Dr.

{If rural, give locstion}

(3) County.....

(¢} Cityortown

(d) Street No

{¢) Citizen of forcign country? {Yes or No)

If yes,'name country

ForL TME ... Rosemary. Doris_Faweett .. _

MEDICAL CERTIFICATION

ne:uevme. 11, /

. Birthplace......

FULL NAME.... Dec 7
3 o I 3. (&) Social Securt 20, DATE OF DEATH: Month b day.
. veteran, . (€ i urity 1941 8 15 4
name war no No no year, hour. minute. ] M.
25. 1 hereby certify that I attended the deceased frpan.
/ . Color or 4. {a} Si f} widowed, married, [ e s ,,5(4 __&g__ﬁ e’ lgﬂ
4. Sex B race i aveiceaSingla f that T laat saw h22.. alive ommmgﬂ.._[L................_...... 1995/
6. (5 Name of husband or wife.....ooooeeceeeecer. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
P21 (0 SR vears of death
7. Birth date of deceased.... J an. 19, 1926
{Monih) (Day) (Yeur)
8. AGE: Yeara Montha Days If less than one day
15 10 18 | hr. min
9. Rirthplace__.05s _LOU1g,. Missouri o
(City, town, or county)} {Stute or foreign country) ||
Other condiffp é
10. Usual occupation Student T /S {37
11. Industry or business i PHYSICIAN
= Major findings: %W —_—
& ( 12 Name Bdgar Fawcett ajor findings: ¢ & o
B . ndertine
= {13, Birthplace ... LOWIS, Hise ouLd... ‘f? thecause to
City, town, or counjy) Btate or foreign conntry) %W
] . Maiden name... ‘ﬁa garef Lami Of autopey 31?3'1;1:3 BP;
tistically,

g
=

—
—-
[T

{City, tawn, or aounty) (Statle or foreign rountry)

16. (a) Informant.. BEAT BaWCAtt e
®) Address....... 2008 Circle Dr.

17. (a) NW.BDI:ial e () Date thereof. 18-9-1941

Barial, cremation, or removal) (Manth) (Diay} (Year)

(¢) Place: burial orcremation HiXam Cem.

18. (a) Signature of funeral director. Jay_Be. Smith
®) Addresa. . 1406}

19. E.c_g .......!ﬂﬂ, ) —
(Q)(-l'.'gmrnceived localr ®

- (Bmu—ar . -iml,ure)

22. 1f death was due to external causes, fill in the following:

(g} Accident. suicide. or homicide {specify)
(8) Date of occurrence.
(¢} Where did injury oceuar?.
(City er town) {County} {State)
{d) Did injury occur in or about home, on farm, io indostrial place in public place?

(Specify t: { place)}
’( g oe;nu‘nf inj m_-_____________& O S,

e (M. D. c.thr.)_..... —
........ Date sign M

While at work?.

23. Signat .
Addrmée}—z

(Licensed Embalmer’s Statement on Reverse Side) V
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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, OF By orvveccerecrecen e

...... , Registered Apprentice No.

working under my personal supervision. - -

P. O. Address....., Al A e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl{iTIN
the above constitutes grounds for revocation of license.)

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

. {Failure to comply with




