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

J

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED FEB 10 @}%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD' CERTIFICATE OF DEATH

Primary Registration District No......# .

30 11’7/

State File No

o0

Registrar's No,

1. PLACE OF DEATH: . .
t. Lpouisg, Misgouri,
Mancnester

(1 outside cily or town limits, write “RURAL"™ and name of lownahip)
{¢) Name of hospital or institution: ; "

Manchegter Nursing Home

{If nut in bhoapitsl or institulion, wrile strest number or Iocahun)
(d)} Length of stay:

{s) County
(b} City or town

In hospital or institution

{Specily whather

In this community......
years, months or days)

|29
2. USUAL RESIDENCE OF DECEASED:
0 (&) County St Loui 8
Marff:heswe;m,;

M ([I’ouhldn city or Lown libits, write “RURAL™)

(VegNo)

(a) Stat

72

(¢} City or town

{d)} Street No.

(If rurat, pive location),

(e) Citizen of foreign country?

If yes. name country.

3. (o} PRINT

FUlT MAME._ Olara Scown

3. () If veteran, 3. (¢) Social Security
Rane war. ) o [ T Nong_

6. (a) Single, wid we mam

Col or o

MEDICAL CERTIFI?\T]ON
Menth 4"#\&

20. DATE OF I¥ H: - - -
M- e W2

day.

m:nlltp

_—
21. I hereby certily that I attended lZe eceased from...

ifv—»«/é

emale fhite
4. Sex F 2 / c&i.worced that Ilast saw hel A nliveon........of..

6. (b) Name of husband or wife.... . 6. {c) Age of husband or wife if || and that death occurred on the dagehind utnted above. Duration

Ni 1 i Aan SCOWII e years Immedigte capse of deﬂth .......
7. Birth date of deceaged Oct Obe T l 5 1 868 a /D - B
{Month} (D.n) {Year) %
B. AGE: Years Months Days If Yess than one day Due to /
7 4 3 1 ! hr. min
v Due to
o. Bnrlhplacestnhoula MiBSOU-I'ia .——f
- {City, own, of county) . ard (Sinte ar fureign country) 1277 z i / 4
. wi Other conditions 4.}
10. Usual occupation.. HONGEWI @ g | e ey S s sy
11. Industry or businesa TR PHYSICIAN
(12 Nome..L@V1 Crum 5 opeaaions - —
=] T ; / hUadeﬂme
2\ 1. irthplace.. U KN OWN Ohio the cause to
{ w1, of county) {3tate ar foreign country) [ AULODSY.evrveeoenns should be

E 14. Maiden name ﬂﬂ‘knoﬁn Of autonsy : ':.harzeﬂ sta-
o tistically.
& i 1
g 15, B"‘hpl"’c" q&}c&?ﬁﬁmm g&ﬁf}gﬁﬁuz 22. If death was due to external causes, fill in the following:

lnformam MlSB Sadie SCOWII

16. {a)
@ adaress..... 2913 Natural Bridege Ave,,
Burial (b} Date thereof. 1/19/4‘3

{Burial, cremation, ar removal) (Month) (Day} (Year)

{¢) Place: burial or cremation Bel 1efont ai ne Cemet g
. (a ature of {gne rector.... A MG LU o, £ anne. ..Il:
- 0 s of g d MRS TS By HOPD S

(b) Address

o AR 10t ol o B

{6) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

{c) Where did injury oceur?.

{City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial plnce in publi-: place?

c . {Specily Ltype of place) =

While at workZ......... () Means of INUIY. e vcrreersscssicsiscreciens
A il >

23. Signature/.

Addrm# g [ 7.-.__ . ﬁ]

{M.D.orother)......_.

3_.- Date signed..
-

{Licensed Emnhalmer’s Statement on l(crel‘e Side)

55
A,

16k

}@3_

2
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STATEMENT ﬁY LICENSED EMBALMER

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

Reglstered Apprent:ce No...

"-working under my personal supervision,

Licensed. Embalmer No,// ,/

' P. O: Address
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMF“ ini his | OWN HANDWH[T]NG. (Failure'tc colnply with

- the above constitutes grounds fo:r revocation of license. )

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




