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MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK INK—

S

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

DN 19, 8

.!_

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12838
State Fils No.
Registrar's No.__.._. ——3292—

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: (g g

(a) County... Missouri / 7
3 {a) State %) Count /
8} Ciey or tm(I'St;lli limi ite "RURAL™ and f hip) _S { @ o / .
oatiide ety or town limita, write ™ and neme of township) - .
() Name of hospital or institution: 0 1 (@ City or town.... LIO}:I :uldo civy or town limlts, writa "HURAL™)
_--_mm% . writs siroet nomber ar locetion) (&) Street No.——..... 'z 8'9 Allbﬁ%?d" Tocation)
(d}) Length of stay: In hospital or institution....... et |
(Specity whether || (¢) Citizen of foreign country? {Yes or No)
In this community. J
years, manths or days) If yes, natne country.
MEDICAL CERTIFICATION
Fuil NAME..... Eva._Cowles Weant )
T o s 20. DATE OF DEATH: Month e day Aoy
. veteran, . (€] al Security )
FITTTRIATETE S year._._l,z..f.'_ﬁ _____ hour. minute F M.
Dame war. W NCI .
21. T hereby certify that § attended the d d from
Color ot 6. (a) Single, widowed, married, Ot 75 19,45 o (Dee -/ 19,43,
4. sex. Female / race. White. Iz_divnrceﬂid.m.........._.. that T last saw h..€.27_ alive on Qe a Vo) 1042
6. (%) Name of husband or wife_ ... 6. (€} Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
alive............years || Immediate cayse of death
7. Birth date of deceased......—.... M Ay - £
{Month) (Dny) {Yeor) A
Fd
8. AGE: Years Morzths Days If legs than one day Due to........ ..@A:d'-&. c‘._.-..GC&
:
hr. thin, —— > [ -
About S i R N v Y NG/ S P
9. Birthplace . .. s

(Livensed Embslmer's Statement 9n‘1‘la\'ene Side)

>

LS

(Citv, town, ar wnnty; _{Btate or foreign country} : ;
10. Usual occupation At H@_B Othc.r '.:onﬂ'ﬁﬂ“
.. &8 : pregoancy within 3 menths gfdenth) . .
i1. Industry or business - e Fa' V4N 1 PHYSICIAN
= Major findings: M’X ! —_
i 12, Name _____ _.__NobeLP:Lt.tman Covles.....—.—. { operations Y&IAN | Underline
E . :
= 13, Binbplace Vifginia A = L hich death
{Clty gown, or (State or foreign counyry) Of auto ’ houtd b
% ¢ 14, Maiden name’ RTINS _jﬁlﬁm // et :Jn;r:'ﬁ ata
= tistically.
=
% 15. Bmhvh“——ﬁ-a—trtﬂgﬁlﬁ‘aw frseees || 22 1€ death was due to external causes, il (n the following:
16. (2) Informant BAir el L (¢) Accident, puicide, or homicide (specify)
®) Address..._/ 08 Jefferson St Fulton Mo |l Date of securrence

17. (@) .. v (8) Date thereof, Qch 22 1943 | ) Where did injury occur? PrRNL R ) e

"{Burtal, cremation, or remsaval) (Month) (Day) (Yeer} {d) Did Injury occur in or about home, un Em—m in lndustrial place, In public place?
- (&) Place: burial or cremation.. PRYK Iaim_cemetﬁry
18. (e) Slgmature of funeral dtrector__Pﬂetz- Brothers .. While at work3,_,,,,,"‘,,,,.,”.,“},?_?“',{' rAe ﬁ;‘;’os Yoo

(5) AGGIER8 e ORI LA et..te... e . — : : )
. (@ ﬂCI o ? % 13. (M. DYz other)......o..
: (Dars ricel ‘2 -9—- ----- oy (erﬁl nr'l.;h'namro- A Address .. Date dzned.dﬁ_‘.ﬁ%



STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body V\;hose name is recorded on the reverse side of this éeri:iﬁéaté‘“{as embalmed by me, or by

Registered Apprentice No. - -

working under my personal supervision.”

P. O. Address. ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalm'ed, fact should be so stated above. i -

L




