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

DEPARTMENT OF COMMERCE
BUREBAU OF THE Csnsus

ILED SEP

THE STATE BOARD OF HEALTH OF MISSOURI

39488 STANDARD CERTIFICATE OF DEATH

26534

State File No.

Registration District No.é):_z ________________ Primary Registration Distdct No.j g_‘?-i ...... Reg:'s!‘mrqs No,
1. PLACE OF DEATH: 11 2. USUAL RESIDENCE OF DECEASED:
Carro
{a) County (a) smeiSSQU.I_‘i__ {b) County C arro l l

Rewitt

{b) City or town

(If cutaids city or town limits, writs “RURAL" and name of township)

(¢) Name of hospital or institution:

/7
Dewitt Missouri. o

{c) City or town
(If outsids cily or town limits, write “RURAL")

" PR , R (d) Street No. a
{1f not in hospita] or institotion, weite street number or location) (11 roral, give location) o
(d) Length of stay: In hospital or institutien " 3 i
i f {Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. L e
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
dulf FRINT Della Marrille Owings. :
o PN er— 20. DATE OF DEATH: Month . AW&a ...y _0X88,
3. I t . . Ae cial Security
( ) veteran NO NO year. 19 46 hour. 6 mmufplE A 1\,{
name war, No / g
21. I hereby certify that I attended the deceased from.. /..—: % 5 -
5. Color or 6. {z) Single, widowed, married, || 19 to / - I%
/ o to LAY ... S ... , 4
o ssPemale /| nmelbitel  averea Married i o — ol
6. (b) Name of husband or wife. oo 6. (€} Age of husband or wife if || and that death occurred on the date and hour stfted above. Duration
Thoma s Qwin 28 e alive L8 Immediate cause of death. 74,4
. Dt date of decease. 18 1875 44/ ‘
7. Birth date of deceased.... MY 7/ L F A7/ — . Lerfetdts
(Month) (Day) {Year)
[74
8, AGE: Years Months Days If less than one day Due to..
’7 1 3 3 hr, min
Dre to
g. Binthplace_ LieWLLL Mo. 7

{City, town, or county)

Housewife

10, Usual occupation,

{State or foreign countiy)

Other conditions. -
([nﬂlm‘lo pregnancy within 3 months of death) ‘

11. Industry or business - . TSI
§f . Nome_J0hn R. Carson. I T S
E{ 13. Birthplace - - N.._.C _Q_?_Q_l_i_{lg 5; 7 < ihe e
& ( 14. Maiden name l'llhti"euﬁuﬁtg sell {State or forelgn country) Of autopay ! ;'a:::;légabu :
g{ 15. Birthptace (City, town, or coany, (Sin:ln:a:ﬂm muﬂ{’) 22, 1f death was due to external causes, fill in the lollowing: ===
16. () Informant. M8 J ames Bit t iker {a) Acrident, suicide, or homicide (apecify) e

@®). address_CBYTOllton Mo, (5} Date of occurrence ——
17. (@ Burial w,mmumm;‘Q-23—46. () Where did injury oocur?_.... e .

{Burial, eremation, or removal}

{¢) Place: burial or cremation %

(Month) (Day) (Yeor)

Evergreen(Dewitt Mo.)

18. (ez) Signature of furerat director. Marshall F .._.HO Me . ..

(%) Address Carrnllton Mo.

19. (@) %

(b) A

[l\enlnr 2 nml.m-e)

(d) Did injury occur in or about W farm. in industrial place, in public place?

(Specify Lype of placa)
" While at work? oo (¢) Meansof injory . .6!‘

23, Sighatufe._...

7




RECEIVED
District - 1tk Dificer No. 8,

Disttict File + . “n e r——————————

Dats m-...&..;?/ L.

oo L7 b

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, or by

// /E/Z Z;_]Mé-_g( . '9‘\7 s i . . , Registered Apprentice No 4&4

working under my personal supervision,
Signed.. Wm % &M—\

- Llcensed Embalmer No. ,41 6— a-‘

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should bhe so stated above.




