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I Xases7

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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

FILED JAN 24 1947

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1677 -

Stats File No.

Registration District No......./ Primary Registration District No.ﬂ_/_... Registrer's No / ‘? . )
1. PLACE OF DEA’ g-[ls 2. USUAL RESIDENCE OF DECEASEIh S'é
'
(a) County ev . e e 2z (a} ‘State.. Mi 88 Ouri - %) County. LBWiS = -
@ City or town. Canton Canton
(11 oulaida ity or town limits. write “RURAL" and name of tawaship) {¢) Clty or town Canton /

{¢) Name of hospital or institution:

A

or institution, writestrest ber or location)

(Ifnotink
(d) Length of stay:

In hospital or institution

Entire life

(Specily whather

In this community
yorrs, montha or days)

{If outaide city or town limiw, write “RURAL™)

Q
o

(Yes or No)

(d) Street No

{Ifsural, give looation)

{¢) Citizen of foreign country? Ho

H yes, name country.

Fulf Name MARGARET M, DUSSATR

3. (b U veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8N __ day. 19
yur...l..g.._g:..z.u..........__hnqr_...____s_,___minute._s_o__A.n_.M.

name war. None No. None :
3 21. I hereby certily that I attended the deccase’r:l_irom gJ.')._.- et
/rs_ Color or 6. () Siogle, widowed, married, an 1047, to.ndan... 1.9 1947
. i it
4. S-rFemal e | rnﬂ-“rh ite mvurced__w_l_dﬂm that [ last saw h €/ alive on QMJ If 194 4
6. (5) Name of husband or wif€e...c— ... 6. (¢) Age of husband or wife if and tkat death occurred on the date ang) hotir stated above, Duration
Paul J, Dussalr QUVEeernoresrs oo years || [FEREiaLe caUSE Of death
7. Birth date of deceased___JULY 22 e ARELOO.14..Q FheFt bting D Y15
(Manth) {(Day) (Your)
8. AGE: Years Months Days If less than one day Due tu.._CﬂR.Q.UQD..mﬂ.._aﬁmh£t...ﬁfgﬁif_.m_ _@L’sﬁ -
?4 5 87 hr. min. D
ue to
o. Binbolce_ Canton Missouri P
i {City, town, or county) (Stato or foreisn country) - : . r ? i T—— s
Oth it 3
10. Usual occupation. None (:n::!l‘::dc::u:n‘:::, within 3 monthba of death) ——
tl. Industry or business FOYSICIAN
a M find —_—
£ ( 12, Mame Louis Het zl er “'°f'°;,;“£n,"c:ﬁﬂc:na m4 ¢ tLE_LJ:FTqua_st s
FigTh ) Gemanv ’7" T el DTN e %lhegn:,:e?:_
w13 Blrchplace n, oty (3tats or foreixn country) Wwane: T hich death
= 14, Maiden pamé 5’&' DAY E’.ros i ’ Of antopey-.-¥3 harged st
= istically,
!5{'5' BirthplacesS= oo —-U'S‘A‘ V4 12, 1fd d 1 1l in the following: - ' S
= - (C'l':r tawe, nty) (Stote or forelgn country) . If death was due to external causes, o the following:
16. (a) Informant irs Tran‘l{ hawlcj_ns {a) Accident, suicide, or homicide (specily)
& adarem_ C8NTon, Mo, S (5 Date of occurrence
1. @ w..purial () ‘Date thereof....] o 44 (&) Where did injury ocour? ST Sy prre
{Barlal, cremetion. or Mogsh (¢} Did injury occtt in or about home, on farm, in Industrial place, in public place?
{¢) Place: burfal or S A
¥ Speci! of p!.
i8. (a) Signature of fu A While at wo’_k_ﬁ ___‘__(___, l(?)' Mr;;) of injury. . 4 (y
5) Address. o ot Dbt e C
® y 3. Signature. . I Mmi JORAA i b o ogen MDD
19- (@ ﬁ/ || Addressz - - —— b - Y 21 d) ...25:47

{Licensed Embaimer’s Statement on Reverse Side}




A e
\Q,;‘;‘?;‘o. i } e .. "Lf:),’%’
W
STATEMENT BY LICENSED EMBALMER .,‘y .-t -

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address.. Sl %

Note: The nbove 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 be so stated above.




