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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

ORD

REC
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1
DEPARTMENT OF COMMERCE

BureAU OF THE CEKSUS

FILED MAR 2)8 ii

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO—M

™~

i Pt ]
State File No abl)z
Regisirar's No. ¢z 3 7

Registratlon District No..

1. PLACE OF DEATH:

() County. ..o Greene:

(#) City or town SDI"anflPld

(ll’oumdu cll,’ or town l:mll. write “RURAL” and name of towmhip)
{¢} Name of hospital or institution:

Grant & College 3

(Ef not in bospital or institulion, werite sttcet number or location)

(d) Length of stay;

In hospital or institution

(Specify whather
In this community.

rd

2. USUAL RESIDENCE OF DECEASED: 7 5

years, months or daye)
3. (a) PRINT

FUIL NAME._Garol G, Be’v.in

3. (&) H veteran, 3. {c) Soclal Security

(a) State—M_l._ESQurl_\‘ (#) County. NeW-t.On‘
(&) City or town EairV1ew - 6\}
{[r outside city or Lowa limits, write “RURAL")~ , L’
(d} Street No. A
{if tural, give location) V4
(e') Citizen of foreign cotintry? {Yes or No)
If yes, name couniry .
v . MEDICAL CERTIFICATION
20 -DATE OF DEATH: Monts_ MEIGH day l(
. ye'.ir_.._. 1-947 hour. 7 mintite. 40 D o.M

2l hereby fy that I attended the d% )
Mol () 5. Color OEI 4 6. {¢) Single, widowed, married, ﬂj"""‘"“'\; o
1e 1Lte \ : R
4. Sex. 8 | divorced.. 3L G LE . || that 1 1ast saw h alive on 19,0t
6. (b} Natneof husband orwife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
prg il
ALV e Immediate cange Of QeALH...oec o yeeemeenrm oo ions e emeates oo ensemsenas st sesnenee :
7. Birth date of deceased.....Q QY la _ N -ML,LM
{Moenth) {Day) (Year,
8. AGE: Years Montha Days If less than one day et ecacaeen
23 3 1l hr. smin -

‘9, Birthplace Newnon Gount-y - Mi’saourif\

(State or foreign country)

(City, town, or county) h [
R . Othet conditions. :
10. Usual occupation None (In:l:lde Pregoancy within 3 mocths of death) (_f) ——
11, Indl.stry or business - " . . 4 . ....,| PHYSICIAN
8 (12 Nome.... Willlam Edward Bevin [} Major findings: | A @U r i
i St . . . nderline
21 13. Birthptace N gwton Gounty Missounl || teeli \‘ l\ X et
s wn uaty, (Smuorfonmneaumry] f airtor hout
= [ 14. Maiden name..._.. &r raofbg.il Ga_s L} Qf atapsy X N :ha(;;egg?;f
for] M tistically.
= .
_3 15. Birthplace. Qar 1 Junc tion ] %ﬁfo?{gcgii“"ﬂ 22, If death was due to external canses, fill in the followipg: .
16. (o) Informant Wj.(ili r m ‘B’-‘ab ln - '(a)‘ Accident, suicide, or homicide (specify). __W 1 :% f;
@) Address Fa irview, Mo. (») Date of occurrence.. fie I - A ?&7 Z ...........
7. @ - ReMOVALl . o) Date thereor. 3£LTL4T ) Where did injury occur? e e v
. B (Burial, cremation, or removal) {Manth) (Day} (Yesr) {d) Did injury pecur in or about h , on farm, in industrial place, in public place?
() Ptace: burial or eemation _ Fgirview, Mo. . ___M
18. (a) Signature of funeral director..._.. H.H. ﬂ.Lth.E)CE.R,W.._..__ While at .4.. k?_____ij."_-\___ip_f_r.’ ‘a'?o ‘]’.\!Ig,nc;)oﬂ iniurM...
(&) Address Spr in g_f 1 eld M - ) 4
g ,{, Ty 4,‘ 3 23. Signat i V(. D.orothed)
19. (a) > L A JON T /
(Dnlereecrved Yocal repistrar) (Heistrar -nxn-tn‘) Address e i‘_7

/((

(Licensed Emhnh:ner s Statement on{lcw:rw ldef




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

, Registered Apprentice No ,

working under my personal supervision.

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA/
- the above constitutes grounds for revocation of license.) o

¥f this body is not émbalmed, fact should be so stated above. - . . -




