DEPART‘\.IENT OF COMMERCE
BUREAU OF THE CENsUS

FILED MAY 7 1947

Remstratmn District No.—_____._... ...[_.

Primary Registration District No..

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

f State File N 0—14.}716-_
. X-X

Registrar’s No.

1. PLACE OF DEATH:

{a) County_......... ___S_t~gl'1_a._1_'l§_$

() City or town St_Charles .
{1f outaida city or town limits, write ““URAL':' apd pams of township)

(e} Name of hospital or inggitution:
Joseph Hospital

(If not in hospital or institotion, write streot number or location)
() Length of stay: In hospital or Institution. ARTEE _days. ..

Life (pecly whether

In this community.
years, months or days)

2.

{a)
{e)

&

()

b3
USUAL RESIDENCE OF DECEASE:

Statz___M,O.__._.._.._.._......_._ County. 3 t Qha.tl ea.f/;ﬁ

City or town A,
{If oataids chy or town Limits, write "RUNAL™) P
Street No.
(Lf rural, give location) (}
Citizen of foreign country? Yee (Yes or h}o)‘

If yes, name country

full fame.__Calwin_ Castlio

3. (¥ If veteran, 3. (c) Social Security

name war. NO No.. None . ..
5. Color or 6. (g} Single, widowed, ma.rriﬂg.'
4. Sex M d race. w divorc:d...,w.i.do.ﬂ.ed
6. () Naie of husband or wife . ciiirres 6. (c) Age of husband or wife if
b1 13— years
7. Birth date of deceased....... NOY.,.

(Motity

Years Months

80 5

8. AGE:

ht.

"o, -Binthplase—_- 3L _Charles_ _Co.

(City, town, or connty) {State or foreign country)

Retired Farmer

10. Usual ocenpation

MEDICAL CERTIFICATION

day 3

20. DATE OF DEATH: Month....
year____f ? _4 7 hour. a ! 29 minute 71‘ M, .
21. 1 bereby certify that I attended the deceased from....... ..., : .
- wE el 2D 19_£y
that Tlast saw h alive on.... ke = 2.3 N 19-—&-’?

and that death occurred on the date and hour stated above,

Duration

Other conditions...”
{leclude pregnancy within 3 months of dsath)

11, Industry or business R . n PHYSICIAN
jor findings:
g 12, Name Jasper Neuton C &Qﬂtﬁl,iﬂo ......... i Of operations m ......... e Undoriine
. U Ay
2| 13 Bitnphee. 3 %_Charles . (Sm‘ . ) AN gégﬁg l:tg
ox co or foreign country Of auto should be
8 ( 14, Maiden m#ﬁim _"Kifél thlv 4 \ P - - charged sta-
: St Ch ) il
g { 15 Birthplace.... _"&I“"“g”g"_'co T 22, If death was due to external causes, fill in the following:
= {Civy, town, or county) {State or forcign country)
N : - . i
16. (2} In!ormanf_‘ﬂlﬂ'a &4&«/ || (@) Accident, suicide, or homicide (specify)
(5) Address - g (b} Date of occurrence
17. {a) _Buxi,alm..._,.,__ (&) Date thcrmf-_.&:as— 47 _. (¢} Where did injury oceur? ity o vowe) pro—_
(Burial, eremation, or removal) (Mooth) (Day) (Yesr) (d) Did injury occnr in or about home, on farm, in industrial place. in pubhc plaoe?
(¢) Place: burial ot cremati't:’l.// How..e..ll c em e esomm e e e
18. {a) Slgnature of funeral duecwx// “ (Specﬂwv 'ago ﬁg;:;)of —— o~
(%) Address. W entzv:l.lle - MQ (3
vw-26-¢ : A (M.D.orothen) .
@ I . Dute signed..,fg:m

{Date received local reﬁst.rlr)

{Licensed Embaimes* l’gtnl.ement on Reverse Side)
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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.

the

LRy P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
above constitutes grounds for revocation of license.)

If this body is “r:ot'embu]medl fact should be so stated abave. ’ .o

Rapv L1 -a s ahsal,

ailure to comply

.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No......!

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&D.__é_.X

State File No. ; 7 LQM
Regisirar's No.H..._..____é..J.._/....

1. PLACE OF DEATH:

{a) County -
(8) City or town

{1f outalda city or town Limi

(¢} Name of hospital or institution:

{If not in hospital or institation,
(d) Length of stay:

writo strest number or location)

In hospital or institution

{Specify whather

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

) A

(s) State (5) County.
{¢) City or town ! Zz—"""
(If omtaide city or town limits, write “RURAL") =
(d) Street No. .
(If rural, give location)
(¢) Citizen of foreign cottntry? g ..(Vea or No)

If yes, name country.

3. {a) PRINT
FU NAME. . |
: . DATE OF TII: 0|
3. {b) If veteran, 3. (¢) Social Security .
_ minute. ..o M
name war. No.
5. Coler 6. (g) Single, widowed, 19
4, Sex I N race.. N divor&‘::(:. 193
6. (b} Nameof husbandorwife ... ... 6. (¢) Age of husband or i N
Duration
4 n!ive..7.
7. Birth date of deceaawj ..........
(Month) &:’J Yo‘::)
B. AGE: Years Month.s ess than Due to.
90 i
Due to
9,
(Sute or furus-r!‘oount.n)
Other conditions.__..
10. {lncluds pregoancy within 3 months of death)
il PHYSICIAN
Mag:fr findings: _
operationg
E 12, Name Underline
%13 Birthplace : hich deaih
(City, town, of county) (State or foreign covotry) Of autopsy. should be
g 14, Maiden name . charged sta-
B tistically.
© | 15. Birthplace. i PR,
3 (City, towa, or coanty) inte or forclan sonaies) 22, If death was due to external eanses, fill in the following:
16. {0) Informant (o) Accident, suicide, or homicide {specify}
& Address (4} Date of occturrence
- Vv ?
17, (@) ; : () Date thereo. () Where did injury occur Wy e
(Barial, cremation, ar removal) (Manth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrml plzu:e in pubhc pl...oc?
(¢) Place: burial or ¢cremation
. . {Specify . f pla
18. (o) Signature of funeral director. While at work? ey (ﬁn (i.[;;;;)nf iUy oo
1
{b) Address )
- (£23. Signature (M. T) orothet) oo
19. (a) W;( ",(,17 2@«——«0‘ ] P
(Data (kenred local reristrar} (Registrar's 5 e) ’ Address. . . . Date signed







