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

DEPARTMEN’I‘ OF COMMERCE
BurREAU OF THE CENSUS

FILED JuL 14 1947

Reglstration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. D 108

State File Na.____..__ggjrst?_...

Registrar's N o._BiQ.______.....

1. PLACE OF DEATH:
(6} County Buchanan
(®) Cityor town......B.uI'.ﬂ 1. ¥arion Tounshi

1f putalds city or town limits, writs *RUBRAL" an
() Name of hosp:tal or institution:

me of township)

2, USUAL RESIDENCE OF DECEASED:

_Ruchanan__/7.
&

Missouri ) County...._
Rural , Raston

(1¢ cutaide city or town limits, writs "RURAL”™)

{a) State

{c) City or town

Rural R. #2. Faston, Mo. /
(It pot in hospital or institation, weita street ber or | ion) (@ Strect Now.... Rung-llﬂ,#aagu%%&s&lﬁ R O
(d) Length of stay: In hospltal or Institution Yot ,
{Specify whether (¢) Citizen of foreign country? No. (Yes or No)
In this community 114 years.
yenrs, hs or days) 1f ves, name country. iesreacsen
MEDICAL CERTIFICATION
9 PRINT  Eugene Dewey
- - 20. DATE OF DEATH: Month. JUly day..__ 8th

3. (b} If veteran, 3. () Social Security 191*1« 8 . 5_0

name war. None No None vear _AXYL. _ hour minute... 20 Aa M.

- 21, ereby certify that I attended the d d frpm
5. Color or 6. (a) Single, widowed, married, F 1047

197 o
199

4. Sex.Male.Q rce hite . divorced...Ma, I'.ITJ..G.d...y ofar 1 Ia.( sawhll _ aliveon 15.% 7
6. (¥) Name of husband or wife........comcemee 6 {€) Age of husband or wife if and that death occurred on the dife andAour stated above. Durati
. uration
Elizabeth Dewey PRTRA = 3 N years (S —.
7. Birth date of deceased.. JBNUBTY 15 1855 . Byu« .
{Month) (Day) {Year}
B. AGE: Years Montha Days If less than one day
92 5 2%
'd ‘ hr. min
Dhe to
9, Birthplace Nea r E ld en, ___l_l_l_in.Q.i.ﬂ_L 4 "
{City, town, or couaty) (Stale or fareign conntry) . N . - e ‘-‘)/
. : T Other conditions._._ ;W __ . RO
10. Usual occupation Reti red Farmer - A ([neln:-?:rngmmy withifi 3 months of death) i il
11. Industry or business... Farming SR - : N ) PHYSICIAN
. Major findinga: ———
12. Name. UDKNOWD : Of operations Y
o ’ - . W . , Underline
=\ 13. Birthplace Unknown o Unkn Q_ﬂn______? A ;ht::i clal‘:ltl t?l
{City, 1own, or county) (State or forsign country)’ Of autopsy Thonld bo
E 14, Maiden name.: nknown . :iha.;zed sta-
....... tistically.
§ 15. Birthplace gﬁk‘:: v:'nmmu) W%ﬂ;,—) 22. If death was due to external causes, fill in the following:

16. (a) Im—,,m,,,CLEf_-;_ferice: De'm_av _ A
® Addm_ﬁ R. #2 Emston, Missourda..
17. 0 . Burial @) pate memof__AlY__l‘Q_._lQLZ

(Buml, cremation, or removal) (Mooth) {(Day) (Year}

(¢} ,Place: burial or cremauun_.):rﬁ.mQI.iﬁ__l__ A

18 () Signature of funeral directo Al U A Tt
® Address 19846 _Colhoun S., S

19, (a)JUJ-_I 11 194-' @ . /z

{Duis roceived loce

() Accident, suicide, or homicide (specify)

(% Date of occitrrence

(¢) Where did Injury ooctur?,

{City or In'n) {Connty)
{d) Did injury oceur in or about home, on farm, in industrial p{acc in pubhc planc?

-
{Specily lygne of place)

eang of injury.—... ....__._%_..
(M...D.nmhu) M
. Date signed. .7/ 0/ A

(Li-eennod Embalmer’s Statement on Kovexrso Side)




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 Ap;;rentice No ,

working under my personal supervision.

Signed.. A&

3298

Licensed Embalmer No

P.O. Address.... .St JpSeDh. Mo.

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.) ) ) o .

If this body is not embalmed, fact should be so stated above.




