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

DEPARTMENT OF COMMERCE

FILED ocCT

BUREAU OF THE CENSUS

3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 33(;58

Reglstratlon Distiict No.... Primary Registration District No 4 0.2.9 . Registrar's No....... 40
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
nton ; :
(@) County 1166 16 @ sae_ Migsouri_ e couny Be nton
{¥) City or town [V
(If outside city or town limils, write "RURAL" nnd oams of township) (¢} City or town.... L iD C O 111 N
(¢) Name of hospita.l or institution: / (If outside cily or town limits, writa “ RURAL™) -
none
(I st [0 owpital or (astivation, writs sirost pumber or locatian) (d) Street No Wrml vive B 2
{d) Length of stay: In hospital or institution NO
({Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community 2 Ye&I‘S
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ufg ERINT  Sgmuel Swerngin
: - 20. DATE OF DEATH: Month 538 t R -
3. (3) If veteran, 3. () Sodal Security 184 N
ear
name war. Il One NO._.._.._N.Qns........___... ¥ ear
21. I hereby certify that I attended the deceased from,
S. Color or 6. (a) Single, widowed, married, ||» 2 i ww to
) e M Ay
4. Sex Ma) e’j race. Wh ite d""”mqidgweg that I last saw h-n:“{_‘! alive om. e
(5) Name of husband or wife... ... 6. (¢} Age of husband or wife if }| and that death occurred on the date and hou ptated abbve. Durati
uration
Eal i zeabeth Pearson aﬁm_______?___g__g______year, Immediate cause of death__...
7. Birth date of deceased.... 5 € DTUAWY. 14 1863
{Month) {Day) {Year)
8. AGE: Years Months Days If lesd than one day Due to
84 7 1 0 hr. min
Due to
o. Bthpiace__ J0kDOWN ... __Missouri()
{City, town, or county) {State or foreign country)
: Other conditions
10. Usual DCC“DG‘10n—-——--F&—Fm-lng—-——--—;—.—--:-.-----n-l-«m-»—--‘.»---‘-»w-----»m-- (lclude progaanc within 8 moaths of death)
11. Industry or business h L PHYSICIAN
Major findings: R
8 {12 Neme.........Sberling. Swerngin i.....L. || Oloeridons .. { \ / /\} Ondertin
2
3]
2 4 13. Birthplace._ U BKRIOWN N, Ca rol in ¥ the cause to
wn, or county) | {State or foreign counw y) £ houtd b
a 14, Maiden name ﬁ‘ﬁﬁ own Of autopsy Zh:rgeﬂ su:
. tistically.
§ 15. Birthplace. {g?§£ ?::E 2&5’20 m“nq;) 22. If death was due to external causes, fill in the following:
16. (@ Informant... MIS. & r]_ Stemens 4 (6) Accident, suicide, or homicide (specify)
@) Address___. Hindsor, Missouri () Date of occurence
17. (a) Burial - (%) Date thereof... 9-26-47 (c} 'Where did injury occur? iy i Ty
{Barlal, cremation, ex remaval) ﬁg Eggiee “ﬁ‘%‘%gé’!:ﬁfy’ (d) Did injury occur in or about home, on farm, in industrial place, in Imbhc Dlacc?
(¢) Place: burial or cremation... A2 TS N
. typa of place) o
18. .(a) Signature of funeral director A o While at work?m‘,.(s_ptnf, (’r M.;n.ns of imjury.... S,
(b} Address w
G~ QG LN ® g_\ AVl L WN (M. D, orother)...... .
19. £ i VI -
@ (Date received local registror) __Md .......... Date signe(fé ‘,_i‘,

(Licensed Emznlm’er(u Statement on Reverse 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.

_______ L@%%.M , Registered Apprentice No 6/7 o

working under my personal supervision. m m
Signed... o '/ o

Licensed Embalmer No. ‘3 J?/

P, 0. Address... 2/t P 2 L D s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocteution of license.)

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




