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

DEPARTMENT OF JOMMERCE
Bunrgav oF THE CENSUS

HLED JAN 29 1948 / 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No-\?.?d?/

-
Siale F) :i’a ‘No ............. 4. 6........_...

Registration District No Registrar's No.
1. PLACE OF DEA&'H 2. USUAL RESIDENCE OF DECEASED:
(a) County rain Missouri’ Audral
) City or t Mexico (e} State 4 @ County aln
i ..
¥ or tow {11 outaide ciLy or town limils, write “RURAL" and name of township) (¢} City or town P'Ee Xlc 0 Mis S ouri

S W, Rebinson

{1f pot in bospital of institation, write sireet number or tocation)

{If outaide city or towa limits, write “AURAL" ")

sueet Mo 203 W. Robinson

{If rural, givo location)

1G]

QS}*‘\\Q

(d} Length of stay: In hospltal or institution no
50 ears (Spocify whether || (¢} Citizen of foreign country?. (Ves or No)
In this community........ y
years, months or duys) I yes, name country
MEDICAL-CERTIFICATION
ol FRNT Alice A. Cowherd { .
20, DATE OF DEATH: Month_ N/ & oy D202

3. () X veteran, 3. (¢} Social Security
none

natpne war. No.

5. Color or 6. (a) Single, widowed, married,

4 sfemal e / =White
6. ( me of d or wife 0. (€} Age of husband or wife if
tohn ﬁ’cbﬁ tt Cowhera . e

dlvorcer.w_id_ow..ed’ ~

LLA .
Ly
Y74
1l

Duration

minte,

QLT

21, 1 here17 certify that I attended the deceased from /""
19... f'{ o d = Der

thatIIastsawh -Q‘/ahmn / - Z.om
and that death occurred on the date and hour qtated above.

alive... e __._years cause of death etz ~ ya
7. Birth date of deceased May i 9 l 8 60 % MM
{Month) {Day) (Year)
8. AGE: - " Years Meonths Days If fess than onc day Due to. M}—a—ﬂ“’é‘-“”‘_‘—""
g | 8 | |
hr. min
L‘I nr C t M i C Due to
9. Birthplace 0 oe oun y 1 Ssouri _

{City, (State or foreign coantry)

Touselire.

10. Usual occupation

[

1. Industry or business

Other conditions
{Include pregnanoy within 3 months of death)

PHYSICIAN

12, Name™ en,jaminnc .Drake _ o
Lexington, Kentucky g

{Stats or foreign counvry)

13. Birthplace

14. Malden name I(‘(Bth g c‘“ﬂ’av 1 S
-Monroe County., Missouri Y

n.y, town, or l‘.ounl (State or foreign country)
Por r Cauthorn
e xi coMIssouri—

15. Birthplace

MOTHER FATHER
e,

o

16. (a) Informz;nt ..........
(5) Address...
17, (@) removal'

{Burial, crematioa, or removal).

(c)' Place: burial or cremation...

(5) Daté thereot. 8N ._22=L8

Muoanth) (Day) (Year)

South For

18. () Signature of funeral dlrector

@ address__ MeXico, igssouri. .

(Remmu s signatare

Major findingas:

P

19. (a) é&}ﬂ_’éf{ (B
{Pets received | Fepistrar)

Of operations......._... : A
' 9 { Underline
- the cause to
g 1 which death
Of autopsy........... should be
charged sta-
tistically,
22, 1f death was due to external causes, fill in the following:
{o} Accident, suicide, or homicide (specify)
{&) Date of occurrence.
{c) Where did injury occur?
{City ar town) {County} (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public piace?
y H < (Specify type of place) {’/’
While at Wark? 2, _}M of Ijury.c e .
23. ngmtu.re. ( / {M.D.orot
Address.. Date signed./ /;L/ / [Lp
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n-1e, OF BY e

¢ .
- , Registered Apprentice NOw. oo ,

Sign;d Z'/‘C : Z M .....

working under my personal supervision.

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

' ) . . ) [
1 .
t

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




