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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . -~/
BUREAU OF THE CENSUS ‘
BLED EEB 3 1% STANDARD CERTIFICATE OF DEATH stae rite Now—— A 2D ...
Registration District No...... __.% 3_____ Primary Registration District Nn._..é:.'z,d...z— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County Me Donald Mis /
) smte MiBBOUPY ) Couny.Me. om_l_d_____ﬂ:_.@ .
@) City or town_. Rural Buffalo R ¢ Me-D
{11 ontaide city or town limits, write “RURAL” and name of township) (¢} City or town ural
(£} Name of hospital or institution: (1f outside city of town Limite, write “RURAL") D
Goodman Route I : (@ Street No
{If potin b lar lon, writs street ber ar location) (If rural, give location) [}
(d) Length of stay: In hospital or institution N
(Specify whether || (¢} Citizen of foreign country? [*] (Yes or No)
In this community. 20 vears
yenrs, months ar doys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Al
FULL NAME veh Dawson Andre
.7 T () Soial Seousi 20, DATE OF DEATH: Month, JBORALY  day 22
3. teran, . (¢} Soddal urit
@ ve Y YEAT. 1948 hour. 5 minute 12 AM.
TAME WA, no No. no
21. I hereby certify that I attended the d d from
5. Color or 6. (@) Single, widowed, marriedy|| /' — / — 028 . D Sw L, o
4 sexmale & | e white. divorced AL L1 that [ast saw hcar.. alive on__ £~ 2
6. {b) Name of husband or wife..__....cooccvvvee. 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lillie Andre af-ive.._..ﬁ.i...m.yms Immediate cayse of depth
7. Birth date of deceased QG L oROr @ 1871 7 2 é"‘-‘*&‘mﬁ W 2AEN
(Montb) (Day) (Year) A &44,,,
8. AGE: Years Months Daya If less than one day Due to J
76 3 1
5 I | er.min,
New Due to
o Bmhphu-_ﬁﬂthlﬁhﬁm,_ B lvania.

-{City, lown, or county) {Stata or l'ot;isn oountry) /

Other conditions

19. Usual o« don_ FEIrTEnN ' locled + mithin 3 moniie of death)

11. Industry or business ' \ !Q\ PHYSICIAN
8 [ 12. Name, Lievi Young: Andre M operations. .. ) \‘r') ndertine
E“{ 13. Bmfp?m..ﬁgteh_lg_hﬂm .................. Pennflsxlmnia_ V\‘ A e e to
PPV - 7 G e
E{ 15. Birthplace Ne:;;t,,B:.t,.,ho.lfﬁgm it o featen wﬂf;){a‘ 22. If death was dute to external causes, fill in the following:

16. (o) 1 n.formant__l-lj:.l.lig.... Andre (a) Accident, suicide, or homicide (specify)

@ Adaress__ Rt. I ., Goodman
7. @ . Removal () Date lhereof...JI_Q:ﬂ‘ 24 1948

{Burial, cremation, or remaovsl) Mcaoth) (Day) (Year)
() Place: burial or eremation... My 1dred, KW&S

Signature of funeral director,

19. (a) SR ()

{[Yate received local rexistrar) (Re:um;'nnxl;ntm) ~ 1 g

(b) Date of occurrence

{c) Where did injury occur?

(City or tawn) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzu:c?

f inj fg..___.__...
)
-y E orother)...

:._..___ Daté signed /}Lﬁ

(Specily type tif place)

(Liccnsed Embalther's ?latement on Roverse Side)




-

wse ¢

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.. e .

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

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




