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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED SEP 7 1948

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ Q048

State File No. 1

Registrar's No. g \ ‘\

Registration District No.__.__........___
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:
(@) County ?&Odawa{l @ sue Missouri ® County. NODAWaAY 7 %
) Cityortown__ MALVVILLE ‘ 7
{ 1T outside city or town limits, write “RURAL" and name of township) {¢) City or town Ma ryVi l,L =1 -
(¢} Name of hospital or institutlon: / (I outside city or towa limits, wzite “RURAL") 2
422 South Walnut VA @ Sweet No.__ 228 South Walnut
(M not in bospital or institvlion, writs stzoot number or location) (If roral, give location) 0
(d) Length of stay: In hospital or Institution o
{Spocify whether (¢)- Citizen of foreign country?. no ({Yes or No)
In this community 2 Yea rs i
years, months or days) i If yes, name country.
9 FRINT  ypov ppecs - MEDICAL CERTIFICATION
L NAME....... - -
Fy - :;A PR — 20.5DATE OF DEATH: Month Aug. day.. L0
B teran, . e al uri e
3. (&) Uve Y ;E‘_ year. 1948 hour._... _;O____._ mlnule_.._..lﬁ.__A.M.
name War. none No. Inorie Pl
. = 21 y certify thatyI attended the deceased from._:h ...........................
{ 5. Color or 6. (a) Single, widowed, mazded. || @A A okt ' .
T
4. Sex_...E..g.g!ém....e._... mce_ﬂ.hl _t!.e divomed._.Yl.i.dQH_e_d. that I last saw h&_ alive on M 10 .. B
6. (5) Name of husband or wife.._._ ... 6. {¢) Age of husband or wife if stated Duration
William J. Beggs alive... €L a...years - 2
7. Birth date of decessed... .. .M&Y. 11 18582 |- (A 2 449
(Month) (Dnv) v om 5 (oan)y F i /.
T ar
8, AGE: Years Months Days If Iess thgn one dayh.:’ "l‘ Dne to
96 5 12 .............. hr. ... mm.]
" Due to
0. Birtholace Gullford MiSSOLl[‘l et
- {Cily, town, or county) (State or foreign country) S //:f ‘1V
v 4 conditions 4
10. Usnal occupation Housev"lfe O(Ehe‘rl di within 8 months of death) u[
- i3 L - -
11. Industry or business...... AOME S PHYSICIAN
-~ [ }+1
{2 vame..Quentin Wilson PN |l Tt S /B A D — o
m ne
=115, Birthpnee,_Buchanan Co. ~Hissouri P ,,‘ : e
{ w (Suate or forolgn country) Of =LA LD hould b
E 14. Maiden namr_....g_a .ﬁ G.‘:ave R .?.. nusopsy %h:zrlgleﬂ au:
Itistically.
S 15. Birthplace Gullfo rd Ml S Souri 22, If death was due to external causes, fill in the following:
= {Civy, town, or connty) {State or forcign counuy) .
16. (@) Tnformant Mrs, Tilghman Medsker (8) Accident, suicide, or homicide (specify)
(5 Addr MarWille, Mis SOU.I‘i () Date of occurreace
17. (a) bU.I‘ i a l (&) Date thmof.-._.._alzsl.é.s ..... () Where did tnjury occur?. (City or town) (County)

{Mcoth) {Day) (Year)
Graves Cemetery

(Burial, cremation, or removal)

{c) Place: burial or cremation.....

{d) Didi m]ury ocenr in or about home, on farm, in industrial place, in pubhc plncc?

4

18. (a) Signature of fuperal director:: M?‘WW.Q.;”;MS_’.._’ e | While at work? ... ___‘M_Q_E’ ______ ¥ "("'” i&:};; of injury....... U
Address ‘Maryville, Missouri _ e;1,,4¢¢(ulgj )Zbﬂ
23. Signature - oot arothe.r Ry
1. () f_-(b) %,44 /M, : f . .
aie received Jocal reristrar) (Registrer’s sigoatore) ") J of]| Address.. S¥

(Licensed Embalmer bﬁﬁum«:nt on Beveuoﬁde)
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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,

Signed.. et o L D

P. 0. Address W /%\

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

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




