DEPARTMENT OF COMMERCE

Registratlon District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

BunrgaU oF THE CENSUS
FILED AUG 25 1223] STANDARD CERTIFICATE OF DEATH

State File No.

25637

Primary Registration District Néﬂo_?j Registrar's No. 2 3 ?

1, PLACE OF DEATH:

(a) County

Callaway

2. USUAL RESIDENCE OF DECEASED;

(&) City or town Fulton ; i
(IT outside city or town limits, write “RURAL” und name of township) (@) Cltyortown.... Galifornia
(¢) Name of hospital or Institution:

State hos nrtal

(a) State Mo (5) County, Moniteau é

(L outside ¢iLy or 1own limits, 'rilﬂ‘"llUHAL")

7
-. /
/
/

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

{1f oot in boapi itation, write streat bux -:"'Jur' ion) (d) Street No (I raral, give location)
(d) . Length of stay: In hosmtal or institution ... 1 S.months v
. Yeg (Specily whether || (¢} Citizen of foreign country?, s (Ves or No)
In thia community
years, months or days) Ii yes, name country. P
. R " MEDICAL CERTIFICATION *
Iy Y Lillie M. Marques -
— 20. DATE OF DEATH: Month_. \UE day .
N " 3. i it
3. (3) If veteran, . (¢} Social Security vear 1948 . 11:15 A, Maioue M.
name war. No..
- - 21. I hereby certify that I attended the deceased from.... o
F / 5. Color % .' . 6. (a) Single, WldJOW:!d married, P 4= 4.8 190, . . ta *-..8.._.. lB -______48_ _____ 19
4. Sex divoreed. . LEOW. &< || that Tlast saw h QX alive on Aug 12, 1948 ey 19}
6. (5) Name of husband or Wife...—.—.oo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Don't know ” alive.._ = ... yearg || Immediate cause of death..........
7. Birth date of deccased........ 08 D 9 1868 4 Ty
{Month) {Day) {Year) C W—-
8. AGE: Years Montha Days If lesd than cne day . ]
79 4 11 4 hr. min
‘ Due to
. 9.. Birthplace. Iowa j . .
o (City, town, or county) (State or foreign country)
. i Other conditions,
10. Usual occupation House wor k ( oewn h ome Fremrent - (chlf.dcf pregnancy within 3 months of death)
11. Industry or business Sl Rnd PHYSICIAN
jor findings: _
. Don't know ? “of tions .S
g 12, Nome 7 opera /N o T Underline
13 " d the cause to
& { 13. Birthplace A ¢ Iwhich death
n.y, "E unty) {State or forsign counsry) Of autopsy - - should be
g 14. Malden name. M \‘ charged sta-
& ) — tistically.
G | 15. Birthplace s ” I s — 22, 1f death was due to external causes, fill in the following:
= , count
16. (o) Informact_HoOSDital records (s) Accident, sulcide, or bomicide (specily)
®) Ad Fultom ' (5) Date of oceurrence
17. () M ®) Date’ thereof Mf».__é [Z?{f’ () Where did injury occur? (Ciry o towr) (Couniyy ate
(Burial, cremslion, or removal)  /f]" Mgeath) ( {Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
. . (Spuul’ : 4 lyp-n of place)
1 While at work?... oo eans of in:uxy__._ 2
1/3 Suznatun-/m'& (M D. or:tg_m
Address . Jr 4 ~ ol Datesign =
v (Licensed Emhnlmc’- Statement on Revetw Side) f K
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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
working under my personal supe

, Registered Apprentice No

2(9

Signed

A .

‘-i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutgs grounds for revocation of license.)
LW .?.If this body is not embalmed; fact.‘sl:xoﬁld_ be so statedrabove, >

P. 0. Address. LA~ ' )W




