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K. B.—Ever{)item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

{a) Count¥....cooe coearns
(b)) Township.........ccoiimrccc s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
5 CERTIFICATE OF DEATH ?@

lj Registration Distriet Nou..........o.oooooooeroooerroen 1@‘@ 603
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{e) Length of residencoin city or town where death occarred yrs. mos. ds. {f) Howlongin U. 8.,1f of forelgn birth? ¥ra. mos. ds.
2. PRINT FuLL Name ML S e TUCIIle ANtoine. . B 20 d s

{a) Resldence, No 1 ca‘b@‘nne ................... | 8 @ ..........................................

{Usual place of abade, il no street address, write county or city) {If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, \gmows:):.on 21, DATE OF DEATH ) M 7 1 53./
5 ORCED t MONTH, DAY, AND YEAR

Female White ATy e

5A. IF MARRIED, WIDOWED, OR DIVORCED

Constant C. Antoine

HUSBAND oF
{OR) WIFE OF

1 HEREBY CERTIFY, That I E;tendad deceased from

.......... Vi Y 1933’1;0 o S APRTS

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 8 - 29 -18 65

Ilosteaw h‘&&,nliva on..., Death i said

to have oceurred on the

. Dade of onset

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hrs.
7 2 1 9 8 or . ............. min
4 8. Trade, profession, or particular kind of }
] workdone,usnwyer,bookkeeper,atc.....‘.ﬂg.y'.ﬁ.?ﬁ?7..?.?..............,,...
: 9. Industry ot business in which work
o wos done, as saw mill, bank, ete, ...
a 10. Date deceased last worked at 11. Total thme (years)
8 this occupation {month and . spent fn this
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12. BIRTHPLACE (CITY OR TOWN) i1,
(STATE R COUNTRY) Dont know
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‘What test confirmed diagnosia?.... ... Wns there an sutopsy?...............
14
g 15. MAIDEN NAME Unknown 23. I death was due to external causes (vlolence), fill in also the following:
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s 16. BIRTHPLAGE ( CITY OR TOWN).. Un]{n own Accident: auieide, or homicida? Date of injury '
= (STATE OR COUNTRY) Where did injury occur?

(Specify city or town, county, and State)

17, INFORMANT-.. c onstant C. Antoine Specify whather injury occurred in'industry, in home, or in public place.

(ADpRESS) 5021 Caba'n’ne » ."L.lnnner of injury....
18, BURIAL, CREMATION, OR REMOVAL Natura of injury...

mceBellefontaine. . ome 7=9 19334 I - . e ;

4, Was disease or Injury [n any way relal occupation of decensed?....f.........
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o &S’l‘A‘TEMENT BY LICENSED EMBALMER

I, ‘ ..., Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No. . or by..... Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer No 3 A4 17(

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




