‘N. B.—Evcr{)item of informetion should be carefully supplied. 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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3

WEGD APR 2 0 193§

1. PLACE OF DEATH
St. Franoois

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

12166

Do not ase this space,

722

(8) County............cceoee Begistration District No.
(b) Township....St,. Francols........ Primary Registratlon District No.......... 60/f7{ Registered No jrz
(e Near-Earming®on-: (1) sweet No........... State...Hoa&itnl...ﬂn....,.h................ "
(If death occurred in Hospftal or Institution, write {ts hame instead of strect and number)
(e} Length of residencein city or town where death occurred yro. maos. da. {f} Howlongn U, B,,Iif of forelgn birth? ¥ro. mos. ds.
2. PRINT FULL Namja@mE.mﬁnA ......
(® Restdence, No............. 1 _High St.,. Fredericktown,Mo, |:|
(Usunl place of abode, if no strect address, write county or city) (f nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
M w DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. DAY AND YEAR) March l[th 19 39
: mu-’—d—————— 22 I HEREBY CERTIFY, That I attended deconsed from
A. IF MARRIED, WIDOWED, OR DIVORCED By
HUSBAND OF ire FOD e 19.3% 0. Maxeh LN e
(oR) WIFE oF Unknown Feb.,..2} 39 i 39
219.39 Deathisgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) uarch 1“ to have occurred on the date stated above, nth‘aogz

The principal canse of death and related causes of importance were ra follows:

A

‘What

23, It desth was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?... Date of injury....oivcisnceinns 219 ..
‘Where did Injury oecur?..........

ty or town, county, and State)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, hrs.
76 Un. Un. |V iy
z 8. Trade, profession, or particular kind of
0 work done, aasawyer, bookkeeper, ete,............. Mearchant.
E | 9. Industry or business in which work
o wuaa done, as saw mill, bank, ete............
3 | 10. Date decensed last worked at 11. "Total time (years)
8 this occupation (month and spentin this
FOBEY Lttt bt ceearassnssseraebesmsassseens occupation............ooceiiieenns

12. BIRTHPLACE (cITY or Toww... 111 1inods g

(STATE OR COUNTRY) : U
E | 13. NAME U '
m .
I H .
E | 12 BIRTHPLACE (crrv orTown)...: L :
I ( 5STATE OR COUNTRY) . ~
Q 15. MAIDEN NAME » /
b | 16. BIRTHPLACE (crvy or Town). .
= {STATE QR COUNTRY) ‘.
17. nFormant... ReGords of State Hospitael No, &

(ADDRESS)
18. BURIAL, CREMATION, OR %EMOVAL

Specily whather injury inTodustry, in hoame, or in public place.

Manner of injury
Nature of injury

-

rackredericktown, Mo, oaeMarch 5th 3

19. FUNERAL DIRECTOR {(NAME) L,OR L, nd. m&_cg -
(ADBRESS)’ ‘ gmingg ndergek B
»

Mo, (Sigoed)

24, Was tion of

If s0, upedly‘.%. A

myayreh to

" Locai Registrar,

N ‘(Awu)ﬁsqi'&minstm

. FueD. sl =137 O

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
: -
I hereby ceftify tha-';: the whose name is recorged on‘the reverse side of this certificate was embalmed by me, .,

PO

L

Registered Apprentice No

. P. 0."Address
Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) ..

If this body is ot embalmed, above space should be left blank.




