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a -g E. 1. PLACE OF DEATH: ™~ / 2. USUtE RESIDENCE OF DECEASED:
& @ 9]l (a) County. St. Francois Co. 2./ . - . e
8 x| (b} Cityortown Naear Fermington (a) Sma.Mi.&&Q_uﬂ______ {8) County. St Frapcois
o
= Oz (@ Na of b lt:l ou;lldu’ciu]'wwwnllmiu writs "RURAL" and name of tawnship) v
[~ a 9 e, me o8], or {natitution: % (&) Clty or town Owvl Creek
P State Hospital No. /. {If oatalde clty or town limits, write "RURAL")
E r] (If not in hoepital or inatitotion, write atreet number or locnuoxh
B || () Length of stay: In bospital or Institutio Al| () Streot No
: {Specily whather (If rural, give location)
h .
- Inthis community. '
S 2 years, months or days) . (&} If foreign born, howlong in T. 8. A2 Yenrs.
= o ]
. - a. ( ) PRINT M!SD]CAL,CERTIFICA’!’[ON
> E g || " rluL NAME.._....Augustus. P..Boarman.. b o A bb
< 5 F 20, DATE OF DEATH: Month . .2 day_ 1
- o5 8. (&) If veteran, 8. (¢} Social Security
- g B :é neme war o year— 1940 howr 10:158.M.  minute oM.
E 2 : - 21, I hereby certify that I attended the d d from.
® 2 [ =& 5. Color ;r 6. (o) Single, wldoswed, married, 1-1 1839, to 5.7 1940
e White
= 'g Fii 8z Male | mn dlvorced_._..__i_n_glﬁ.m that T last saw b_LI0 aliveon_ 2—1 19....;
& E -g -g 8. (b) Name of husband or wife.ceooeoroee. 6. (€} Age of hushand or wife if || ®nd that death occurred on the date and hour stated sbove, ]
E s g = 81 I]gle alive______ years % cause ol@ : ; . Duration
g 3 E 7. Birth date of deceased Un. 1879 PUUAA PSP ) Lo,
RS (Mooth) D) (Your) l Logresa Y. Rrke -
E 0 3 §' 8. AGE: YZ\'I Montha Days If less than one day Due to. aé? m«—l—u Fa_., y l
q ]
ggell 1 Un. | Un. 4 4 5
' E a ] - hr. min, | Da o
| N e to.
£ % % ol 5. Birthpace___-Ste. Genevieve _Missouri D . / - P
. g E (Clty, town, or county) (Stats ar forslgn country) y v -
Pz a = | 10. Usual occupation None / Othar t:ontlitlons..l__6 ﬂ} ratele s freblelecs
@ 2 = v {Incinde thin 3 mefithe of ) —
® '-'ii g & || 1. Industry or bustnesa O : PHYSICIAN
b B8 E 12. Name Unkpown. Major ?,‘,',:L“ﬁ';.. —
€ g = Underiine
g E || & L1a Birthpiace . Ohio the Gause to
5 g 5 (C.lww) (Stata or lorsign country) W lhoulrb.
< || & ( 14. Maiden name. Comoton— charged sta-
K E = . . thaticatly
E EEE] 16. Birthplace : Missourioo ;
E :. ] (City, towa, or county) (State o forelen conntry) 22, If death was due to externn! causes, fill {n the following:
g5 &= || 18- @ Intormant's own ignature Records of State Hosuot.#/|| @ Acident, suleide, or homieide (specily)
B g & () Address Farmington, Mo. (8} Date of sccurrence
-8- g 17. {a) Burisl (b) Date thereof. 2= ?—]_QLO {e) Where did Injury oceur? (Clty Cotroty) (Btaze)
- E o (Borial, cremation, or removal) (Month) (Day) (Year) || (&) Did Infury occur In or sbout home, on fnrm. nlndnstrhl place, In publlc phea?
63 $ g Ao () Place: burlal or cremation. Cemetery of State Hospt#)
s X T B N 15 o) signatare of funerst director_ Co Ty Tloyd 1 722
Y TP (#) Meang of fnjury
2; 7 = (b) Addrem Farmingzton, Mo. \71"\ mJ)M D
R} Ol KX~ /- /?f"%a) /% N4 %3%2 (M. D. or othey
(Dats receivad local registrar) nusu.m.d;u-um) Date signad
{Licensed Emhalmar's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

T 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.

Not embalmed

Licensed Embalmer No

- P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comfrly with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, abmfe space should be left blank.
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