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

!

DEPARTMEN‘I OF C
BUREAY.OF 3% C

Regiatration District No._zz__j

MISSQURI STATE BOARD OF HEALTH

SST53D  STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof2.. Q..Z M

227560
L2].

4

State File No.

Registrar's No.

1. PLACE OF DEATH;
(e} County. 8t. Francois ?)1‘” j?ﬂf/»,"
Farmington - -

(b) City or town
(If outside clty or town limits, write “RURAL* and name of townabip) ¢
(¢) Name of hospital or institution:

State Hospital No. 4
(1t pot in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or Institutio

{Bpecify whather

(&) City ar town

Abitd Street No

2, USUAL RESIDENCE OF DECEASED:

o an

T
{a) state. MigsoOuTri . ¢ CoumyScott

County Farm
(If outside city or town LimSta, write “RURAL")

(If rura), give Jocation)

In this community, 73
yoary, months or days} || (&) If foreign born, how long in U. S A.?2 e years,
MEDICAL CERTIFICATION
8. (a) PRINT u_gb
‘i Name__Frances Allen -
T o0 Sl Seeun 20. DATE OF DEATH: Month & day.__16
X vetern, . (¢) Social ¥ .
name war No vear..... . 1940 howr L. minute..20_D._.M,
21, I hereby certify that I attended the deceased from
P N 8. Celar or 6. (8) Single, widowed, manded, || 8-117 1937 w0 6-16 1040;
4 Sex T EMALE race White divorced _SL0&1E )l 1100 1 jast saw b L. alive on 6=16 19.40:
6. (5) Name of husband or wife......cewecesrvsee 8- {€) Age of husband or wife if || and that death occurred on te and hour stated above. Duration
Single alive...ooooo years || Immediate cause of death. " W "
7. Birth date of deceased...........n8C. 22nd, 1888 . .. :
{Month) (Day)} {Year) M L 2 e
8. ACGE: Years Months Days If less than one day Due to. /
51 6 18 hr. min.

9. Birthplace . Sikesion

{City, town, or county)

10, Usual occupatien.... HOUSEKEEDET
11.

Indastry or businesa

PHYSICIAN

Underline
the cause to
[which death
shoutld be

charged sta-
tistically,

Of operationa.

Of autopsy.

1ot

E{ 12, Name____Frazk Allen
ﬁ 18. Birthplace,
City. town, ar county (State or foreign country)
14, Maiden name ney Dondy.
16. Birthplace Sikestaon Misgssourd
(Ftate o foralgn country)

(City, town, or county)

16, (0 Informane RECOTA8 of State Hospt. #4 '
@ Address____ Farmington, Mo,

. () .. Burial () Date thereof
. (Barial, cremation, or removal) -

(r.) Place; burial or cremation

outh} (Day) (Year)

22, If death was due to external causes, fill in the fellowing:
(6} Accident, suicide, or homlclde {specify}

(3} Date of occurrence
(¢} Where did Injury occur?
(City or town) {Coanty) {State)
(&) Did inf y occur {n or about home, on farm. in Industrial Dlane in public place?

) A A. ;
9. @) et /7240 O) 2.4
terocoived locn] rdgistrar) /(numm"tgmm) .

e {Licensed Embalmer’s Statement on Reverss Side)



STATEMENT: BY LICENSEﬁ EMBALMER

- . }
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

, Registered Apprentice No

working under my personal supervision,

. Lmsed Embalier No Z gt/
P. 0. Address. cgfc/(;/ﬂ"é“— é

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

If this body is not embalmed, above space should be left blank. -"f%';-' —-—




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

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.z-..z 7"3

Registrar's No.

2.2/

BurREAU OF THE CENgLE 7
Registration District NoiJ Primary Registration District No....&.“a ..... /g ﬁ
-

(¢) Name of hospital or institution:
t

{d) Length of stay:

In this community.

{Ifnotin haospilal or institution, writo street number or location)

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

(¢} City or town

{1t outside city or town limits writa “RURAL")

(d) Street No

4
& ! (11 rural, give Jocation)
U. ¥aAz

years, months or da (¢) If foreign borno, how vears.
1. (a) PRINT . CERTIFICATION
" FULL NA W&d Q ’&'4/
20. DATE OF JF. day / ‘
3. (b) Ii veteran, 3. (¢} Social Security vear S SGLEC hour minute M.
name war, . No
21, 1 hel cer that I attended the deceased irom
5. Color or ) 6. (a) Single, m‘dﬁ married, 19.. .. to 19
4. Sex.... b raced - divorced . o % A, ;
i . . ife, if date and hour gated above. ’
6. {b) Name of hushand or wife_.... 6. (¢} Ageof husband, or wife, if # Duration

alive . vealtah
7. Birth date of deceased iz
{Month) (Day) Q&z \
Ld
8. AGE: Months Days If lesa than o y

b

S/ /¥

9. Birthplace.

- -
-

12

o,

13
14

15

<
. (@
@
. (@

MOTHER FATHER

o

—
o

-
-

(c)
18.
(&)
19. (a)

. Usual occupation
. Industry or business.
. Name,

. Birthptlace.

. Birthplace.

(a) Signature of funeral director.

{City, town, ar county)

-]

=)

{City, town, or mv

(State or foreign country)

. Maiden name

(City, town, or county) {State or foreign country)

Informant..........
Address.._.
(8) Date thereof.

(Burial, cremation, or remaval) {(Month) (Day) (Year)

Place: burial or cremation,

Address

(b}

{ Daterecsived local registrar) { Registrar’s sigoatore)

of oper.um;n

Of autopsy.

HATRLSICIAN |

Underline
thecause to
'which death
should be:

charged
tistically.

22. If death was due to external causes, fill in the following;
{a} Accident, suicide, or homicide (specify}...

(6) Date of occurrence

(¢} Where did injury occur?.

/

(City or town) (Coanty)

(State} [1

(d) mn or about home, on farm, in industrial place, in public place?

fy type of place) .
bJeans of injugy._.... . EAT
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