zﬁm:ﬂ ! n’;)EPA%TiI%OF COMMERCE

—11.10-39
. 31739
oI X21402

X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bueeau orF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registmtlon District No @ /8:74

26179
[ 73

State Fils No..

Registrar's No..

Registration District No.élé_

1. PLACE OF DEATH:

St. Francois W ;1’4 4

{a) County.

(b) Ci o RA| ﬂ/m-.b W‘ﬂ!‘/b‘k{

(&) Name of hospleal o fatintigne™ lomits write “RURAL” a4 saie of towoshis
|

State Hospital No. 4
(If not in hoapital or ingtitutlon, wrils street number or location) -
(d) Length of stay: In hospital or institution mo. davs,

{Specily whether
In this community.

owh

— ]

. < 7
S e JTahn Jlalentj_n._.ﬂa.ef,rl!ez_“

8. (&) If veteran, 8. (¢) Soclal Security

name war,.. No.
5. Color or 6. (o) Single, widowed, married,
4. sexMale race.. Whike. divorced. Divoread

6. (b) Name of husband or wife.........._.....

e B (€) Age of husband or wife if
Mary lLaPrevoie 2

2, USUAL RESIDENCE OF DECEASED:

2
State Miasonri. ... @ Coumy.deflerson

Crystal City

(8 City or town,
. (11 outalde city or town timita, write “RURAL™)
(d) Street No
{1f rural, give location)
(e} If foreign borm, how long in U. S. A.? years.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 7 day_1H
year, ___lg.AQ..,huu:le.“.«wmmlnum._Lﬂ_._..R.M.

21. I hereby certify that I attended the deceased from i

h=19 1940, 00 7=16 1940
that 1 last saw h 111 _ live on 7=16 1040
am:l that death occurred on the date and hour stated above. Dusation

4

alive . 2 years
7. Birth date of deceased Dot g 187/
{Month) (Day) [Year)
8. AGE: Years Months Days If less than one day
65 9 11 hr. min

Missanri [/
(State or foreign couotry)

9. Birthplace Hmm;mgmnikmnmm

{City. town, or eom:ly)

10. Usual cocupation Tavern kPRpﬁT‘

1. Industry or business A

John V. Hasfner v
Wa__hi n_g;b__n Co.

\‘-v)

% uchon

fiashi.nﬁto{.x—co.. Missourd....
(City, towz, er ('iuu or {oreign country)
16. {a) Idomt_ﬁﬁmwf__mie*ﬂaﬂi.wﬂ.wm«
Farmington, Mo,

_Missouri .

(State or foreign country)

1

E{ 12. Name

= L18. Birthplace. ...

E 14. Malden name:
{15 Bmhpla.cr__

(b) Addr?ss
17. (o = Burial (b) Date thereaf 7. 18 40
~X 3y v(Burial, cremation, o {Month) (Day) (Year)

(¢} Place: burial or u‘emation..__ﬁdﬁ.t_._MD

18, (¢) Signature of funeral director H.__S_ Vi nevard,

Wz
Festus, Mo. \J”
) Ad
19, (a) m 272 yd(b) /;f-u ‘/fM
terwuvedbmlmd-mr

(Registrar's gignature)

0

v

Due to.

o S ‘ E j "_.E 0 (3 )
oonditiona p ag
Othﬂ :u;uwy within 3 menths of death) ‘ —_— )

the cause to
Of autopsy. M ‘ 2] ???f:ci?l‘cliugg
Ly v charged eta-
tistically.
22, If death waa due to external causes, fill in the fellowing:
{e) Accident, suicide, or homicde (specify}.
(% Date of gecurrence \
{¢) Where did Injury ocenr?. M
€3] Did injury occur in or about home(. %"ﬁn‘dm&l p!au,e} in nul(:?xc place?

i~ -

[, (M. D. or other}... 1.
Date signed......l.
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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......ccomecceimmeceneeens

. Registered Apprentice No

W, Ziadtnr saa

working under my personal supervision.

o o
Licensed Embalmer No = d
LR P, O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)} .-

If this body is not embalmed, above space should be left blank,
# .




