No. 2

1-10-39

17-39
X21492

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

Regiatration District No....,....?....z....L

Prim

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ration District No.....

39651
/2.3

State File No.

¢ o E4

Registrar's No.

1. PLACE OF DEATH:
(a) County. St. Franepis

(®)City: O tiFe———NaaA T Farmincton P4
(If outside city or town Limits, write “RURAL" and pama of tnvmﬂp’
{e) Name of hoapital or inatitution:

State Hospitel No. 4 Yif’

(If 5ok in hespital or Inatitation, writs street number or locatlon)

(d) Length of stay: In hospital or tmutnﬂon._____,_m__l;

{Specifly whether
-2

%

3.1

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State____Missonri ... @& CountyWashington

Irondale
(1t outaide city or town [imit- writa “RUBRAL™)

ﬂb City or town

(d Street ‘d'r-u"’

"{/

(It rursl, give locatinn)

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

yoars, months o daya) od (¢) If foreign born, how long in U, . A.? rvere YEATH,
MEDICAL CERTIFICATION
b Ot NAME Fnily Stroup
TR 3 o " 20. DATE OF DEATH; Month...].] day. 15 -
- {8) Ive ) - ¥ year, IQLO hour. l minute L5 A M.
nEme war. No
21. I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, 722 1840, 1o 11=15 19.40:
s.sxfomale. | e White divorced W3 J0OWEA | 11 1 1ast saw hET aliveon_ 11-1Z 1940,
6. (5) Name of husband of Wi oo 8+ (€} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
wration
T A A g e A e e elive years Immec@e cause of death '
7. Blrth date of deceased Unlcnowm RV, -t = BLAMY.Y-ERTT- S .B_B!aé-'
{Month) (Day} (Year)
8, AGE: Years Months Days If less than one day
82 U n. Un . hr. min.
Due to.
9. Birthplace TUnknown .
(City, town, or connty) (State or foreign eouné?try) / //
Qpher conditions.. e
10. Usual occupation None : yther con on-%ﬂ%ﬁ%jd!ﬁ’ _
11. Industry or business, f?‘ 5 i n 1 PHYSICIAN
=4 . f;'? ajor fin ings: / m—
- of ti
E { . Name Unknown z operations /’} 7) Undertt
L] the cause to
: 13, Birthplace — g v rhich death
» (Cll.r' town, or coanty) (Stata or foreign country) Of autopsy. \ Thooid Lo
it —
y.
1]
§ - Birthplace {City, town, or county) {Btata o foreien sountry) || 22- 1f death was due to external causes, EI} in the following:
v t S
16, (a) Informant Records of State Hnspl‘tﬁl Na J (¢) Acddent, suldde, or homicide {spedfy

Farmington, Mo,

(b) Address.

(3) Date of occurrence
{¢) Where did injury occur?

17. (@ HBurial______m._ (6) Date thereof _ (City or tawn) (Comnty) _ (Btmta)
Barial, crematicn, of removal) (Monlh) (Dl!) (Yexr} i (d) Did injury gecur in or about home, on Ia.rm in industrial place, in public place?
{c) Place: burlal or cremaﬂonug.gﬂmj:_@ﬂ____s_tﬂm.ﬂﬂsplnﬁ A L -_15
18, (o) Sigmature of funeral director...Neidert Fuperal Home | \§hue g work ety drpe ol Pl injury.
@) Md/:ﬁ Farminsfon, Mo, 28, Signatare m
f M "
J 1. @ o....,..;vﬂ: he{hfgmé:-a @ ﬂu&{mm) '- Address, Farmingfon, Mg Date dmm_ﬁﬂﬂ

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No.

working under my personal supervision.

Signed

Lid:nsed Embalmer No
HIS R S -

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for rcvocnt:on of license.)

If th:a body is not eml)nlmed, abovc space should be leIt bhlank.




