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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

B 18 194’!

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Reg‘lstratlun Distrlet No. ... ..,! ........ ? V

4732

State File No.

Regisirar’s No

1. PLACE OF nEATﬁ: # Tt

(a} County.......R&..&..h..i.MLQn

& City or town__ POLOB1
(If outaida city or town licnits, wiite *“RURAL" and name of townahip)
{c} Name of hospital or institution: /

{Tf not ia bospital or institution, write street number m—rlnr.ation)
(d) Length of stay: In hospital or institution
3 Years

(Specily whather
In this community.

2. USUAL RI'BIDENCE OF DECEASEDI

{a} State M‘ o

(¢} City or town

- V.
(&) County. VLH St h/ f\'/:l‘odll/
e 70S /

(If outyide city or town limits, write "RURAL™) O

0

{d) Street No

(If rural, give location)

years, months or days) {¢) If forelgn born, how long in U. 8. A.? yeara,
MEDICAL CERTFIFICATION
s @PRVE Jane Roubdioux ,
‘ : 20. DATE OF DEATAMonth Jan day.. 2ard.
3. (¥ If veteran, 3. (¢} Social Security year 1941 — 2] mingte AQ A M
name war. No. '
21. T hereby certify that I attended the d d from Jan.
F 5. Coloiloi 6. (o) Single, widowed, married, ﬂightpqnth’ o.41t0 Ian.. 23prd 10..41
s s Femabe | - White divo idowed. that Tlastsaw h2Y. _aliveonJan, Toenty third 10 41
6. .Name f husband ot wife.......___-___ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
lm n ROUbdioux. alive. s years Immediate cause of death B‘.l"O'nch ial Pylemonia urafson
7. Birth date of d d 11 15 1866
{Month} {Day} {Year) n I
8. AGE: Years Months Days If less than one day Dae to, Influenzsa - )} &\Tl
74 2 8 hr. min ns
Due to.
o. Brnpacii@shington CO . Mo. O ‘ :
City, town, or copo {State or forelgn country) '
(8] fon:
10. Usual occupation usewi e Ot(t;zﬁgm within 3 montha of death)
11, Industry or business _ . PHYSICIAN
5{ 12. Name. JOhn Smit“h Ma’c’i’; g;g,fﬁ:’... UTU
E 13. Birthplace. Missouri A thﬁ%%&ﬁ
’ State or faret; try W
E 14, Maiden name_ O BTIE™ BOERA (Seate or forsign canates) Of antopsy. . fshould be
S moamn MissoUr [ e
= (City, town, or cotn (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (a} Informant... Lawre nce ﬁo ubdi {a)} Accident, suicide, or homicide (specify)
@ Address. 2900 _Galle St, Louis Mo, (8 Date of occurrence...
17. (a) Buri 1 (b) Date thereof. Jah [ 25‘?41 (C) Where did Iniu.ry oocir? o "m“) n“) o )

(Burial, cremation, or removal] (Month) (Dey) {(Year)

(¢} Place: burial or crematlon . & Flat Biver Mo .
_J.B.Boyer & Son

XN o/
O

18. (@) Signature of funeral director.

® A Potosi Mo,

19. (a) =3

{ Dbate roceived iocal registrar) it “‘(ne;iamr'"im'l..m)

(Gi {Con
{d) Did injury occur in or about home, on fa.rm In industrial place, in public placg?

{Specify type of place)
eany of injury.......

While at woy_.wm.m..m (&) M oo e
23. ﬁmtmﬂ“_MﬁM(M. D, or othu)....r{_/_)...
Address_....Potosi. Yo Date signed

(Licemed_ Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'yme,w

. , Registered Appre?lt}ice No B
.. working under my personal supervision. . ' § : ':}a
i B ' “Signed... //"/ ......

e -

- :‘*ﬂ‘? ..ﬂ,‘/ Lxcensed Emba]mer No. 4/ ‘5 Y’

A POAddress ?7‘_5/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA.NDWRITING. (leure to comply wit
the above constitutes grounds for revocation of hcense )’ -

If t]:us body is not emhalmed, fact ahould be so stated above. AR




