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

DEPARTMENT OF COMMERCE
Buamu oF THE CHNSUS

) AUG 194

Registration District No d_@ S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.ﬁgﬁfg__:g ¢

State File No. /d

256514

P
é é Repistrar's No.

1. PLACE OF DEATH:

(¢} Name of hoapital or institution:

2. USUAL RESIDFNCE OF DECEASED;

5%

(a) County. Llnn e I"Im S8 Ouri Lj_nn
son.. = Rural [P || S @) County P
@ cu o omn Lot ferson —— RUEaL LAZT || . Laclede,Mo. Rural A

{Ef not in hogpital or tuatitation,

(d) Length of stay: In hospl:al or inatitution

write street number or location)

(¢ rural, give location)

{If outaide dtvar town limits, write “RURAL"™}

@ swemro L3 Miles N.W, of Laclede,Mo.

,( &016 6 O. (3} Date of occurrence

(b) Address
. @ Burial

{Buorial, cromation, or removal)

(¢} Place: burial or cremation......

18. (o) Signature of funeral director.

(») Date theme ....1 3 194 ]S‘) Where did injury

{City or lown)

Sty wisdir || (&) Citizen of forelgn country? No (Yei 6r No)
In this community. 24 Years I E’) o
years, months or duys) If yes, name country e
MEDICAL CERTIFICATION
s@emint  Qthena Amm French
: 3o
3. (&) If veteran 3, (¢) Social Secnit: 30. DATR OF DEATH, Month
- ' ’ ¥ year, l q #[ mintute F M
name war. No #
21, I hereby certify that I attended the deceased from oy
g 5. Coloror 6. (o) Single, widowed, married, “ ¥ 1o 3o ot
4. Sex..._F } m}.’l’m—t— divoroed_M__a_?_zlg_g.. that [last saw b e Y alive on a‘“ : lg-ﬂ-:
6. (b) Name of husband or w{fe__I_.Ig_Sbapdd (¢} Age of hushand or wife if {| and that death occurred on the dal&nd hour gtated above. Duration
N,P.French B][vg‘_._sé________.yw. Immediaja cause of death N . 3 0
Q 2 ra lM& QJN-L.'LMA— ¥ne -
7. 'Birth date of deceased Mar, 6 1873
{Month} {Dny) (Year) ‘_‘ . ’
8. AGE; Years Months Daya 1f less than one day Due to. UM \\ - ‘ ‘A_f%\‘
68 3 24 hr: min __._'._..*.’Euﬂl:h: < * -
Dae to \J .
9. Birthplace POlk CO . ,,,,_,M 801 () ( U
(City. town, or county) (State or foreign country) -
. - Oth nditions. Fa) i
10. Usnal occ tion Farm home wo rk ('inzlrugz pregouancy within 3 manibs of death) Lil' i
11. Industry or business Farmers . /" : PHYSICIAN
2 (12 vameVme.Wallace Rountree ... J*6& 5ei. \ D —
B - ' . e Underline
-« . Tenn. E— the cause to
m U 13, Birthplace ; & — ) [which death
. tawg, or #qu, taty of foralgn country) | should be
& { 14. Maiden uameEf{Z %_P itis _............._.....___..._Fi_. Of autopsy m sta-
1l Y.
E 18- Blrthplace... — ‘(Lgl% 2'3{0%%%31 {Seaze country) 22. If death was d:: to c:tma:dca;u;:mr ﬁll)ln the following: , ~
Accident. sui Y | 8, el
16. (a) Informant.x 7‘“ JJLAQ et esirssnrenas () Accident. auickde. or bo ! e y /@ ¢ o ( i 5 )5

ot
(Month} (Day) (Y-ﬂ) {d) Did [njury occur |n or sbout home, op farm, in industriat place. in pub!lc place?
Laclede, Missouri MLM he PN

L,No,28Yp. While at wark?

(Epgdfl‘ e of p ]u,,F__}AM._
i)

Laclede,Mo. ‘N
(%) Add " A 23. Signature_ " ! (M. D.ormtie)_. T
19. (@) Iro:\nr-rf - {Rogistror's signature) o ?Addrus....____ A S m Date signed. -Zy?
2

=T ’f’ j (Licensed Embalmer’s Statement on Roverso Side)




ot

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by....M.B. ..... JOR—
. ki

........ ' WaeGe Thorne ) Laclede, MO. ' . . Registered Apprentice No 287.6

working under my personal supervision. *

- ‘ , Signed.......21. ERS S BB VY

N »

7 7 Licensed Embalmer No 2876 ..
- | - . - "P, O, Address Laclede !Iﬂo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} -

If this body i is not emba.lmed fact should be s0 stated above.




