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

1

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

HLLED NOV 14 199

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District Ng__‘_o_/iﬂ

35964,

State File No

Regisirar's No

Registration District No..

1. PLACE OF DEATH: ] - I

St .. Francois Pt
Near—Fermington, Missouri 44 7

(lfoubida city or town limits, write “RURAL™ and name’of w'ul'i-i‘l')
(¢) Name of hosgpital or institution:

....... far a.te Hospital Ng...

{If not {n hoapitnl or instisutlon, wnu ltreu,numher or iocntinn)
(d) Length of stay:

(a) County
(b Cit.y or towa,.~"

In hospital or institution

8 _days
4

{Speuily whother
In this commueity
years, months or days)

Ly O
[/“{/3UAL RESIDENCE OF DECEASED:
Missouri . Porpy 2
o

d

(&) County
Perryville

(If outside city & town limits, write "RURAL™)

(a) State,

(e} City ortown

{d} Street No.

{If rurel, give location}

(¢) Citizen of foreign country? . (Yes or No)
L”

If yes, name rountry

MEDICAL CERTIFICATION

ol T oot
o —— e () sw;l - 20. DATE OF DEATH: Month 18th. .-
. veteran, . (g i urity
year. 19.&.1 hour. 2 » lQ__ _____ —.minute__....... ......A.-.M.
name war. No
—~ 21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married 10-10-41 19 £00mn Q=2 B 4 T l.]
4. Sex Femal e / race. 'W- divorced... ..Singlﬁ.qj that [ last sawh . ©T  aliveon 10-17= 19, i
6. {b) Name of husband or wife......cuecverer. 6, {€) Age of hugband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
. - ) S yeara ate cause of death
7. Birth date of deceased Unkniown c?
{Month) ({Day) {Year) .
8. AGE: Yeara Months Days 1f less than one day r
76 | uwk| uk . . L
o. Birthplacs..... LELTY County &/ Missouri
. (City, town, or couoty) (Stata or foreign country)
endle, Yeols,
10. Usual occupation None O(ther condinonu..,.f‘ﬁi_h = m.h'—ké: = ..5 .............
11, Industry or b _% PHYSICIAN
o : Major findinga:
ré 12. Name William Byull =, Of ope_rauona Y\.-Q Q.?H(\Dj:ﬁuﬁa) Underline
2 : Unknown the cause to
= \ 13. Birthplace o s ; iy which death
1y, town, or count tate ar foreign country; S ____ hould b
g { 14. Malden name...... -garet u ckey Of sutopsy should be
= tistically,
15. Birthplace Unlknown N
§ (City, tawn, ar county) A (Stnta nr foreign covntry) 22. If death was due to external causes, fill in the following.
' ide. or homi pecify)
6. (@) Informant...ROCOTAS._0F State Hospital No...4, || @ Accident sulede. or homicide (specify
b occurre
® Address...... Farmington, Missonri (b} Date of mee
Where did { ?
17. (a) .. Bm&l_ e (&) Date thereof._£Z.= L8z A L © ere ajury occur {City or town) (Cotnty) (State)
“(Burisl, cremation, or remaval) . (Montb} (Day} (Year) (2) Did injury occur in or about home, on ' farm, in industrial place, in public place?
{c) Place: byrial or crematio:
3 Iy t: f pla
18. (a) Signature of funeral dlrector Lo g While at work?... (Spect y(:)ml ﬁe:n:e of injury—.....— 0}. ________
® & o j / S_,_ / S 23. Signature............ Q _LM (M—B-orvthé).mg
"o 2 : S

(Data roceived local rcrhtnr)

Aﬂdm_millg@n, Missouri

— Date signed__

‘@ .‘/4?7 #% (Licensed Embalmer's Statemecnt on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby bertify that the body whose name is recorded on the reverse side of this certificate was cmbaliﬁed by me, or by

. - Registered Apprentice No

working under my personal supervision.

Slgned

: ; . S Licensed Embalmer No ) 7// . 7

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to coﬁlply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

1




