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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ]- R R R 8

Py T € STANDARD CERTIFICATE OF DEATH 5016 Fill Novoro s

Registration District No... ’?4% Primary Registration Dlistrict Nu.i.ﬂ__‘.,a..q.m Registrar's No.__@ X ..
1. PLACE OF DEATH: F 2. USUAL RESIDENCE OF DECEASED: 44
St. Francois . .
{a) County..._._.. ,I 3 (&) State Missouri (® County PhEIPS ~
) Cityor town.... Near Farmingten R Yl i 5
(1f oatalda city or town limits, write "RURAL" and name of townskip) (e) City or town Dlllon
{¢) Name of hospltal or Institution: (1€ outaide vit s gt p
. y or town limits, writa "RURAL")
State Eospital No. & P @ Sweet N
{ir mot in bospitel or institution, write urgl numbszr ar Tuﬁi’()) 27 da treet No + ..-. {TFraral, give looation) Ay
(d) Length of stay: In hospital or institution YES. b :
(Specify whether (| (z) Citizen of foreign country? Foves! (Yes or No)
In this community. )
years, months or days) If yes, name country. L
. MEDICAL CERTIFICATION
Full NAME. Myra Fllis 1
PRSI TR v—— 20. DATE OF DEATI{: Month..2 day_ L9
X veteran, . Social
. No. year. lng hour. 9 minute 30 A- M.
name war,
21, I hereby certify that I attended the deceased from ;
L /s cuxorﬁ;l ite 6. (o) Single, w:dé)wed :ia.éned 4=29 0 b20 5-19 10l
1 Sex_ Female race. 0 divorced . DINELE that Last saw €L alive on £_10 ‘ 1942
6. (b) Name of busband or wife.......... 6. {c) Age of husband or wife if || and that death occurred on e ang hour at.ated above. Durat
uration
None allve. . T yEArS !mmediate cause of dea
7. Birth date of deceased 1900 7_ - / ;7{ 2o
{Month) (Day) {Year)
T e [ 24
8. AGE: Years Months Days If less than one day Due to.
42  |Unk. JUnk, hr. min
Due to.
9, Birthplace Iowa / /‘)
.. (Clly town, or county} (Stals or fareign country) / -
7 . ) e ) Other condmuns.?_ £ el sl donos A2 2 o SR OO
10. Usual occupation Non \ . o (l:}::]l.ldﬂ yregoancy wy in 3 mnnﬁhl nfd l,h _
11, Industry or business.... LA ’ ' £ _d)i‘):é% PHYSICIAN
o] —
& 12. Name..... I.Smac Ell 38
S - Towa [ e ' 2. |inc cavae to
&\ 12. Birthplace.
= - which death
(Cllr. o ool (Stats or foreign country) “hich death
] { 14. Maiden name . '{1 ..........'.é earsd / Of autepsy ‘:_P%:edl st
a;  meema 4| e tistically.
Kansas — - .
g 1. Birthplace {City, town, or county) (Stute or forsiga counlry) 22. If death was due to external causes, fill in the following:
16. {¢) Informane_ECOTAS of-State Hosp. #4 {a) Accident, suicide, or homicide {specify)
() Address. ._.....Fa-'ﬂnln.g:bﬂﬂ, __L,O — (b) Date of occurrence : A
1. @ . Burial (8) Date thereof 5=19=42 () Where did injury occur?....... (c:; P o
rema . N ar 3 4
(Burial, tioo, o remorsl) G a (Month) (sbu) ?;ZJ (& Did injury occur in or about home, on farm, in industrial place, in public place?
. ; em. § % e N
(r.) Place: burial or cremation....\ ngrm B Oﬁ",ﬁ F.a.. . P
18. (a) Signature of funeral director.. Gh“s Rj_chards [©)§ M . whiledt w e Meangb! m,uryfiu"_
{4) Address ﬂ'a*m_,_u - o A - (M.D. i %
- * B WUTI So 23, Signature..., /20T 4 n
9. (g D= 3042 b Fagrdas Hadnomaotad. 37 D emzd‘f/a—
{Date recelved local registens) (Hmnuar s signatare) Addre: ate sign

‘ I&‘ L( (Licensad Embalmer’s Statement o.




District Health Officer Ho. ..L-;

o : ‘ | Dlstrgct File Numbez-.“/..-....z/
ST s :Date Filed. A el Wi
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STATEMENT .BY LICENSED EMBALMER o

.

1 hcreby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... :.-7;._;..;.....;-.: .........

............... . ,- Registered Apprentice No

“working under my personal supervision. :

N .- ! .‘ .
‘.. Z -~ % E . ! r —g,:/ﬂ e Signed.. L/
4 S e ‘ ' ‘ o Licensed Emba;?q
. P. O. Address M

Notc' The above 1\IUST BE SIGNED BY THE LICENSED EN[BALI\IFR in his OWN H.ANDWR]T (Fallure to (:ompl)r with

the above Gonstitutes grounds for revocation of license.} .o EoL R ;
[P Y i TR ] ‘. - - -5 '

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




