I x32879

77
2
/

NT RECORD

-

NE

V]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA
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DEPARTMENT OF COMMERCE

FILED

BUREAU OF Tig CENSUS

p FEB 81843

egistration District No. _...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

3d31

o

State File No

=L

Regizirar's No

1.
(a) County
(&) City or town..

(¢) Name of hospital or institution:

PLACE OF DEATH:
i St Prancois
Bonne Terre

(l{ouuldu -:il., or town I:miu wril.. "RUNAL" and name of tuwnship)

Bonne. Terre. Hospital ﬂ

(d) Length of stay:

In this community........

(It not in hospital or institution, write street number or l(ml.i.un)

hours

in hospital or institution
{Specify whether

7 hours

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

VAR5
same. Mlgsouri. ... () County._IiI&diﬂ,Qn..._..._.........[
Mine_ laMotte o

{11 cutside eity or town limits, writs “RUHAL")

(a
(¢}

—

City or town.........

(d} Street No

(If rural, give locatian)

te) no

Citizen of foreign country? (Ves or No)

Tf yes, name country .

s g \WhpTTam Farnest Tamin

MEDIC}L_CERT[ FICATION

20. DATE OF DEATH: Month&)_faAu_ . day.. )0
5 v, v s NGNS e XD e 30 R
fame war Nofoe o e AN 21, 1 hereby certlfy that T attended the deceased from bos...... ). &
$. Color or 6. {e) Single, widowed, married, 19y '2 10,y 0w /YOS W v S 19.9_:
4 s Male. ... aace_w.hl_te adlvorceﬁingl.e.. wee- |1 that 1 last saw s, alive on 'I Cidon.- L (\ . 19,5.4,2_;
6. {») Name of husband or wife......cccoceceeeeee. 6, () Age of huzband or wife if and that death occurred on theiate and hour srtated above. Duration
BLYE. e oryears || Immediate cause of death... .@ﬂ( ecernaafrnren
7. Birth date of deceased June 9 19809 . " Cs B e e
{Maonth) (Day} {¥ear)
8, AGEq« Years Months Daya If less than one day Due to. /é{ X Mw emencrrr e
35 7 1 hr. min
Due to
0. mrniQE&iNEST County Missourid o
) - {City, tuwn, or county) (State or foreign country} 1)
10, Usual occupation Miner Other conditions. . S
11. Industry or business_ . LBAA . MINGS oo 4 PHYSICIAN
= ajor findings:
B[ 12 Mome. Jake Tinnin.. "6t operatfons Undertine
2\ 15. Birthplace .. Madis;m Cczunty Misanurid e the cause to
wn, or oty) (State or foreign country) Of autepay should be
& ( 14. Maiden name... uﬂ e.. ount I u; t‘:h;rgcﬁl sta-
= istically.
g 15, Birthplace... Bobﬁyl‘}'?%&ﬂ, County uu%%oﬁ;ggunwii 22. If death was due to external causes, 61l in the lollowing /
16. (a) Info g___HB nry umr lee t (a) Acvident, suicide, or homicide (spedfy) é r’é
. rman ,erseeserenseneanes e renmecae s e L
® address....MIine. LaMotte,. Misaouri (%) Date of occurrence... %’}h\ e %“
1. @ Remeyal . @ Dae thereof.., Ry Y () Where did infury occur?TEAMVSE. ity oriowm) 7 Conmt) T Gnre)
(Burinl, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial plnoe. in public place?
{¢) Place: burial or cremation. Mi M A s )U..R pggkw
5 a
18. (s} Signature of funeral directorX Pt R e While at work?._ 7Y, ;‘g...,.-......( ;(}T I{'E‘;Innn of inhll’)'vﬂl.l}--!!h‘J
(5) Address Fredericktown . \5 \&) 4 (‘34 - )")nQ
23. Signat ..S}..)..,A,... ......... e ax or other,
19 @ aade - \j Address..... f.;{m_.._M..?,.......m.m. Date rigned/2/8-¥.3

( :aneuved lucalmutur {Registrar uu.-nlu:n)

/

/ (;‘/ /@ {Licensed Embalmer’s Statemont on Reverse Side)



"~ ulth Officar No.___ %
vigsiries -Filg Bﬁmbar---&f‘.-? - /666
Date Filed.. . __ FE AN ‘

oﬂ.—

R |

STATEMENT BY LICENSED EMBALMER
. S ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by._....
. R.egigtered Apprentice’ No

working under my personal supervision._ . . .
Signe_(!..z_........ e e T

t
Licensed Embalm

No..... %/d A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fallure to comply with

“P. 0. Address._

* LS

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




