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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

LED FEB 8 1343
.+ Registration District NnBH_O;—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ._"}ha.:_

V) Faree e e 333.

State File No.

Regisirar's No.._.z_l_.._........... -

1 PLACE OF DEATH:
St '“-F‘r'anc01s

“u"*"-:u_.g‘»'

2. USUAL HESIDENCE OF DECEASED:

St. Francoig

" (%) Address - Blvins', Mo,

(a) County Flv]_n o ]\,’Id - {a) State. Mi ssourlt () County.
b) Cit to 3 '3 i .
o o fewn (It outaide city or town I.Lmﬂl. -rlu *RURAL™ ond nams of township) (¢) City or town El vins 3 P"il sscour 1
{c) Name of hospital or institution: -+ / {If outaida city or town limita, write “RURAL") /
. T Home . A
- [If ootin h“""‘“’“' itution, writn streetnumBe & loat ) (@) Street No {11 rural, give location)
Length of stay: In hospital or inatitution
@ {Specily whather || {) Citizen of foreign country? No (Yes or No)
In this community. ﬂ
years, montha or days) If yes, name country. .
MEDICAL CERTIFICATION Y3
3. PRINT
Lol FRINT  pndrew Jackson Umfleet ,( Priday / 3
T - - ooty 20. DATE OF DEATH: Month.d 810UATY riday f—
3 @ 1 veteran, ’ " year.......l..g....‘}.ém.m.hour..... 4 A M » _.min -
name war, No. )_
21. [ hereby cpftify that I attended the deceased from ﬁ
M sﬁulor or W G, (a% Single, wxW{ed.omﬁrge lf /_. / 1 .y 3
4. Sex / """" vorced. ... that l!aI‘&blh 81 ive on. L -L £ /ts ............ z .Z
6. (b} Namegf: hﬂw or wif J:‘"i'i:’"" L. 6 _}H&g of hns};_aud or wifiifc wand Jhai\death oceuryed on the date and hour stated above. Duration
7. Birth date of decessed.... A8V, 866
(Mouth) (Day) (Yoar}
8. AGE: Yeats Months Days If lesa than one day
76 8 1 1 hr. min
- Dute to.
9. Birthplace...... LLLINOIS
.- . (City, town, or cousty) (State or forelgn en_wnu,) - o -
i Oth ditd .l
10. Usual accupation F‘arme X (Inrﬁ::l‘:;r:cnr:::y within 3 mooths of death) l 0
11. Industry or business - o PHYSICIAN
g 12, Name Ja0kson Magfr gggir.'ﬁfm I
: 13. Birthplace 'E[ 1 ll.o:r oz county) {State or foreign country} wlilkhl?lﬁl:‘
1 u .
& [ 14. Maiden name Wl gne  Exles - Of autopsy....... ould be
= < / tisticaily.
51 15 Birthplace 11Ll. 2 h was d pal il in"the following:
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, g:
16, (@) Informant.....Ne—KeLlUMS . (@) Accident, suleide, or homicide (specify)
(®) Address... Elvins, Mo. N {5) Date of occurrence
17, @ . Purisl ... (b) Date thereof. - l (s} Where did injury occur? ity o tows) (Conniy) Sate)
(Barial, crtuation, or romary é (&) Did infury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crematio L. ot "t S - W oo r%
1‘8. {a) Signature of funeral dlrcct.or aI‘kS mneral HOI]’I!_ ln}ury

- ,(M D. og other)..
) M Date /f 7/

19. (a) M:..;‘.!.:.l_ﬁ_‘_t___a.:___ ® ?) .k Bulmmaa
'nta receivod local m‘faulrx) \ (Registrar's signatare} =
/ I (Licensed Embalmer’s Statement on Reverse Slde) W / / /
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STATEMENT BY LICENSED EMBALMER

"1 hereby certily that the body whose name is recorded on thé reverze side of this certificate was embalmed by me, or byl o veenaenen

., Registered Apprentice No . ,
working under my personal supervision.

Liéenséd Embalm,

P 0. Addrﬂ: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the n.bove constitutes grounds for revocatlon of license.)

If this ])c:)d)r is not embalmed, fact should be so stated above




