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

DEPARTMENT OF COMMERCE
BuRrREAU OF THE CENSUS

f D MAR 8&%

gistration District No... 3 l

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(@O!TS'._

7470

214

Stale File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County. St. Francois
(4) City or town.. Famingt On RURAT, st-‘ Franocois.

I'nuu.lda city or town h-:q writa * HUEAL end name of towmbip,
(¢) Name of hosmla] or institution:

Mo, State Hospital No..4..oo

(If not in howpital or [nstitution, write street numher or loenuon:'l. R

2, USUAL RESIDENCE OF DECEASED:

(0) State._ Misgsouri ... @ County..

Carroliton
(I catuide cily or town limits, write "HURAL") &/

Unk,

-Larroll..

(¢} City or town

(d) Street No...
{1{ cursal, giva location)

(&) Length of stay: 7 Mmos. L.d

In hospital or institution A
(Specify whether

In this community.__..,
yenrs, manths or days)

No (Yes or No)

A

('!) Citizen of forcign country?

If yes, name country.

3. (9 PRINT ALICE HILL, FREDRICKSON

3. (4 If veteran, 3. () Social Security

MEDICAL CERTIFICATION

7,

20. DATE OF DEATH: Month.._ S 8Xe ... ,
minute 10 Pa..u.

year... 1943

day.

hour.

name war, None No._.. . Nome
21, I hereby certifly that I attended the deceased from
§. Colar or 6. (a) Single, widowed, married, Nov. s |g‘_l'h&tn Jan. 7, . 194,_3__:
. Sex..... Fanale / race DTG -Zdivntced Widowed that I tast saw h.CL.._ alive on Jan. 7, 19!,3'
6. (b) Name of husband or wife......o... 6. (c) Age of husband or wife if || and that death occurred on the date and Lour stated above. Durati
uralion
Oscar Leonard FI‘EdI‘leSOﬁ “Dead"“m Immediate cause of death.=. .
7. Birth date of deceased.. Maltch .ll!.. .1851;.- Cereb ral Art eriosclerosJ. 8 1.mO8.
T (Moath) 1oa) (Vear) - .
8. AGE: Years Maontha Days if leas than one day Due to B i - g il
sychosis, Senile
88 9 23 hr. min.
Pue to
9. Birthplace.....CATTOLILOND . -Missouri. 4 N f\
- {City, town, or caunl.y) (Stute or fureign countly) - m ‘
Othi ditd
10. Usaunal occupation HOUSEWi.f a8 — ~ — - : (:;lz:::u:l::y within 3 manths of desth) U\
11. Industry or business PHYSICIAN
o Mm&r findings: |}
rations.
E{ 12. Name.. _____Ggorge Folger — : g 1|, Of operatio N i ;hUndcrlll:;
2\ 13. Binbplace.......Carrollton,. ri--<.. hich dez
[™ (which death
(Cit:, 'wn, or equity, ("hluor foreign oumury) Of autopey........ NO aut QDEY . honld b
é 14. Malden name... h i“ranceﬁ Hill .. ﬂ autopey E:ih%geﬁ |ta?
Itistically.
§ 15, Birthplace....... cg{?g&;&g&fl‘ty (ﬁ%e%%‘%fiumm 22. If death was due to external causes, fill in the following:
16. {(a) Informnnt.......B..&QQr.d.SmS.tatﬁ,..HDS.pift-al.-mov---l.-_._... (@) Accldent, suicide, or homicide (specify)
® Addre... Farmington, Missouri () Date of ocourrence
17, {(a) Burial L ~ (b) Date thereaf. l 9 19["3 {e) Where did imjury occur?, (City or town} (County) (State)
(Burisl, cremstion, or removal) . (Mcnth) (Dey) (Year) || @ Did injury eccur in or about home, on farm, In industrial pla.ce. in public place?
{c) Place: burial or cremau2@KB11Y i Cem. ,Carrollton sMo.
18. (a) -Signature of funeral director. Hillls- Mﬁl‘ﬁh&]l Fun. .“.Emme While at work?.. A___(ql_mi_r, ‘(',l)” ‘i&phw} T A
® Ad::é-u.... ___“.M‘HCarm%m, M1 S80UPE oo s 97 A 't ]g) et
. A 4< e . or other} ..
19. L9,04%2 o W \M\bu\‘w‘b\m@
@ Dote received local regiatrar) ¢ ) ) {Registrar's signature) ‘Ad _}.M. - .Wﬁ m-... Date l‘lgﬂedl':d.-ﬂ

ER

{Licensed Embalmer’s Statement on Heverse 'Sido)



REC vy .«

e

Digtriest Health Officer To. %

. District Fila Nuﬁ:ber_:?’.f.‘ 3 - /5’3 ¥
Date Filed . ___ 3243

STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, erby=

.............. .- . wury Registered Apprentice No : e

Licensed Embalmer No.. 3 7‘5 2- . .
P.O. Address.z.. ................... ey AL - m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) -

working under my personal supervision,

allure to comply with

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




