. 8, No.

2

IM—~—5-42
5-17-39

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

DEPARTMENT OF COMMERCE

0 WY {6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1523b6

State File No

Registration District No3\(° Primary Registration Diatrict Notao-lb- Registrar's No g- (O S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? y
(o) County..S%. Francols.. Missouri Pemiscot
by (a} Stat (&) Count -t
@ City or town SEETTIADE OD. . RURAL St Francois © ounty =
(I outside 2ity or town limita, 'lrrlu BUHAL' and name of towuship) () City ar town.... Caruthersville g
(¢} Name of hospital or institution: ) v

Mo. State Hospital No. 4 od

{If ot in bospital or institution, write street number or location}

(d) Length of stay: In hospital or institution............. l. an'GhleaS

{If qutside city o town limits, write “RURAL")
403 Highland Ave.

(I rural, give location)

(d) Street No

(Specify whether || (¢} Cltlzen of foreign country?. No. (Yes or No)
In this community
years, montha or doys) If yes, name country, ~
3. (a) PRINT NYNA J BLAKEMOR.E MEDICAL CERTIFICATION
FULT, RAME N il 16
3 ) I 3. () Social Secumt 20. DATE OF DEATH: Month day 30 P
. veteran, A {7 clg curity 1943 9 N
ear. hour. minute
name war, No No None ¥
21, I hereby certify that I attended the deceased from.
F 1 S/Co!or %'}h N 6. (a) Single, wl‘d}?wgi mara:ed March 21.. 3 1943 9., to. Aprll 1.6 1943 19...
emale ite i1dowe
4. Sex race OFCEL. et that I last saw h...2T". alive on.. .A;:m_l .16, LS 1 SO— T . —
6. (b} Name of husband or wife oo 6. (¢) Age of husband or wife if || 2nd that death gecurred ont the date apd hoyr stated abovz 7 | purasion
S-J.Bl&h{ﬂn(}r& nhvcpga.dyem'a [mmedigte cause of death, /28477 Lo
7. Birth date of deceased April 2, 1879
(Month) {Day) (Year) \
8. AGE: Years Months Days If less than one day Due to !A ,}]\ \
N/
64 0 11 hr. min, d u=
) i _ . Duc to o &
9. Birthplace St. Louis Missouri ¢ i)
(City. Lown, ar county) (51ate or fureign countey) ,
. Other conditiona
10. Usual occupation....... §'§l§'§'"1“m {1nclude pregnancy within 3 months of death}
11, Industry or business B SR PHYSICIAN
=1 xon ajor findings: —_—
= e —— Of tions... G T
5 12, Name.. =0 ) / Ut operations... ke ) Underline
& L1 piwplace.... , (Ohi? ; the cause to
Cit 9 coupgy Stata or foceiga couatry Of autopsy B Lot . ..|should be
5 14, Maiden name ,ETT c‘ ok i - opw charged sta-
E Ohi / i PPy A V. A tistically.
© | 15. Birthplace - o - 22, If death “was due to external causes, fill in the following:
= (City, towa, or county) {State or foreign country)
16. (s) Informant. HECOTAS State Hospital No. 4 (6) Accident, suicide, or homicide (specify}
% Address Farmington, Missouri (&) Date of occurrence
17, @ —....Burial . . @ Datethereof.. Azh8=4 () Where did injury occur? e — o s
" (Burial, cramotion, or removal) _ (Month) (Day) (Year) Did injury occur in or abott hotite, on farm, in industrial place. in public place?
(&) Place: burial or cremation. C8TUbhersville Cem., Carurt hersv1lle Mo.
b f pl
18, (a) Signaiure of funeral director. La Forge Undertakers While at WOrk?, purrecege- (fmm’, ?,ge 'i{‘;a'::,of injury... 523
@) Address Caruthersvillie,’ Mo. ”
33 Signature® - 2L (M, D, or othen) e

19, (a) W....B.&.;_.lﬂ.&.:ﬁ(a)
{ Dbte receivad local rexistrur)

\é\AAM ..... ’?)

O At/

[ Address...Pllp.. 2.

(Registrar's pignature)

Date si

77 7

{Licensed Embalmer’s Statement on Reverse Side)




4

D{“ﬁ Fileg ""‘5-%--?..' o h;‘?“

-------.--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 7}?_«.6_ .......... A

....... : . . . . » Registered Apprentice No.... . S

S 77% é’/a/z/ét) .......... -

Licensed Embalmer No..... .?ﬁ'//? ...........................
P. 0. Address. 2 2ZTHington, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




