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

o

DEPARTMENT OF COMMERCE
Buneau oF TER CEESUS

JHILED MaY.. 24009

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ 08 1S~

State Fils No.

5245

Registrar's No.

A2bo

1. PLACE OF DEATH, °
{g} County..... )S.t_. Froancais

2. USUAL RESIDENCE OF DECEASED:

sae icgouri . mc Perry County. -
(&) Cityor towu......‘tﬁ?.ammmnh HURAL St. Francoig @ 3 i '(fl o 4
(I outside city or town] llm!h. write "TRURAL™ snd natpe of towaablp) (¢) City or town_., Perry‘fl & -1
() Nume of hospital or lnsmutlou i (il outside city or town limits, write “RURAL™) Ld
Mo. State Hospital No..l o2 (d) Street No Unknown
] (I Bot In hospital oz institation, write street numbar or loention) : {If rural, give logation)
(&) Lenxth of stay: In hospital or Institution.......< 321'5 . 10 mos., ..] 1das, No
T (Specify whether || (¢) Citlzen of foreign country? (Yes or No)
In this community___.
years, months or duys) If yes, name country.
3. (a) PRINT MARY  ANN DIFANI . MEDICAL CER'I:]F[CATION
FULL NAME z L
T 3 - 20. DATE OF DEATH: Month__%‘,_______day
- yetermn, None - { Onscce v Year. Vi f 73 hout. g rninmpyi- F M
name war.......... No
21, 1 hereby cenify that I attended the deceased from
5. Color o 6. (a) Single, widowed, mamied.{| _ WADTAN 15, 1943 19 ¢ _Aoril 23, 1947, .
4. sex..Xemale ce__...lll.tr e._. d divoreed._ Singl that Flast saw BEL_ aliveon.__ADTL1 23 19473 19,
6. (b Name of husband or Wife.....ccommeemmeee 6. (£) Age of busband or wife if [| a7d that death occurred on the date and hour stated above. Duration
None I\l one .. .vears Immediate cause of dmth.%ﬂeﬁ-_w ...... o nes ez raes
L]
7. Birth date of deceased £D OUt 1875 f o “wat Ua.,'&.;
{Menth) (Day) {Year)
B. AGE: Years Months Days If lean than one day Due to.
About 468 b ;
: =2 | buee SR Y SV
. . ue to.... .. 2 = marsinsfrarres: oo S— SRR—
9. Birthplace Mary's Missouri 7

(City, ﬁgffé county) (Stata or forelgn country)

10. Usuyal occnpation

11. Industry or business

Other condltiona . o
{inciude pregoancy vll.lu.n '.I ths of death}

PHYSIGIAN

8 ( 12 Name Ukknown

E { 13. Birthplace Baden Germany :5/

EI 14. Maiden name cier m'mamn‘,)unkno"‘fn (State or forsign cotntry)

E{ 15. Birthplace Perry County, _ Missouri

= {City, town, or connty) (Sl.-u or foreigo cnumry)

i6. () Informant . RECOTAS State Hospital No. 4
{#) Address Fermington, Mo.

17. (a) Burijal (8) Date thereof.._4= 2043

{Burial, cremstisn. or removal) (Monoth) (Day) {Yenr)

Place: burlal o cremation.... b2 M2LY '8 Tem. ,5t. Mary!
18. (a) Slgnature of funeral director. BESLET Undertekers
@ Address Ste. Genevieve, Mo,

@

Maijor findings:
Of operations..

Underline
the catse to

Of autopay

Iwhich death
shovld be

" |charged sta-
tistically,

19 (GW%L:I‘mrilhE (b) BMAM BMMUJ

22. If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specify)

Date of occurrence

Where did tnjury oceur?.

:Jr;dress MW #-.. =R

(City or tnwn) {County) {State]
{d) Did injury occur in or about home, on farm, in Induatrial place, in public place?
s, Mo.
{Gpacify typs of place) :
While et work?...oooeceeeev e (€} Meang of Injnry e erm e e e
M__. (M. D, orother)...._-.__

...... Date gigned. /=74 f’}‘

{Registrar's aignntare)
77 c; A

{Licensed Embalmer’s Statement on Reversa Side) v



| RECL . VED 1
. District Health 0fflcer No.. I7L

District File Fumber Sy 3 - Q/i.§2

i P, -

Date Filed._____ B EN

-
R - -

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, orby-

. Registered Apprentice No . A

woﬂcing under my personal supervision.

P. O. Address /.1 pps

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

(Failure to corhpiy with

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




