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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

. 0o
B‘km"”’““““’ STANDARD CERTIFICATE OF DEATH swriera 23235

Regisirar's Nn.-.........B.M—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
@ County_. St "F_El‘afi‘gm 8 HU @) sumte_ Missouri ® County_St.Francoi 2 ‘///
) City or town,... & rmington~ HURAL St .Francois Fom o
(If ontside city or town limits, write “RURAL" snd name of township) (¢) City or town gton
(¢) Name of hospital or institution: (It outslde £lty or town limits, writs “RURAL™) a
Mo. State Hospital No. 4 Ze || @ streetNo Unknawn
(1t not in hoapital or Institation, write street number or loeatlon) . . iy (If rra), give location)
{d) Length of stay: In hoapital or lnstitution 3 mos. 1 das- 2 “ur i
(Bpecily whather || (¢} Citizen of foreign country?. No (Yes or No}
In this community For years. ﬂ
yoars, months or days) If yes, name countiry,
5. @ PRINT  EVA MARGARET PELTY . MEDICAL CERTIFICATION
FULL NAME 7/
s — — 20. DATE OF DEATH: Month___%day
3. veteran, . (¢} Social
¢ © N Y year_éw hour. ul&...\..g.lf_.ﬂ.
name war. 0 No‘.Ag_é:_l!;:SA.OQ_ Vd
21, I hereby certify that I attended the deceased fr . A
¥ Color or 6. (a) Single, widowed, married, 195._(.3 0. Ll ey lgﬁ
1. s Female / race... 2 dtvorced WLAOWER || that 1 100t saw b stive on di‘? - 7 _ o
6. (b Nameof hushand orwife..... . 6. (c) Age of husband or wife if || 3nd that death occurred on thedate and hour stated above. N
Dural
Barney Pelty alive_.D_@.g..@.g_ﬁmm gedmte muszof death_ MM Aa ef"‘!.‘-_"_-‘.- "“' }. S:m!io:
7. Birth date of deceased December 13 1 1883 L.g.‘___ i
(Month) (Day) (Yeur)
8. AGE: Yeate Mounths Daya If lexs than one day Due to
59 | 7 l.g hr. min
9, Birthplace Des Arc Mlﬁﬁ.@ll‘.l...g yd
. {City, town, or county) {Stats or forcign country) . b M
10, Usual occupation.. Mattr,e?swmva-k,?]: Hs..tajeuﬂﬁﬁpltal {1nctude pregmuncy withic 3 months of death) i
11. Industry or business No. 4 N PHYSICIAN
e Major findings: W —_
& {12, Name... Unknown - Of operations__. : P 4 L Undert
£ - " 7 A inecacie
& | 13. Birthplace TTDJE} . Sermitem 7 which death
o (Ci‘yum-a or coupty) tate of Torwign couctry) * Of autopsy. shoold be
= { 14. Maiden name. racle Warmlng..mm .......... a : harged sta.
= ftis y.
3 . Mims - .
2 15. Birthplace o or sonaiy - (S“::; po r:ifi““,) 22, If death was due to external causes, fill in the following: ’
16. (a} Informant Records St HO spt. ,Farmington ,Mo.|| (@ Accident, suicide. or homiclde (specity)
@) Address. 208G L. A. Pelty, Monroe,Louisiangl]® Date of cccurrence
7. @ .. Barial ®) Date thereo.. AUGUSE. 3, LG| G Where did tmfury occurd, o e
(Barisl, cremation, or removal) (Month) (Day) (Yoar) () Did Injury eccur in ut home, on [arm, in industrial place, in public place?
{c) Place: burial or cremation Masoni c Cem L | Famingt on,iKko.
18. (a) Sis'na.ture of funeral directer. C. H. Cozean of inju.ry..._....._........,..............
Address____Rarmingt On Missour]
(M D
19. (@) SA4Y3 @ S \Ar_\ U= T N §
od Jocal resiatrer) {Ragistras's signsture) ._._..__.... ;TN s Date sig'ned ¢3

7 / {{ ‘{ (Licensed Embalmer’s Statement on Reverse Side) ( }
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T sirict Health 0fficer Ho.--.‘./..-.........

D.s*rict File ﬂumber_--.?.?_-?’_:__'g-.é__‘gi
Tate Filedo e o weeeoo T- Q= %3
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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

" 2 S , Registered Apprentice No

working under my personal supervision. /%%‘v\
Signed /

Licensed Embalmer No 5/&’ ! %

P.O. Addrmmm %

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
the above constitutes grounds for revocation of license.}

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

ure to comply with




