DEPARTMENT OF COM MERCE

ED NBOUGKAU or '1‘313 i§

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No.. Q 0 q S

- 35845
331

Staie File No

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

Reglstration District No. _______..__.. — A Y, ’Ruurm‘ s No
i. PLACE OF DEATH: 2, USUAL RESIDENCB’UF DLCFI% P. 9 : Pl
@ County..2b: Francois cure Missouri Carter
Faymington  RURAL st " F (c) State (&) County, a
(3 City or town ranecois R
{If ootaide city or town limits, writsa “NURAL" nod name of tntmhip) {(e) City or town Eili Sinore
(¢) Name of hospital or inatitution: (11 outside city or town limits, write "RURAL") [/
Mo. State Hosnital No °Zf (d) Street No. Unknown
(If oot in boapital or inatitotion, write etrost gumber or locatlon (Kf rura), give kocation)
(d) Length of stay: In haospital or institution mnos. 2 das. . . N
(Spocify whethar || (¢} Citlzen of foreign country?. o (Ves or No)
In this community......
yebrs, montha or days) If yes, name country.
. {3)
3. @ PRINT  MARGARET E. (BOXX) BOX MEDICAL CERTIFICATION
- — 20. DATE OF DEATH: Monmh___OCtODET o0 10,
3. eran, 3. Social .
) if ver e a4 year. 191‘3 hour. 8 minute 20 P. M.
name war. NO No Nene
21. I hereby certify that I attended the d d from
F 1 Color or 6. {a) Single, widowed, married. An Zu st ll& 3 194 3 19, to. October 14, 19:19,.__"__
emate . . .
4, Sex /rm-o ,Zdivnrc:d____w_lgg‘ﬂed that T last saw h.. ET" alive on Oetobhoer 10 . ] gfff 19 ;
6. (b} Name of husband or wife.— .. 6. {) Age of husband or wife i[ || and that death occurred on W stated above. Duration
Mathew Box dive LJe0en 86 e || Immediate cguse of death
7. Birth date of decenged Noven]b er 5 N 1870 M,._,wﬁ.—-—ﬂ
{Month) {Day) (Year)
8. AGE: Years Months Days I less than one day Due to.
72 | 11 5 :
hr. Anin,
. K Pue to.
5. Birthplace Cave Creek,Ripley Co.,Mi¥Goufi
{City, town, o county} (Stare or foreign country) R
: Other conditions. i |
10. Usual oceupation Housewife Includ y wilhis 3 moniks of death) M—- f/
11, Tndustry or business ez Cace.| PHYSICIAN
o s : Ma : " —_
2 (12 reme. BENjamin Seats . Of operations » ! i
£ - / ! - . . - : Underiine
x4 13, Btrfhnhn- S S, Aplrapona the cause to
B~ (Cu.ystuwn. or {Stats or foreign country) Of autopsy ;th'ic:lltf"eebll;
E 14. Maiden name R“u 8in F"PT‘ sta-
E Unknown ‘f tistically.
§ 15, Birthplace 22. If death was due to external causes, 61! in the following:
= {City. Lown, or county) (State or forelgn coantry)
16. (6) Informant Records State Hospital No. 4 {a) Accident, suicide, or homicide (specify)
® Add . Famlngt on, J!lO . {») Date of occumence
17. (a) _Buri al (b) Date thereof.. AQ=13-43 .. {e) Where did injury occur? {City or town) (County} (State)
{Burial, cremation. or removal} {Month) (Dl:) (Year) {d) Did injury occur in or about home, on fann. in Industrial place, in public place?
(9 Place: burial or cremation_ 2280 S _Cem. ,Ellsinore, Mo
Frank Funsral Home . {SpeciTy 1ype of place)
18. (o) Siguature of hm;—al dj]'_"'"' Bl 7. M e : While at work? e ..........., :‘)”‘,M::a'; of injury_ O,
(b} Address oDLAar 11 0. . é
3 ,l L?\ tLA 23. Signature //% 0 (M. D. or other) <22 ﬂ’ﬁ
19, (a) Q&A‘_BQ-,.JL ® .Ic:)_h- adn TL 4] g 27 P
(Data received local rexistrar) Ruul.rlr s pigooture) Address & P Date signed. /

/ / q k, {Liconsed Embalmer's Statement on Reverse Side)

Farmlngt on, Mo.

7



. SCEIVED. ”
o c-airict Health Offioer NO.-eu-acezus

Digtrict File Number. //‘/_.._---_..--_..-
Date Filed. ocommmmmndd. BT .

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

, Registered Apprentice No

working under my personal supervision. M
. S]gned M _____

274 -

Licensed Embalm 0...

P. 0. Addre

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




