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

DEPARTMENT- OF COMMERCE
BUREAU OF THE §
ED NOV 6 1943

Registration District N

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....'.—_t.%_..(.‘...:!_x_

* 35625

State Filsa No.
.1

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?/
(@ County.... StErancols_Co. @ State___ MO ® comyo b rancois //
() City or town Elvins Mo, Elvins HMo. =
{I¢ outslde city or town limits, write “RURAL" and nams of township) (¢} City or town -
{¢} Naine of hospital or institution; {1{ ontside city or town limits, wrjte * RUML "} /
/ Residents () Street No..__Gumbo_ St
(If pot in boapital or institation, write street number or location) & ‘(lfrnnl. give Jocatian)
() Length of stay: In hospital ar institutlon no.,
(Bpocily whether [ {¢) Citizen of foreign country? (Yes or No}
In this community. Life Time
yozrs, months or deys) If yes, name country,
3 @ PRINT Moses Virgle Subastdfn MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Momh._ QCLU 26 qay 19 43,
3. (d) 1f veteran, 3. (¢) Soclal Security A
------ Vear. minute M.
nAME WEr. No
1. by certify that I attended the d%
Male Color or M § tF. (@) Single, widowed, marrled, || 2 A 1 {a 19(-/)_"‘
4. Sex ﬁ"““ divorced. el t] last saw hh__ alive on IDQ‘Q
6. Elb_) Name of husbend or wife ... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
1 a Suba st i an a.livc__.!-c)_':} .......... years ik

Immediat e of deathu e Moo e Y. ¥ A W
7. Birth date of deceased........ 080 22 _1887 M %M Lo
(Monih) (Day) {Yesr) a [
8. AGE: Years Montha Days If less than one day Due to
6 0 8 4 hr. min.
StFrencois c®.  NMo. & |°*° //}

9. Birthplace

{City. town, or county) (State or foreign enuntry)

1 Oth ditio:
10. Usual oecupat Miner (Latudy peasnaney T3 mantis of death) a’ -ﬁf
)1, Industry or busigens.. o 0 08€DN Lead Co. PHYSICIAN
& irgle Subastain Major findings: ] .
gy Teme Fancols ~C ' o / ¥ Underine
E 13. Birthplace. St ancols O. & rh;jcz%um
o (G‘vi Fgrécmnty)ob S&ntn or forelgn cauntry) Of autopsy :hocu | dml:tel
m{ 14, Maiden name Y 8110 0 charged sta-
= StFrancois Co tisdcally.
g 15, BIHDRCE e gu“'or oo || 22 1F death was due to external causes, ill tn the following:
1. (o) Informant eple Swinford {e) Accident, suiclde, or homicide (specify)
(%) Address AMOP alis IAO “« (5 Date of occurrence
Burlial Util e 4.5 Wh
1 @ . Buria () Date thereof () Where did Injury occar? Gty vewal (G )
(Barial, cremation, or removal) (tonth) (Bay) (Year) || (4) Did injury occur in or about bome, on farm. in industrial place, In nuhm: place?
(¢} Plice: burial or mm.aﬁon......];.‘....y......, MQemathy._.__.___
18. (8) Signature of funeral ducctor_»sp_&r_kﬁund.,QOp“.. While at work? (5 pocty tmt of :';:;J of ilﬁm’Y e
@ Address Flat River Mo, M
3. S M. Dmm-...._
19. (@ 4 L_ﬁ_‘Ef} Y Hnd.m.. 1Sudnomasla ‘““'" { SRS
(Date recaived locsl rexistrar) -3 {Tiegistrar’s sienstore) Addresy_ - Date umned,/é ‘)'

,f/; {r.

{Licensed Emhalmer’s Statement on Reverse Side) '



....VEVVED

Tiegwrict Health Offlicer No.ﬁ-‘f...-,.

bigtriet Eile Humber--./.(.%.-g.-_?.‘_g.é.-
Date FileGaeo—o——- -,--_{{_Z-‘j-‘._“;_é__-

L . ' ‘fi‘
’ |

STATEMENT BY LICENSED EMBALMER

A

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Registered Apprentice No ,

working under my personal supervision.

Licensed Em| g 4'
P. Q. Addrpq

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.)

’

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....m3_1._b_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.___.lﬂ_é___%l

1o/
3/

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County

(b} City or town____.. ...
(lfouuuia cll.y nrtnwnll

ﬂ‘}nm

“RURAL ood name of township) -

2, USUAL RESIDENCE OF DECEASED:

(a) State {4) Cottnty.

{¢) City or town
{c) Name of hospital or institution: {1f culstds city or town limits, writs “RURAL")
{11 not in hospital ar institatian, wrils street number o locatian) (d) Street No sl sive Tocatim)
(d} Length of stay: In hospital or {nstitution
(Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) Tf yes, name country. e |
; : MEDICAL CERTIFICATIA ~
ol B M. 0025 U Lo
FU{.L). NAME V. AAL Liiar?
r 4 A 20. DATE OF DEATII: Month..... S
3. (&) If veteran, L 3. (c) Social Security :
N vear..«f.. ute oM.
THUTE WA, .
21, I hereby certify t
5. Color orM/ 6. (a) Single, widowed, marrigd, | 19
4. Sex. ... 2] . ___ l ........ race... ¥ vorced IAOHNLLL~ 19.0s
6. (4} Nome of husband of wife. ... ccneeee. 6. {¢) Age of husband or wife if Duration
- u.l:vc.-.....___....
7. Birth date of dmsed__._aukéb a“’?-
onih) . (Dly) el!)
8. AGE: Years Months Due to
Ip D sé \ ﬁ A __._...,.mm.
v Due to
9. Birthplane_.__...._..‘% ..
{State oxr fmm: ooum.ry)
10, Usual nl‘l‘!l’l@ O(}li:i;:::giﬁnn. 7
goancy within 3 months of death)
11. Industry or husi PHYSIGAN
] Mm;)n{ findinga: -
T operations
E 1. Kame pe Underline
é 13." Birthplace :‘ﬂaggggt{g
{Clty, town, or county} {State ar foreign country) Of autopsy should be
E 14. Maliden name charged sta-
s tistically.
15. Birthplace : P
2 ey ——— P TIT PP —— 22_.1 If death was due to external causes, fillin the following:
16. (a) Tnformant (o) Accident, suicide, or homidde {specify)
(}) Address {) Date of occurrence.
17, (@) (t) Date thereof, (¢) Where did injury oceur? Tt prom—
(Burial, cremation, ar remoral} (Monthy (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plm:e in pubhc plncle?
(<) " Place: burial or cremation
- - ify t, f place)
18. (&) Sigature of fancral director Weile at workt O e

(b) Address

19. (a)

(Datao reccived local registrar) (Elegistrar’s nignature)

18-30-MN3® iéﬁkm_ﬁw

{M.D.orother)..oceeer

ﬁ- Signature.

Address. Date signed__......___..
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