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" WRTTE PLAINLY—USE UNFADQ‘G BLACK INK—MAKE A PERMANENT RECORD

UMEAU OF THE CENSUS

FILED DEC 29 1%

DEPAI;TMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swte pite o2 128

10863

Registration Distrlet No...—. S Primary Registration District No..__._,,........u}ﬁn o) Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 .
: . e
{a) County St LEE (@ sae Miggouri ® Comy. New Madrid /7
(&) City or town L cuis L i lb ourn -
(If avteide city or tawn Limits, write “RURAL" and pame of I-n'ndup) (c) City or town.... P
(¢} Name of hospital or institution: H ta {If outsids cily or town limits, write “"RURAL™) T
Barnes OSpl {d) Street No /!
(I not in hospital or imstitution, writo street ! Y ar tion) (TF raral, ghvs bocation) / ‘_. Y.
(&) Length of stay: In hospital or inst[mlion ..... :? ﬂ-d(#/ .
ify whother {e} Citizan of foreign country? {Yea or No)
In this community.
years, montha or days) If yes, name country. .
MEDICAL CERTIFICATION
ol PR W LU.,( A 24 P ad.{,?n,’v_/
2 E
WI:)' P:AM (@ 5ol S DATE OF DEATH: Month Pecembe)~ day. t9
3. (8) If veteran, (3 T unty .
name war N 11 No. None year. 1 q q hour, 11, minute ___._. ? o .;M.
21, I hereby certify that I attended the deccased from
0 5. Calor o{l . 't 6. (a) Single, ldow?. maal De c . /2\ 1g_f{____ to. DC’C 2 /? [9%
i v ’ 1
4. Sex Male 1€ |. divoreet- LT 1 EC that I last saw h.&?2L_ alive on e L7 19543
6. (4 Name of husband or wife...eceeeeneee 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Josephine Avres anv,-e__m__z_g?______m Immediate canse of death 7/ .
7. Birth date of d d May 11 1876 £ PHA S F } _,4(5%&,_ S—
. {Month) {Day) (Year)
/ >
| 8. AGE: Yeara Months Days ° If lesa than one day Due to._.....4 #/ o
68 '? 8 hr min ] ] /
- 7 Due to / /"J\-/ : -~ =
0. Birthplace. UILKNOWN Unknown U} [
(City, town, o county) ‘- - (State or foreign em:"nuy)
10. Usual occupation Fa rmex
11. Industry or business MaTorEadi o Lo
or findings: -
E 12, Name Unknown . or """""'ﬁ"’”"-m Underline
;1' 13. Birthplace . U nkn own Unkn own /ﬂ 3&3'&;:‘;
{City, to or connat (Stata or foreign coustry) hould b
a 14. Maiden name. ‘Un'ﬁn oW N Of autopsy scba.rg. o‘leﬁ Maf
tistically.
s{ 15. Birthplace U nknown Unk I'l.OWn.fﬂ 22. If death waa due to externa! canses, fill in the following: :
=, e (Chy.t_awn,urmmp (Sl.quwfmm couniry) i
16. (s) Informant ¥ood Mainord (a) Acdident, suldde, or homicide (specify)
) Address 5748 Enrl ght Ave . 1 || &) Date of occurrence
17. {a) Burial (%) Date thereof. 12—-33 =44 || @ Wheredidinjury oocur? prrp—— rrom FETPYYY
(Burial, cremation, or removal) (Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(&) Place: busial ar cremation Sikeston, Mssgouri
18. (g} Sigpature of funeral director. Alb = rt H HODOE - While at wn,g;_:__________m_______c_sn_c_"‘y 'i“)” ﬁm‘oi e TV g e S —
0 cton Blvd. .
® Adﬁfcn_-z _""Q- _b—/i ) > 23. S:gnalure._..._..'.z_.. Yol (M. Dramathegt
19 @ n-umdlmlmw-r) ) (REntrar's signatare} Taddress. BATNES - HOSpl_f_% ...... { Date signed. £/ K

(Licensed Embatmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

g

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

. . ey Registered” Apprentice No

working under my personal supervision, -

ensed-Embalmer No_jgsb7d—

! P. O. Address

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 s0 stated above. -




