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WRITE PLAINLY--USE UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLLLED FEBll 4

STATE BOARD OF HEALTH OF MISSOURJ

>t 111918 STANDARD CERTIFICATE OF DEATH Stot P

a8ios

6074~ 15
Registration District No.....ad. Primary Registration District No.... 2. Y 7 15 Reglsirar's No,__: ] '/\ / b
1. PLACE OF DEA'FI:Hc 2. USUAL RESIDENCE OF DECEASED: - . 7/
St. Franccis " : ’ ; =
(a) County..: RO St TRFSHELE @ Sme Missouri @ County Dunklin
() City ortown. Farminston RAL
(11 outside city or towa limits, write * RUR:\L and neme ol‘_t.uwmblp) (c} Clty or town.. Unkn oW 17
() Name of heapital or inatitution: ,L o (If cutalde city or town limits, write “RURAL"} /
Migscuri State Hospital Neo. 4 td) Street No 2
{If oot in haxpital or [ostitution, write strest number or location) ¢ (f razal, give locntio
2 H n) 7]
) Lenst.h of stay: In hospital or institution . ¥Yrs. l;. mos . 9 las. N
(Spacity whother |{ (¢) Citizen of foreign country? o (Yes or No)
In this community
yours, months or dayn) If yes, name country
3. () PRINT -~ . g MEDICAL CERTIFICATION
FULL NAME JOHEN W, SECOY
x 20. DATE OF DEATH: Month..JANUB Y. 4y 1O L H
3. ® I vetersa, - 3. () Soclal Security | v 1QAR & LTI
olr, ntite, M
name war____ SOKIOWD o Unknowm miny
21. T hereby certify that 1 attended r.he dccmed Irom,
" / s, Color ar W 6. (a) Single, w{dﬁrcd. married. || » Mavy B, 10.43, Januarg 10, 1546
. ) N 7 1 —. 19,4
4 Sex alev} race divorced_t1dOWed W/ L dm dliveon,._ S ANUALY 19.46
6. () Nameoflhusbandorwife ... .. 6. (¢} Age of husband ot wife if || 8nd that death occtrred on the date nnd hour stated above. Durati
Unknoem AlVe e yeary || 1mmediate cause of death uraiton
7. Birth date of deceased.... BIUATY 24, 1870 Broncho Pneumonia, S _days
{Manth) {Dny) {Year)
8. AGE: Years Months Days If 1ees than one day Due to.._..._._.........f_Q.l._l_Q.ﬂi_ng influsnza
75 ll 16 hr. min
- - T Dne to.
9. Birthplace.... Lemiscot Cc,, Missouri ¢/
{Cltv, town, of casoty) {Stats or fureign country) T None
Other conditiona
10. Usual occupation CCH‘mon lab QLer. - (lngludl prexnmncy wlthin 3 months of death) ——
}1- Industry or business : : - Major findi - PHYSICIAN
f=-1 n INANES: _—
= lz Name John W, Sepoy 4 Of operations. ... 7 A ! Undenti
[ ; ¢ o . ) . . [ ndetline
ZUis. swoiac Pemiscor Co.. | Missowcd Byt
{City. towp, or count. (State or forgign country} Of autopsy N(jne, _ a8 ' hould b
5{ 14. Majden name R’] ,é elle Morean ‘5 j . a i [::(ha?":tﬁ aar
= tistically.
= Pemisrnnt On JLE 0 i
15. Birthpl: emls L , Jl.85our] - P
é Diace T T ————" Grate o foreics ommies) 22. If death was due to external causes, fill in the following:
16. (a) Informant Racords State Hosnital Na. L (2) Accident, suicide, or homicide (specify)
&) Address Farmipeton, Mo, (&) Date of occurrence
. i - _ (¢ Where did Injury occur?
17. {a) Burial (8 Date thereof_L=15-46 T T e LT
(Burial, cremation, or remaval) (Monch) (D-!) (Yaar} (d) Did injury eccur in or about home, cn I’a?m?h? Industria‘r plla,ce in public.:!ace?
(' Piace: busial or cremation_ HOSPL . Cem., Farmington .
- y .
18, (o) Sla'n:nure of funeral director_211ler Funeral Home While at worl?_jg .0 ) ot tnbary.
Fawrn'mr-f o, Missonri f -
. @ 23. Signature_.. M ~ / / (M. D, aFeThSIT ..
Fa
a receivad lzh :r-r} . {Registrar's signatnre} i Addrm_F_@_r..m_. rl.gt' 0 2 » . Date dzncd_:.l.'_:i..o.. -4

\1\1’

’\ b {Licensed Embnlgu s Statement on Reverse Side)




e rTYED
T . .o | D3 s—tric‘-:r'ﬂéal‘th officer Hos-tocoamae
. I ‘I)is‘1.:‘c,?,_I-ile_Num'bar_?_'_‘_/_.(';,‘__’-l:?--"—-
Date B’iled-,_‘._-;_-;__.g_:..&:-Y-G--e—---

STATEMENT BY LICENSED EMBALMER

i herebyj certify that the body whose name is recorded on the reverse side of this certificate was embatmed-by-me; or By

Registered Apprentice Now e .

working under my personal supervision.

Signed M[Qﬁﬂa/

Licensed Embalmer No...77.£<. 2

P.O. Address...%xm.\.?..—..é—m./_ ..... %CQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIQ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

- ~ ' If this body is not embalmed, fact should be so stated ahove.

.




