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

ad

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

R11 1943 . STANDARD CERTIFICATE OF DEATH
éP Primary Registration District No. é"&?"’ ” 5) o 5. 7 Regisirar's No.._...... x..g.g,... ........

10558

Stale File No..

1. PLACE OF DEATH: . .
St.Francoils

2. USUAL RESIDENCE OF DECEASEI:

77

{s) County Missouri Iron
{ State B C
® Cityortown..3onne Terre o) St # County.
{If outadde city or town Limits, writs “RURAL” and name of township) (¢} City or town II" Ont on F
{¢) Name of bospital or institution: {1l outaide city or town limbta, write “RURAL™) 4
Bonne Terre Hospltal 4 (@ Street No Py
(IT oot in hospital or institution, writs ll.rentéumlar or location)” (1fcaral, give location) ch
Length of stay: In hospital or i 1 avs
@ agth of stay: In hospital or institucion (Specify whather || (¢) Citizen of forelgn country?. no (Yes 0511{[0)
In this community.
yeoars, wonths or daye) If yes, name country
MEDICAL CERTIFICATION
3.
jull Bame..Nellie Allce Rust March 5
5 1f vt 3. (0 Social Securit 20. DATE OF DEATH: Month...1* day 3
3. eteran, - (e 2
( v no Y ear...._l.e.&.ﬁ...___...hour...,..........a..........._........minute.....Q.Q._..tI:\L M
nAME Wal e, Ne. AQUES
: 21. 1 hereby certily that I attended the deceased from .3 /7.
feT/ﬁ §. Calor orhite{ 6. (a) Single, widtwgomrri wg 2 105 Mot 19_‘4&
4 Sex reed.... el that Tlast saw hiS.X"... alive on 2[ MW 19,%6.
6. (b) Name of husband or wife... . 6. {€) Age of husband or wife if and that death occurred on the dn(e and hour stated above. Duration
e ANGErs8on._Ha BUSt ave . years|| Immediate cause of death
7. Birth date of deceased OC tober 3 1880 WO eered ol
(Moanth) (Day) (Year}
8. AGE: Years Months Days If leas than one day Dae te
65 5 2
hr. min.
Due to
9. Bummpmce 1T ONtON Missouri e
- (City, town, or county) (Stats or foreign country)
Qth ditil
10. Usual occupation at home (ln:lxt-xdcgglelgﬂ::y wilkin 3 months of death}
11, Industry or buafness SR . — FHYSIQAN
- ajor Aindings: —
2 12, Name_..JODN _ Albert Of operations FE 1/ Underline
=\ 13 mrmpnee_Salem  Tilinois : /) /i U:" [the cause to
ity, town, Stats or foreign country, h
5 14. Maiden name %‘ nnéfh -ﬂj- Sner Of autopey ) chare l:“bas
= 4‘ tistically.
51 15 Birthplace . :Germany 22. If death was due to external causes, fill in the following:
= {CiLy, vown, of county) (State or l'orelgn eountry)
6. (a) Informant Anderson Rust 2 {a) Accident, suiclde, or homicide (specify}
(6) Address Ironton Missourl (¢} Date of occurrence
17. () burial - (8) Date thereof 37 =48 (c) Where did injury occur? oy T

{Duorial, eremation, or removal (Maooth) (Day) (Y-x)
() Place: burial or cremation. 2 L.0NLoNn Missouri

Signature of funeral director_NOIMAN lﬂli_t.ﬁ. & ,-S Q.n.s

18. (a)
19. (2) 3 P s é & A A g L) JeAL A L O

(Dafte roceived local rexistror) (Rexistrar's :!.:n:wn)

I Address. ’?jﬂ#

{Ci ty) (State)
{d) Did injury occur in or about home, on farm, in Industrial place. in public place?

Spacify type of place) .
(e), Menna of Injury oo o,

(M.D. org:erM

..... _ Date digned_ s 7 /W&

\While at work? .. _......

23 ngnau.lre_gfi/

L)

(Licensed Emhalmer’s Statement on Reverse Side)



RECEIVED

Dissrict Health Officer No.Sf .-

.

Liz-r.ct File Number. '4 ':f_cz_-l_ﬂ 37
T Vedo s __,___'f___“?___(/__-___.._

STATEMENT BY LICENSED EMBALMER

T 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.

P. O, Address. =¥2415AC

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

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




