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

vin:

DEPARTMENT OF COMMERCE

Bureau or TEE cﬁ"Tl 19&6
ILED 3L o

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.,..é..ﬁ_.?_\!_-.

State Fils N10588
Repistrar’s No / 4 é

Registration District No.

1. PLACE OF DEATH:

St .francecis

Farmington  RURAL _ 8t .Francois.

(a) County...

2.

(a)

USUAL RESIDENCE OF DECEASED:

sute_ Missouri ) County. B0llinger

Z 4

@) City or town("“md. city or town Ilmiu. wriu BUIIAL #nd name of townahip) i {c} City or town Lut esville RIIRAL L3
(¢} Name of hospital or institution: {11 outaids city or town limits, write “RURAL") b
Missouri State Hospital No. 4 i @ Street No oute o
(If not in bospital ot institution, writs streot number or location) Ifroral, give tocation
3 Y78k mOS._19)| das (oo ) d
In h 1 institutlon...... ‘e .
() Length of stay: In hospleal or institution... - {Specify whether IL () Citizen of foreign country?. No {Yez or No)
In this community
yeurs, months or deye} If yes, name country.
MEDICAL
%‘Uial)‘ EEE‘T{ LOUIS VanGenn 1p ! CAL CERTIFICATION
= 20 DATE OF DEATH: Momn. M8TCh day..._.20
3. (b) If veteran, 3. (¢) Socidl Security 19/ 6 1
,........».9..1-.. reanea] 1 ind Aie M.
pame war.......unknown No. Unknovm < hour minute . 30. e b
- | 21. I hereby ceriify that I attended the ¢ sed from.,
J 5. Color of 6. (o) Single, widowed, marr{et} Bet. 31, 1942 10w March 20, 1946 16 .
4, Sex Male race. i - di"ﬂl‘CEd-——S-—lngl-e---ﬂ-‘ that I last saw h alive on MarCh 20! 19196 i [ —
6. (b) Name of husband or Wi 6. () Age of hushand or wife if || and that death OCC;I;“d :ﬂ the date and hour atated above. Duration
allve. ..o ... YEArS use of deat 2 .
7. Bisch date of deceased Unknown 1880 C,/, S
{Month) (Dey) {Yenr}
8. AGE: Years Months Days If less than one day Due to
A.bout 66 hr. tmin
Leopold Mi i g |7 =
6. Bistholace €0po issouri [ s i,
. (Ci}_li“'. town, or conoty) {State or farsign counlry) N - p— R 5 _%
Oth ditd - s
10. Usual occupation. arming (ln;l;xdc:’;un:gcy within 3 months of desth) e
11. Industry or business i . PHYSICIAN
I . Major findings: —
o { 12. Name Robert VanGennip : : Of operations 7 Underline
g ) . .- . o h
5\ 5. Bireapiace . Holland 7. s artes Gl the cate to
{City, town, or. uun 1y} (Buuwrw:hnmnur) Of autopsy. DSy . shonld be
& ¢ 14 Malden name ogle Sheveneau ; charged sta-
] istically.
E{ 15. Birthptace Holland (} 21, If death was due to external causes, fill in the following:
= {City, town, &r county)} . . {Stata or foreigm country) . )
16. (@) Informant Recards State Hospital No. 4 {¢) Accident, suicide, or homidde (specify)
&) addiegp e Farmington, Missouri . (¢) Date of occurrence
161 - 3-22-4 1l tc) Where did Injury occur?
17. b)-Date thereof. e
(a) e mm.“mw (b} -Date thereo! o) (Dagi (1o @ town} (County) (State)

() Place: bmmm,,.,ml-eonold Missouri
. (@) Siguature of funera] director_ D 8K €T _Funeral Home

(3) Addresy _Lutesville, Missou
— (B
¥ ragistrasz) (Relstrar's eignatare)

o L.

[
Did [njuryﬂh or about home, o;: farm, in industrial place, in public place?

“"’“7“7

..-Z. g ? {Licensed Emhalmer’s Statement on Reverse Side)

o




Pt

e e A ma
District Health Officer No. Feeoocen
Tictrict File Number__k!-l!_."_::_l_?.ﬂ-?
Date Filed. . _..___.. Y —~t0o-ylG.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

....................... . Registered Apprentice No

Signed...@%.mu /

Licensed Embalm No..J\{ ,> \3

working under my personal supervision,

P. O, Address_
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licg_:_nse.)

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

-~




