DEPARTMENT OF COMMERCE

ILED "’“’ii‘l”i 1515

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.._z_izg;z_ ......

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

Registration District No. _\3 _......__

Primary Registration District No.-.s.z...g...é..,g..._

Regisirar's No.__a_é...g'_ ...........

1. PLACE OF DEATIn:
@ County..Sbae. Francols
) City or town..—. ... Ra e
1T onteile rilv oEr‘l.an"%\. lmil.ll.gv'rﬁio ")
{¢) Name of hospital or istitution:

T

CHAL" and name of tawnship)
(If oot In bosplsl of iastitution, write strewt onmber or location)

{(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED, <
Missouri @ Couaty...Obs Francols
.Farmington

(1f outsida cily or town Hwmlts, wrlte “"RURAL™}

{a) State

N

{e) City or town

{(d) Sureet No.

/
/
{11 rurnl, glve location} A

{¢) Citizen of foreign country?

lifettbme (Spocify whetber (Yes or N6)
In this community. .
yours, months or days) If ye«, name country. —
MEDICAL CERTIFICATION
3. PRINT
R arMinnie Effie Sides _
PRYTRT, . - 20, DATE OF DEATH: Month. . JIA1E. day.. 1.9
- veleTan. 3 (0 Security YEAT, 1 Q46 hour. 6 minute,.. 0, M
hae wat. No i ?
1. T hereby cenldfy that 1 ancndcd the dcccascd’fmm.. ke 2 .
£ / $. Color or 6. () Single, wldowed.wmarried. y iﬁf :o.._...;C’L"Aé.{.g_ V4 2 " 19_‘1_':.6
4. Sex - divorced......cocremiinren that T last saw hi A s allve on LA / “ 19_.4‘,‘:_._(9
: ot ot et
6. (8 Nameof husbandorwife .- 6. (¢} Age of busband or wife if || 30d that death occurred on the daty#nd houtstated atfove. Duratity p
Dany _Sides. alive..... . years || [mmediate cause of dth.W_f___ — _9.-%'“_
7. B[nh date of decensed Jun& 8 1884 f
{Month) (Day) (Yoor) -
8. AGE: Years Monthe Doys If less than one day Due to_.. e L Ll _._'__ e e oo
62 1% 7
hr. min
Duye to
9. Birthplace..._ St. Francois Cty._ ___MiS.S.QllL_
{City, tawp, or county) (State or foreign couniry) T P I s PR
. Other conditions \ .
10. Usunl mumuomw._e.mﬂlﬂy‘e.eﬁ_.ﬂfwﬂﬂs_p._tﬂ.l.-.#...__.. (Includn pregnancy witkin 3 months of dnl.h) \
11. Industry or business. Major findi FHYSICIAN
= ajor findings:
£ 12. Name...... F.l.li .Dal.ri.d. .H.Q.Pk"l ko X S ,l Qf operations....... 7 f;) \-J Undertine
= ' ) - i : ‘
= | 13. Binhplaee _JEQIID_L__W__. — 7 che caune to
- (Chy, rawn, ﬂﬁ%’ , Tjew foraign oouniry) Of autopay. 7 2/0 .\ shovwld be
S { 14. Maiden name garet As017 ? Icharged sta
E Pe tistically.
15, Birthpl I1I1% - - ; ) PR
z (City. town. = county) (Brate or forelsn coantrs) 22. If death was due to external causes, fill {n the following:

. Informam...____l-[—_ﬁ_!._.!lamd S__Tr_QilteI' e e etare b
@ Addres . Farmington, Mo..
17, (@) 2 @) Date thereof.. =01 =46

(Month) (Day) (Year}

-
&
-
B
-

{Barial, cramation, ar removal)

(a) Accldent, sulelde, or homicide (specify).
(¥} Date of occurrence
(¢} Where did injury occur?
{City or tawn) (County) (State)
{d) Did injury ocetr in or about home, on farm, in Industrial place, in public place?

. (&) Place: buria! or cremation. K_.aof P. e “Z
18, (&) Signature of funeral airectorCoo_Ha COZean While at-wark}:s: u_..-.-(swm @ eams of T ot
) Address ﬂZ—“/ o,
Py 94‘ 23, Signa:"m L, \-4"(‘ ‘(M. D. or ather
19. () 20 - I m
{Ds1a received lucal reristrar) {Regiwtrar’s sirnntore) Address. 1.49_};11...,._-_;_,“{,, £‘_. z.h,ﬂ Date signed 7
{Licensed Embalmer’s Statement on Revem Side) 7 / / /L

A 77




v

. -

T A v .n.th 0fficer Na..y

' Y

' nipnrict Flle Number-ﬂ..‘/.,-...:z.”. %

[#]
Date Filed------.-----nu-. s.{“ll

STATEMENT BY LICENSED EMBALMER

1 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\G
the above constitutes grounds for revocation of license.)

. If this body is riot embalmed, fact should be so stated above.




