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WRITE PLAINLY—USE UNFAD[NG BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

2 1946TANDARD CERTIFICATE OF DEATH

<4'750

State File No

g\ i’ 7(Ucan-ed Embnlmar % Statoment on Reverse Side)

'Regintaﬁon District No'.‘_-'_.a_z_'é__.___. Primary Registration District No.__QQ_:Z.J:— Kegittrar's No;.._&..a,:sj_____.__
1. PLACE OF DEATH: = . 2. USUAL RESIDENCE OF DECEASED: 7
(a) County...St. Francois ' State Missouri_ oy county. Ot. Louis 7
(b} City ot town Fﬁm]n,gton' hUhAL ‘St " F'l‘ﬂh(‘ﬁi S (o} ) County. Y
{11 catalde city or town limits, writs “RURAL"™ and name of townahip) (¢} City or town S"" o Lonis d
{¢) Name Sof hospital or inatll.ul.inn: Q/ ﬁ {IF cutilds city o towa limite, writa “HURAL") C)
tate Hospital No. 4 ) Street No... . 4h18 V. florigsent
{if not In bospital or institation, 'riunuwt number o logu: Te d {1f rural, give location)
(@) Leagth of stay: In hospital or institution 2 SETS as. ) N
e e (Specily whether || (¢} Citizen of forelgn country?. o (Yea or No)
In this community. b yeara, 15 days
yoars, montha or days} - 1f yes, name country.
. . - ) MEDICAL CERTIFICATION
340 PRINT 7 Ol aps ETHEL SHREVE :
FULL NAME : .. 7
- — 20. DATE OF DEATH: Monmh____ JULY day 12
3. () If veteran, 3. (¢} Social ty 191:.6 h 9 10 4
: our. i M,
nate war. None No None Vear. minate
21, I hereby certily that [ attended the decrased from
/ 5. Color ar 6. {a) Single, widowed. married, June 27 ;94_1: w July 12 lqg_o_é__;
+ s Female ree_HRiteE divorced DEYOLCED || 101 1 1aet saw 1 G slive on.... IN1Y. 12 s 194560
6. (1) Name of husband or wifew.—— . 6. {¢) Age of husband ar wife if || 20d that death occurred on the date and hour stated above. Duration
w-BRandolph NMorris Shreve- ative RO UnkS. [“‘z‘”zh“’ cause of death 7.
7. Birth date of decsassd January 22 1885 8 a- —-——--2-:-;—47- ------------- = V. A
(Manit) o (Yourd [4
8. AGE: Yean Months Days If less than one day Due to.
61 5 20 hr. min
Due to. A
9. Birthplace Bicnlend e lissoun() [ 7" /
L - —~ - (City, town, or covnty) - | . - [Biate or [oreign conntry T m p;g“ s \ m‘.w . V?'D
H wife . Other mndft!nthd @
10. Unual cccupation.....— QRS E e — . (faclade preenancy within 3 monihs of denth) —
i (R S
t1. Industry or business. PHYSIQAN
- Maior ﬁndmgs: \
& { 12. Name . . James Fa‘rrar Ol operatioas. - . . Underline
£ Bot . Missouri () - e '*":}"‘Gﬂ S o the catie to
<\ 13. Blrthplace t (Snu r forelgn country) None {/l d [blch death
o (E r.hn . of poan ﬁ ar forelx ry, Of autopsy sharld be
& ( 14. Malden name...... IO | charged sta-
= Minnesota ] s etieally.
S 15. Binhplace 22. If death was due 1o external causes, fill inihe following: -
=2 (City. towsn, or county} (Sll\a or foreixn coantry}
N i{y).
16. (@) !nformnnLRﬂQQI'ﬁﬂ. S}m _Hn.spi:tal I‘ID-._..A __________ (a) Accident, sulcide, or hom!cide (specily’
(3) Address__. F‘am1nr-frm “Missonuri {5} Date of occurrence. .
N 1 H }
17. (&) » Burial * (B Dﬂle thereof_u_zh_&..____‘_ {¢) Where did injury cccur {City o town) (County) (Stats)
_(_ffgﬂﬂ- cremation, or City C (Month) (Dey) (Yeard, !l () Dig injury occurigfr aboux home, on farm, in Industrial place, In publ!c place?
" (0 “Flaces burialor cre mm ity Cem., Richland,Mo.
18, (a) Signature of Euneml dlﬂ:ctor Miller Funeral Home_' - 3\-1:’;1: of !n]ury___..-___...__.__.__..
@ Add -~ ‘Farmington, Missaquri !
_ ,2___;; ﬁ ® (M.D.meb??n—_
19. ( ..L A
o) {Date received bocal resistrar) {Registrar's ienatnre) =... Date !ig'nedr .-‘IE?:J_'._—.I
v I




A-"" f. _'".!

RECEIVED '+

) | . Disvrict Health Officer No.___\f ...... '
District File Numbar ZV G- .'Ufé, f.

Date _Filed _______ 3__-_?._--3"6_-

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision. .

Licensed Embalmer No 5//2 (2]

-+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING.
- the above consututes grounds for révocation of license.)
If this body i is Dot embalmed, fact sliould be so stated above.

‘ailure to comply with




