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WARLLE PLALNLY=USE UNEADING DLACK INR—MARE A PERMANENT RECORD

3

DEPA%EE&%?&%%&‘%‘Eﬁf
JAN ¢ 194F,
FILED 3L ..

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__éQ:ZJ_

41829

State File No

Registration District No. Registrar's No. ......._éé...‘.{._é....._...._..
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: :
St. Francois
(¢) County 2% C M1 ssouri St,. Loui
@ City or town FBITIINZEON RURAL ~ St.Francois (a) State Wellat ) Cownty Bt LOULS 7
(1 outside city oz town limits, write “RURAL” ond namae of township) (&) City or town e ston
(c) Name of hoigi_r.al ot m:tityuog: H ital N (QJ {1f outsids city or town limits, write “RURAL”™)
]
lissouri State Hospital No. 4 (@) Street No 6146 _Bertha Ave.
{If not in hospital or institmtion, writo streat number or location} (If rurnl, give location)
(@} Length of stay: In hospital or instltution_l:.“lxa.“.,!a...lﬁ.@_s..e.._.fz.._gz.a\.? .
(Specify whether || {¢) Citizen of foreign country? No (Ves or No}

In this community.
years, months or days)

If ves, name country

't MEDICAL CERTIFECATION

3,{@ PRINT “powaeD FRANKLIN. ZIEGLER, SR.
o S Somal Searn 20. DATE OF DEATH: Month.Dacembher...day.19
. M (4 -
veteran, Ne No iogg- lg‘_ys 436 19 116 hnnr_________Z;._____..__._______.....___minut:...as....A...-}.\{.
name war 21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, mamied,{ _ ARguSt 12, 1945 10 o Decerber 19,1946 .
v sex Baie 7| nethite avorced_Widowed o7 e ’

that I last saw b, LTl alive omp.eﬂﬁmh.ﬁrm.lg,,wl%ém....,,,... 19... .;

!

0

6. (b) Name of husband or wife..——.u. 6. (¢) Age of husband or wife if || a=d that death occurred on the date and hour stated above. Durati
N wration
Jennie Scuthard allVenan ooooor....yeAIS mf death
7. Birth date of deceased May 8, 1882 72 %"“
(Month) (Day) (Year} 044“"’\"‘1"6(""
i
8. AGE: Years Monthy Daysa If less than one day Dite to b
64 7 11 ‘.
hr. min . oy
_ ] A Due to Tk
~ 9. - Biribptace... £ edmont ; - Missouri 1 - ; A )
(City, town, or county) (State or foreign country)” ( fr) 2 L 7] LA M v o Za -_----n? .
. ini . T . . Other conditions. "M'P L,
10. Usuat occtipation Machin ist ! (IWW, i 3 manths of death) f
11. Tndustry or business - = 3 PHYSICAN
= jor findings: . e B N . —_—
& {12, Name. __.._.,D_an.eL_A ...... Z ;egl er / Of operations 3\*! Uadestine
[
= { 13. Birthplace wennsylvanip . 4 \ the causeto
(Ciry, tgwn, or cuunly) (State or forelgn country) f aut o autopsy. should b
E 14, Maiden name...._...... ‘é ah L. Bl ckle oo i. Of autopey .. = 1 o-u d st;:
“n tistically.
§ 15. Blrthplace. T mm“mt’)‘ e fwmn-%};ﬁﬁl Fl22. If death waa due to external causes, fill in the following:
16. (@) Tnformant. Records State Ho spital No., 4 (a) Accident, suicide, or homicide (specify)
() Addréss Parmington, Missouri () Date of occurrence
17. (9 Burial ) Date thereot 12=21=/f || (& Where didinjusy pecur? v w e T
(8 ““'1'“""“‘“’ oF removel) (Maath) (Day) (Year) (&) Did injury in or about home. on farm, in industrial place, in public place?
(c) Pla,ce buna_l or cramalmn Pl ed}nont Lll SSOHI’I

18, (a) Siznatureof funeml dlrector G]‘Sh Fu'neral Hom
Piedmont, Missouri

{b) Address, ] (M. D. ox-athery——
~30-YL o _Cadiien) Iodln :!7—
19. (o} _Z‘ani-nd—. local reristrar) ® (Registrar's signature) ) hm % Date signed . /

pecily ofpoe

- M ol' injury

p o -

‘; (2 (I (Licensed Emhalmer’fstntcmcn! on Reverso Side)
!




~=CEIVED '

- i~1et Health 0fficer no._‘iz-_m
” .'cv File IIumbor..-L(f..,-:,,ﬂ._- 5.

u S

Date F11ef e emwmrawar

N

STATEMENT BY LICENSED EMBALMER

I 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.

Signed.__.

P. O. Address...." 7 < & _%

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

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




