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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAR 4 oM

Registration District No.... =S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. G_Q__fzqf

3915
& 0

State File Ne.

Regisirar's No.

1. PLACE OF DEATH:
(a). Countidh. = Francols
(b) City.ar town. E'armmg ton  RURAL St . Francois..

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County.St:francois ?5‘(
Bonne Terre

(a) State

(I autsida city or town I.umt.s, write "RURAL" and name of township) (¢} City or town
(c) Name of hospn.al or institution: (1f outside city or towa limita, write *RURAL”) O
Missonel. Stete _Hegnital. .NL},M,Q S— | T Tt Unknown )
(Il mot in hoapital or institution, write streot number or locz! (1f rurnl, give location}
(d} Length of stay: In hospital or institution.. _5 B'adh A..,A. JNOR.._24 das. No
(Specifly whether (¢) Citizen of foreign country? {¥Yes or No)
In this community
years, months or days) 1f yes, name country.
() PRINT MEDICAL CERTIFICATION
3oy EUNT . FREDERICK MARTIN BRANING - 8
o~ T e e 20. DATE OF DEATH: Month FEOTUEBTY 4. 1
3. veteran, ey - (e cia! urity
pame war Unkno'.m Mo NOD.B year. 1947 hour. 3 minute. 00 A. M.
— — 21. I hereby certify that I attended the deceased from
" () 5. Coforlor. ) 6. {0} Single, widowed, married, l}, Sept. 24, 1941 1o .. F8b. 18, 1947 ...
al g- ; s
4. Sex.. Whl te dworced..___ﬂ_i__d_gw_gg_. that T last saw hTR___alive on.._-E_@_b_g_l.&.,_]-947_

6. (b) Namc of husband or wife... 6. {¢) Age of husband or wifeif

Nellle Pauline Hunt

alive . ears

ey 10

Duration

T Ko

and that death occun-edﬁ date and hour stated above.

I iate cause of dea

7 Blrth,date of deccascd ‘Tune 23 187‘!& ............................
e (Month) (Day) (Year)
8. -AGE= Years Months Days If less than one day Due to |
.'?2 7 25 hr. min
Duesto. g

. WRITE PLAINLY—USE

LIS L 0

0, Birthplace..Aron Mountain, " Missouri ._.'...(7...

{City, own, or county} {5tats or fareign country)

Physician {Doctor of Medic¢ine)

10. Usual occupation

wnditions.

1[11-

o
PHYSICIAN

‘ C,&-ﬂ'.\-——‘

11, Industry or business (ﬁ x = .
e - e, - d T -, M Major findings: ~y, L 1,1 Sy RN
é 12. Nameo, Jacob Bt‘anln:z i : - Of operations... bt T‘1' L.
o ?— . ?I hUnderlme
;ﬁ 13. _Birthplace "_ Ao el ! Gema'ny . o N FAR N i!-‘i‘g f Y. ;ﬁéﬁﬁ;:ﬁ
o ty, Lown, gr connky) {State ar foreign country) Of autopsy Na _antonsy .‘,.-{ ahould be
& 14. Maiden name.. HETY. L1IITOT Z NIRRT ) Q - T‘l) I, [charged sta-
Germany ?’ tistically.
& | 15 Birthplace 22, If death was due to external canses, fill in the following:
- {City, town, or eounty) (State or foreign cousntry) ' ) ' * ?
16, (@ tnformantnECOTAS of State Hospital No.- 4 || (a) Accident, suicide, or homicide (specify) y
(). Address. Farm mgt on, M issouri (5) Date of oocurrence |
T Burial '~ Dal‘.e thereot. 2219417 (e) Where did injury occur? T
. 1| L:} o, Y,
- (Burial, cremation, or eézmoval} : (Month) (Day} (Year) i (d) Didinjury r in or about hotne, on l,'arm. in industrial place, in: public place?
,n,.Knights of Pvthlas Cem. ,Hermin A

(c) Place buna.l or cr

18. (u) Stznatureof funeral director COZQ&.’Q FIJ,D.e'l‘Z‘&l HOI_ﬂe
Farmington, Migsouri

on i€

epily type of place) Poatew
e e ‘eana o!' injury. ..ol ...-..._.
B (M D.

(&) Address S
. Sign r Other) Y

. ) XA G?_J:d&é.? @ LA /- i = broth ’7
{Date received local registfsr) (Registrar s sizoature)} Addresson’ Artrdvia {V )by = 7 42 &5 .. Date Eumed g . " .

0« g ? (Licensed Emba.lmer s Statement on Reverso Side) Py

i}
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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 Appreatice No ‘ .

working under my personal supervision.

Signed

) Licensed Embﬁi ;( J/;%
. PO, Addresserl & 6 T AT A =l

Note: The above MUST BE SIGNED BY THE LICEN SED.EMBAL.MER in his OWN HANDWRITING. (F%'e to oom{ly wi
the above constitutes grounds for revocation of license.)

Tf this bedy is not embalmed, fact should be so stated above. .




