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

DEPARTMENT OF COMMERCE

D ik 55 87

THE STATE BOARD OF HEALTH OF MISSOURI

' 'STANDARD CERTIFICATE OF DEATH

s 11268

Reglstration District Nowen . Lo e Primary Registration District No.. - (o /.. Registrar's No....... ]9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7%
(@) County ot .Francols @ s Missouri ® County.. St.Francois

(%) City or mm____Biﬂmger

Me
{If outside ¢ity o town limits, Ywrits "HURAL™ aod nams of towmhip}

Bismarck

{c) City or town /
(c} Name of hosp:tal or institution: / ) (If cutsida city or town Limits, write "RURAL’) O
(If not in hospital oz fustitution, write street number or location) (d} Street No (T raral, give Looationy O
(d) Length of atay; In hospital or institution -
{Spocily whether || () Citlzen of forelgn country? no (Ves or No)
In this community. l 1fe
yeats, months or days) If yes, name country. T
MEDICAL CERTIFICATION
3. {a) PRINT
ro ’:"ML‘"“‘EJ‘j‘z'a’he"tn"]"iyﬁfﬁ";ﬁ o 20. DATE OF DEATH: Mout.. MBTCHL 4, 12
3. (b} If vet \ . (e i urity
2 vetern = year. 1947 hour. 3 minute {P hoe M.
name war no No
21.1 1 hereby certify that T attended the deceased from_..{. a Ree W iSO
/ £ 5. Color or 1t G. {a) Eingle, widowef. married, 1%6_ to o iy Y 19.9F ?
e sex T Meoee, FNILE  sureea Widowed| o e ~/0 Ltk
6. (b Name of husband or wife...—re. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
John ant . alive——— . years || Immediate cause of d 2
7. Birth date of deceased.. Dﬁ c. 1_....__.._51 - _.._.._.18.6«4 cmtmear s ettt
- {(Month) {Day} (Year)
8. AGE: Yeats Months Days If less than one day Dueto.. . LN L? &
82| 2 | 11 . .
T, min
U Due to
9. Birthplace . Pllot Knob  Mo.
o (City, town, or county) {Staws or foreign country) B
Oth diti
10. Usual cecupation I‘etired ‘ - 1 er concll lnn-:' T e
- * - [
11. Industry or busi PHYSICIAN
Major findings: _
g { . Nome ., DBVAd Weldss o b | e
> . ma 4 : the cause to
&\ 13, pirthplace — . Ger: nzm m/.. ) ) \ which death
" ey Of aut. . shou e
é 14, Maiden maﬁfgargg%. ~Hal‘ni gﬁ?@- ege.l!?._._ - autersy sta-
tigtically.
o an ’72'
g 15. Birthplace T v————— Gel‘ﬁl“ - rzun P 22. If death was due to external causes, fill in the following:
16. (&) Tnformant__ MX'S e Catherine McBI‘ ide {a) Accldent, sulcide, or homicide (specify)
@ Address_ 93 _Tiffin, Furgeson Mo. __||® Date of ccmmence
17. @) ___burial . ¢ Datethereol_3=14e47 (&) Where did {njury occur? T s
{Burial, erceation, or removal) (onth) (Day) (Y"") (d) Dld Injury occur in or about home, on farm, in industrial place, in publac plnc:?
(¢) Place: burial or cremation__ 4 B 1 Smﬂr‘ck MOw A
Iyt f Floce}
18. (g) Signature of funeral dlreclOI'Whi te & H ill . While at \a'ork?..-_._.._.__..._.......E.l.:e:.’ (’w ‘i,[‘;a:; of AUy e
o) adaresszC2ret W24 BY s arek Moo L
0. @ 3= ~LT . /
{Dats receired local rexisfrar). men-tru s nmtm)

249

{Licensed Embalmer s Smummt on Revcne\s.i[la)




RECEIVED

District Haalth Officer NO...docemcass
Dict- - T Warhas 3 Lf F) Lf
- B e i 97

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,

Licensed Embalrier No

* P. O. Address...—7 ”Mémk‘"

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMER in his OWN HANDWRITING. (¥ailure to comply with
the above constitutes grounds for revacation of license.)

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




