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WRITE PLAINLY--USE UNFADING BLACK INK-—-MAKE A PERMANENT REC

a

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI if} 982

CILED APR IS8  STANDARD CERTIFICATE OF DEATH  swerucr:
LTA.

Reglstration District No... 2z — Primary Registration District No..&= 0 5 }[ Registrar's No ﬂb
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| () County Lafavette (a) State.....--—Mi—B 3—0@1- . {#) County.'” . La fa "‘J?T-‘ i ‘“j y
() City of town._.—.... Heeinsyllle. MO.
(If antaide city o timits, write “RU: " and name of township) {¢) City or town.......... Hig nﬂv1lle_, MO. Q{
{¢) Name of hospital or institution: ) oumde city of town limits, write “FURAL")
/ @ swet o 104 West 18th Ste /
(If Dot in hospital or institution, write strect namber or location) (If raral, give location) :
{d) Length of stay: In hospital or institution ‘ B O
14 ears (Spocify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. y
years, months or days) o If yes, name country,
MEDICAL CERTIFICATION
dua FRINT  Bertha Je Thouvenel
T~ 20. DATE OF DEATH: Month. . 0 . .y APril . ..
. t
3. (B} If veteran, g a2 ity ' vear. 1947 hour. minute. 2 A M
No.
fame va 21. [ hereby certify that I attended the deceased from Apr hd 2 4
5. Color or . (a) Single, widowed, married, 47 Apr, 3 : 7
Fema{e rorwhigd S Married 198 s PT, 19_“.4,7
4. Sex divorced ... SooAS 2 S that [ last saw h exr alive on Apr . 2n 10......°0 H
(%) Name of husband or wife . . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
George Ve Thouvene alive..... 0 o || tmmediate cause of death... Cerebral emboliem| 7T
7. Birth date of deceased.......... ? X . 1884
(Momh (Day} (Year) unknown
8. AGE: Years | Months | Days If less than one day Dueto..diabetes, High Blood Pressure . .
62 8 3 "
hr. min, .
Due to
9. Birthptace... G260 _RI Mi ssourl.__ (0
- {City, town, or count if -(State or forcign country} . - = o = - =T
. Qther conditions,
10. Usual occupation ous e - (Include pregnancy within 3 months of death)
11. Industry or busiress ) i ) Sajor Bodi : PHYSICIAN
or imdings: —_—
5 12. Name John W. Bell - Of operations...._. ... ; {é . Undetline
= ' - nk W : ' S . LT RN AR & v ’ :
& | 13. Birthplace Unkno 7 £ the cause to
(City, town, or enu.n'.y) . {Stats or foreign country) Of autopay.... should be
g 14. Maiden mme. . Unlchown o . ct:?sat;fgaeﬁ;ta-
15. ‘B;rthpla.ce.“....u...............UDanm........... - - q 22. If death was due to externil causes, fill in the following: - S
{City, town, of county) (State or forsign omml;rg
16. (@) Informant George V, Thouve nel {c) Accident, suicide, or homicide (specify)
(%) Address_._..... Higglnsg Ville; Hoe " || Date ol occurrence
17. @ __-Bupial (3) Date thereof.... ‘l {e) Where did infury occur? iy o Genin S
(Burial, cromation, or removal) Mlohith) (D") Mes) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
w . e ‘Place: burial or cremation.. ﬁg‘_ wh' .....C..em.e.t.am -
(Specify type of place)
18. (a) ngnalure Of fune While at Y S . A¢) Means of injury....ococonee . L7
o Asi raH'fig,gj.nfnr:l.l:l.e, 1S, at g . e s
@ o O L S * D orothe:)m

23, Signat
19. ( Lf__‘ZZﬁ (b% _ 7
(Fate received local reghitrar) (Rem Address. [T

Ny

’ 5 % 7 {Licensed Embalmer’s Statement on Reverac dzde)




RECEIVED
District Health Officer No. 8,

District File Number_. ... ...

Date Filed __--!J—.J@.--:}.f], ..... !

.
B o cmais

SRR iR T

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.

....... Regastered Apprentnce No

2
. . b Licensed Embalmer §ﬁ»\ 4284 /
i 1

P.O. AdAress Higgi nsville 9 Mo

Note: 'i'l}e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




