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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Regis

THE STATE BOARD OF HEALTH OF MISSOURI

.-+ .:-STANDARD CERTIFICATE, OF DEATH
F' rla-tgzg Dl.stnct o._%/’. %_.7__7 .‘ ) Primary Registration District No. ....._é O ’_7__0

ﬁ-.n) 3()
23 4

State File No.

Regisirar’s No.

1, PLACE OF DEA'
: 1"if‘:.-ax:ncoia

{a) County
(6 City or town.......... I,

(I outaido city or town lnnll-, wnl.n “RURAL” ond name of township)
{¢} Name of hospital or institution:

Fy
{If not in bospital or institution, write streat nomber or location)
(d} Length of stay: In hospital or institution

lifteine

{Specify whother

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Wissourli St. Francois
{g) State {& County.
/

{c} City of tOWH oo,

(If outsido city or town limits, writo “RURAL") [ &
(d) Street No. ke |

f1f rorml, miva location)

(9 Citizen of foreign country? no (Ves or Noy

If yes, name couniry,

i@ FRINT  Hallen: Belle Rodgens:
3. (b} If veteran, 3. (¢) Social Security
naihe war. No

6. (o) Single, widowed,
divorced........
... 6. {c) Age of husband or wife if

5. Color or marrigd,

race..._.

4. Sex_r/-..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___ JULy.

.......19.47._._11013 ___6_._

21, I hereby certify that I attended the deceased frooi...

and that death occurred on

Immediate cause of deal

L6 {¥)" Name of husband or wife.....
_.E.pp._hq_",ﬁgggﬁlﬂ.__.______,... alive e ... yeara
7. Birth date of decesed. . 3ODE 24,1856
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
90 9 | 19 R
Due to
" 9.7 Birthptace--YAa'1- r- F, 7. - - C
e VALY oy Forgs— %%.@091’#—
10. Usual occttpation . oveeooecece e nQuS eme Othe'r conditions

11. Industry. or business

da preguancy within 3 months of death)

E{*n. M Johm'A. Sngder -G}

g 13. Birthplace don‘t KHOW\ / ':
%

I‘ncinﬁa- neinda ‘“M
14, Maiden name. m

1s.
= (Suu or foreign oo\muy)

Ni Carolina
(Cuy.town.ormnty) N
16 (&) momt_m'am Le Be:-Johnson - -
® Add:css____Tm‘mt on,. Mssourd . . .
{G)= h (b) Date l.herl:of.............? -.1&9_41_

(Barial, cremation, or ramoval) : {Month) (Day) (Year)

- =~ o a3 ‘-
:c) Place: ‘I:u:al:u- a?muon. _____ Rhnbli CK. Ih., ettrmtesrrenane

Birthplace.

17.

Major findings:
' Of operations

NN SBLTTEN Y

- . il * 4 da
Of autopsy. :74—0- \D ; /i ,':l". 'T",OR A
NEERE W NV [
22, If death was due to external causes, fill in the following:

(e) Accident, suicide, or homicide {specify)

(8} Date of occurrence

(¢} Where did injury oocur?.

{City or l.n'n) (County) (Bia
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?

‘18, (a) Slznature of fiineral director... ﬁc. Ha. ....cozam.._..._,_......w.,. e at wmk? (spm', "wohm) of inj . ___/7_&"
» adres_ Farmington, — mm M
@ ZE - .23, Signat "(M.D.oro ol A0,
19. (@) 2= (74w BN ]
(Date received local rofistrar) (Rexistrar's signature} =3 _:'L : Address. Y . Date sign

(Licensed Embalmeér'sStatement un\ﬁeﬂ:rw Side)




v
RECEIVED.

Diatriact Health Officer RO.-.‘t-.--.---
. Tia%rat File Number-.ﬂ_@f?.---i---sl
Date Filed-. mmeodimo@d = %)

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 ?,7/) &
' : !

, Registeféd Apprentice No

SO jﬁé&&[

Licenséd Embalmer No ...4. ? é "7

working under my personal supervision.

P. 0. Addres_,t"!f,/),.,;.ac".w‘.x {MA—M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
the above conshtutea grounds for revocation of license.)

If this body'ls not embalmed, fact should be so stated above. -

ure to comply with

LN - - = T




