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.- STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...!3..__(_)___‘§_.. A

stat 7o Mo LD L0D......
R.70

Registrar's No.

S) years

In this community

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
: . Francols o 9‘
{a) County StB @ smeMissourl @ Contyo L. Framcnis/
®) City or town,..Bonne Terre Leadwnod
{If outabde city of town litaits, write "RURAL" snd name of township) (a) City or iowu no 0
(¢) Name of hospital or institution: . (If cutsids city or town Limite, write “RURAL"}
Banne Terre. Hospitsl (@ Street No None J
{1f ot in bospital or Institution, ‘write street number or locatlon) - (iT raral, give location) ;)
(d) Length of atay: In hospital or ipstitution....... S N—— N
Specify whether || (6) Citizen of foreign country? Q (Yea or No)

yoars, months or deye)

If yes, name country.

MEDICAL CERTIFICATION

oty F T  Emma Jane Poston
& I 3. (o) Sodal Securlt 20. DATE OF DEATH: Month. fef Akt
3. veteran, . K€ ¥
name war. Ne. IONE ----/ i—‘f-?.._ hour___ £7 .3 nute_..__éé o) A'M
-‘21) T hereby cenilfy that I attended the d .
/ . Color or 6. (o) Slngle, widowed, married.” 19 ff Z_ _
v safemule /| nme vihite aivereed_widowed that 1last saw heleq, live on
6. (5) Nameof hushandorwife .. ... 6. {c} Age of busband or wifs if || @nd that death occurred on the da ‘our { atéd above. Dmmﬂ
Jeremish Postaon alive..... 8 CE5ER :llfr’nﬁ cause of dgat AL S
7. Birth date of deceased.. ... . MaYy 18 1883 __|{|-— NI AL (X )
(Mnnﬁ) (Dwy) {Yens)
8. AGE: Years Monthe Days If tess than one day Due to
6 4 2 20 — 0 ] T - 1.
Duie to
9. Birthplace Longtown . , !\nissonri C )
. e T, - (City, town, or county) o~ {State or I'orel(::connln) T ” iy --_i -
] Oth diti
19. Usua! occupation h " g Bwife - — o (ln:;::;?mn;::, within § manths of death)
11. Industry or busi none “ - SisirEa Y 5l PHYSICIAN
ajor findin
510 12 Neme Mark Schultz - Of operations {A \l H bt
=) o/ L lfl / Underiine
= 13. Birthpl Longtown MiSSOUI"i T the cause to
&Ily, town, or ty) (State or loreign country) Of autapay :f;lic:lll%cabﬂ: -
5 14. Maiden name nhila 11rns ( qun& sta- :
; . LOI‘] tistically.
% 15. Birthplace (cil!g.ﬂiii):’iﬂ‘,) (]sﬂu{-.i?m?ﬁ:n%w) " 22. If death was due to external causes, fill in the following: '
16. (a) Informant ILirovd Bartlow.:_ () Accldent, suicide. or homicide (specify)
b i
) Address_ Li@adwond, Misgonri- (8) Date of occurrence
17. (ﬂ) bur' 1-.9 l (b) Date kh::rcof._.Ali%__lO,._A.n.? (‘) Whese did in]ury occur?. ( “ity or town) “}uul,) ( ta}
(Barial, cremation, or remaval) P " é“‘"' “ﬁ':’: {Year) (d) Did injury occur ln or about home, on farm, In industrial place, in mblic place?
(@ Place: bustal or cremation arkvlew Cemetary
18. (a) Signature of funeral dlrectorM__(..... i S el . oy e e of taftry .
) Address Pt .y
1. () 3 — L= .ﬁtﬂﬂlm_ -
(Trate raceived local ragistfor) {Reglotrur's signsture} 7 S}yl

(Liceasad Embalmer's Statetment on Reverss Side)




RECEIVED

. Tistrict Health Officer Hos .t oeeee
‘ Disvrict File Number_ . & .Y - 109

. ‘Date Flled.... S R S=44

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....

emveverraTeeens T s s A daan ot £ eramerea 1o tamearatane emeatsesnenaan: mann semeer . Registered Apprentice No .

Signed 7. ﬂJ‘y’fW
" Licensed Embalmer No. &? ‘QLJ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




