. No. 2 DEPARTMENT OF COMMERCE, _ THE STATE BOARD OF HEALTH OF MISSOURI 28800
1245 BuzEsu oF THE Caxsus "STANDARD CERTIFICATE OF DEATH Stete File No

5.17-39 F“_ED SEP g/’ga

. 4 Xa7070 Reglstration District No._ Primary Registration District No._.é..a.._7..>i_... Registrar's No ? a0
| 1. PLACE OF DEATH: .. o 2. USUAL RESIDENCE OF DECEASED: ?
(@ County.St: ‘Francois _ . Missouri Ripley ;‘
) “City or towm. SATMINELON_ RURAL' St . Francois (|@ St ) County
(1f outside city or town limits, write “RURAL" and name of township) (¢) City or town Unknowmn ( Cou_n_ty Farn]. )
() Name of {msmml or l'nst.ltur.lon‘ . (It outside city or town limits, write “RURAL"}
Missouri State Hospital No, 4 h? @ Street No Unknown a
(If not in hoapital or institution, write street number or location, 1 (i rurol, give location)
{d) Length of stay: In hospital or institution 1l vyrs. 9 mos. lqyt das. No
) (Bpecify whether || (g) Citizen of foreign cotintry? {Yes or No)
' In this community,
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
4 (0 FRINT MONROE  G. .SANDERS -
20. DATE OF DEATH: Month. ANZUSE doy.. 225
3. (B) If veteran, 3. Stfqdil Security 1947 L 10 0 A,
. . year OUr. minute .
name war GIKRLOWD v None

21. I hereby certify that I attended the deceased fromt...

5. Color or 6. (a) Single, widowed, marriges’ Nov. 5, 1935 9., to AUgQSt 22 19‘!:; ---------

s

- i ; Widowed, &% N VA e e YL,
4. Sex Male d | race White divoreed N LEOWE G ihg: Ilast saw ho 1Tl aliveon__Algust 22, 1947 N | S
6. (b) Name of hushand er wife....oeeeveeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unknown aliVe..orooo.... . years gedlatc cause of deatli__x gz
. : ’ 1 B It P
. Birth date of deceased.... About 1865 el MM ﬁ../ ilyc
{(Month) {Day) (Yenr)
-
8. AGE: Years Months Days If less than one day Due to ,)\,\\ 9 SN S
About 82 br. min . S
Duye to
- 9. Birthplace. .. : : Tennessee. ./ : o

{City, town, or counly) (Stats or foreiza country) m ’0
. 3 LA T Other cond1t1om

10. Usual occupation Tamming 2 (lm;:,gz pregnancy within 3 montha of dcnlhz M/JM_Z:\‘ ———
11. Industry or busizess . & Zv Lo g PRYSICIAN

‘ Major findings: —_—
*{ 12. Name Unknown : rox / _ Of operations......... Undertine
B / . :
13, Birthplace. : - Tennessee e u ” 1.3, st - lhhe_cause t;)
' or conaty) * 7 {Stala or fureign conntry) o u-tor:s /A/an /G b”"‘ €l ! :T,':fmmﬁé

{City. ﬁ ! -
- Muiden name G f L sy 7 RS et
: z : tistically.

MOTUER FATHEL

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

14 [
{ 15. Bisthplace : : Temessee 22. If death was due to external causes, fill n{ the following:
{City, town, or county} - {Stato or foreign couatry) .
16. (a) Informant Records State Ho Splt al Mo. 4 (a) Accident, suicide, or homicide (specify)
@) Address Farmington, Missouri (5 Date of occtrrence
”: @ . Burial (5) Date thereo} 8-26- L7 (c} Where did injury occur?. e Tt s
< . (Burial, cremation, oz removal) (Month) . (Day} (Year) ( Id Enjury occur {gyer about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation ‘Ho S'Dlt al Cem. s+ 8rm ll’.lg'b o ‘?ﬂt?
) l !  F 3
i8. (¢} Signature of funeral director. Berl Mllle‘[‘ Fu'n eral HOFle i e /'_ e e (sm_d, ?SB liflgah;)of {m‘ury_...._._.._.______.g)

(&) Address Famingﬁ on ., Missouri
23, Sig: eyt O N, e ot ~ {M. D. orot
@ = Bmd] w Satdan) /Lo S {
19 (@) (Dﬁermei:edlocalrerj{uar) @ “{Registrer s mignature) = 4 &L1#f NI Addiess L et OOl et et TN Pﬂ;\— Date sirned.. /— /’L

W g

(Licensed Embulmct’d’sultement on Reverse Side} YA m




FZCEIVED
Y-y -=t5t Health OPPL06T NOseolommrreid
Diswyiot File Bumber. 7. 4.2z 03 2y
R TN T U Ny AT bl S MU

STATEMENT BY LlCENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M%W. ...... : Registered Apprentice No

working under my personal supervision,
Signed QIAMU’II IVL

Licensed Embalmer No.._ 27 LN

P. O. Address.... % al% % .............. |

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

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




