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WRITE PLAINLY—USING UXFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
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Registration District No... /

MISSOURK DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 470

State File N 3"“‘"‘52
Registror’s No.... .3/.4...

1. PLACE OF DEATH:
St Francois
“{b) City or tow(:} ............. i bez‘tyiown.sh ............................

I)
f outalde city or town lmlts, write “RUBAL’" and neme of
(¢) Name of hospital or institution:

(o) County...

Ut mot 16 hovpital Gr institution, write atrect mumber or logatiom)
() Length of stay: In hespital or institution...

{Bpecify whether
161 LB COMIMIIATEY trutvaeme sttt i iy s sron e b st et re e b b bR b s
veard, 1nonths or daye)

2. USUAL RESIDENCE OF DECEASED:
(a) Stath.i.ﬂ.ﬁQuri . (R Count}'StFranco:qu(‘ép
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{¢) City or town......

.......... f.D
(It outside olty or town Ilmits. write ‘RURAL"}
. - =
(d) Strect No.eoenemssens. ettt eer et bttt soaed
. {If rurgl, glve location} )

0.

(¢} Citizen of foreign country?...

If yes, name country...

3. (a) PRINT
FULL ‘NAME ......

3. (b) If veteran,

NAME WaATmr e

Lorénay.Cartee

| 3. (¢} Sotial SBecurity No.

6. (&) Single, widowed, married,
dwurccharrled/

. 6. (¢) Age of husband or wifeif
alive..oe-.o.. ).u.l

7. Birth date of deceased......... e, t . b 1902
{Day)
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yeurs

(Munth) ' (Year)
&, AGE: ~ Years Months Days If leas than one day
L5 0 10
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9, Birthpacem WOHELK .o e Mmaoum
(Clty, town, or county} (State or foreign cuunJ)
10, Usual occupalion.........%&Be&‘iﬂ.i‘:e.................;....._..................;...........A..........

-

. Industry or business...
George Lenz ...................................

12. Name.....

H iseourni
(State or forelgn country)

7

gaouri.. M
(Etate or forelgn country}

13. Birthplace...

Carrie Hines..

i4. Maiden name......

15, Bitthplaceu.. s Wamaek. oo Mi
(

City, town, or county)

16. {a) Informaut....J ames.. lee CLrtee
{&) Addrn-

17. (a) . _Burial

(Buﬂal "¢remation, or removani

(&) Date th:rcof 9/,1.6/1.

Menth) (Day) (Yeu)

fc) Place: ‘burial orcrematmn Weomack,.. 'TQO
18, {a} Sigoature of funeml d:rector!‘.l.].ller....FuIleI‘El Hc.\.m.e
LT T

T

MEDICAL CERTIF[CA'I'ION

20. DATE OF DEATH: Month
1T R l?i;.? ........... hour

21. 1 hereby certify that I attended the deceased from.,

minute A M.

that I last saw h alive on
and that death occurred on the date and hour

D:cdmte carsc of :leat

Due to,

................ s 1%}

& Duration

IIUE L0, cvtaar s s e s s s e

OUBEE COMUITIOMS aeveeeremceereetettarssarismrarr brsrnesne st s smsrnass sersses sibennenastsntsstrasteat | sreceescnissrssasses
{inciude preguancy within 3 months of deatn}
..‘l PHYSICIAN
Major ﬁndmgs
Of aperations...
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- the cause of
which death
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charged sta-
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72. 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify}

——
(5) DIAtE Of GCCUTFETICE  cooiciuriviaersitimiersreorerams b tebrerasss bestsbi s babas oo sremarmg s st v an s stonbes oesess

[ T —————

{c} Where did injury occur 2. T rer i v smame s - revarsennnens
. R (City or town) {County) (State)
(¢} Did injury occur in or about home, on farm, in industrial place, in public

T '--—-—~.3

(spectl’r trpe of place)
s . (£) Means of injury..

While at work.

19. () ?"/Z"{g ...... (b) .

(Date received local reglistr

-(Begls:rnr s aiunn re) £ Q

Jeffersan Clty Priating Co.

{Licensed l-m!nfmefs Stalﬂnem on Reverse SIdE)y
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t Health Officer R‘o._L.’.--“.....
:-‘;': vy ICT F‘! le Number-__?.gf. Qﬁc-\_ -.?2.4.
Date Filed-........ A NP -2 4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, 0F DYowcinrnnersaacenes

e e, Registered Apprentice NO.r ot s

s (Foni e Megpel

. Licensed Embalmer No... ?//'L’U

P..0. Address_fmﬁ./a .............

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINGQFailure to comply with




