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FEDERAL SECURITY AGENCY
National Office of Viral Statistics

FILED NOV 264947,

Registration District l\o .....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No....« 3 S e 3833
Registror's No... .\3?_@_ ......

1. PLACE OF DEATH:
{a) County....st..?. F‘r'ancru '3

(6) City or wen FAITingtON “RURAL T St.Francois

1t outslde clty or town limits, write "RURAL’" and name of township}
B3 I‘ﬂme of hospxtal o

hospltal onlpstitationsyspital No, 4 =

{1t not in hospital or fnstitutton, write sLBet num‘%er “'l:”fﬁf)é 11'

(d} Tength of stay: In hospital or institution.,...=...

In this community...

e e o duys) ST ST TP PR

2. USUAL RESIDENCE OF DECEASED:

(a) State.. Migsouri.. o (B) County
T
{¢) City or town Overliand J—
.6 [§¢3 Ollt.léde olty ur town limits, write 'RUBAL"}
ar
(d) Street 1\0222 B & sheringaranirare
dﬂS. (It rural, give locatlon) O
(2) Citizen of foreign country?...... ... N B O (Yes or No)

If yes, name country

- R MEDICAL CERTIFICATION .
3, {(a) PRINT
FULL NAME .o il e iectie e s seerisesetnss it rsssan s dunists snanssss srss s baesas 20. DATE OF DEATH: Month.._._N..demb er day... 8 o
N | @ e yeareer WO et e Bcite, RO Eot M.
fame war- ! || sy 1 hereby eertify that T attended the deceased from
5. Color or 6. (a) Single, widowed, marrieds

White

1
divorced Married /"

. 6. (¢} Age of husband or wife i

............................................................................... alive.. .. Lyears

7. Birth date of deceastd. ...’ March 15, 1892 .
. {Month) {Dar) (Yenr)

8. AGE: Years Months Days i If less than one day

55 7 23 ]

hr. .

t

—

FATHER

LR

M

9. Birthpiace.... Lredonia..

(City, town, ‘oF couns.n T
0. Usual occupation HOUSEWl fe

Industry or business...

—
28

New. York.

(Stnm or forelgh ' country)

- Name.. UnkmovaJ.llerf |

1.
o
z 13. Birthplace....... Unl(.noxn .
to cou.uty) (State or forelgn country}
i 14, Maiden name......ccoeeennnn ¥ DETLOVIL | issine s e eneas
15. Birthplact. e, U nknoym .
{City, town, or county) (State or fe:

. {a} Informant.... Edit'h Baker

—
[

(6) Address....... 300 So. lith St.

17. (@) wrieens Bnrlal ...................... (b) Dyte thereol.. 11=13Y=47.

{Burlal, cremation, or removal}

Month) (Day} (Year)

(¢), Place: burial or cremation M EMOTiAL Park Cemetery

18, (a) Signature of funeral director.-5 ol il

b) Addm, 700 Washmzzton

19. () L 7 ) .
14

(Date Tecetved lucal Tegistra .(ﬁf v

traf’s signature}

4 L
g % EZ g g ;ﬂz; Signatures,
ddress

MOV n e XD s 19, to........N.QS}T......8.;....1_9},,?..... EI
that I last saw h.GF.... alive 0nNQYETﬂbeT‘8,l94'Z ......... . 19

and that death occurred on the dafe gnd hour stated above. Duration
Immediate cause of death S N
..Cerebral. Hemorrhage ..... 2.4as.
Other conditions. ...IAJ-COhOllQ PS]’;( C.hOSIL 4 JROTU RSO
tinclude pregnancy, wlth'fn 3 motthy uf dest _—
Major ﬁndmgs i}} ?‘ —_—
. Of operahons SRRSO . Py SOy B
’ - . Underline
N B TR thﬁ_c‘a‘l.:ise nﬂ
which deat
of au:opsy.................9... aut O_pSy. should be
- charged sta.
......................................... . tistically.’

22. If death was due to external causes, fill in the following:

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

(b) Date of occurrence

(c) Where did injury occur? " L eenedtn b br e maen e SR e .
A {Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

DRICE P ormecmecremmesemeem it semetieis cirt st

. (Speclly type of place)
While at Wtk ...t L e) Means of § mJur) .........

Jefferson Clty Printing Co, ,

(Ticensed Embalmets

atement on Réverse Si'de)




L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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.) PR

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




