THE DIVISION OF HEALTH OF MISSOURI

S. No,300 ) ’ .
e FILED MAY 17 1951  STANDARD CERTIFICATE OF DEATH svare Fite o LIOET
BIRTH NO. REG. DIST. uo.C5 ji PRIMARY REG. DIST. m.%&i_‘ Registrar's Naé
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If lnatituiion: rasidence befors
295/ =cowry . a. STATE B b, COUNTY . . aduisslon),
‘ Ste. Genevieve Misesouri- ~ Ste, Genevieve
/ b. Ccl)'a‘( (I outside corpurate limits, wilte RURAL and give g_r Alfﬂlfm OF c. ClTY {[f outalde corporats limits, writse RURAL and give township)
townahip) i ja place)!
a TOWN Ste, {(ienevieve ] TOWN Ste, Genevieve 4 75/
g d. FH!‘SLP?'FJ&‘.EOORF {If not in hospital or institution, give streot sddress or location} dASDTDRREEESTS (If rursl, glve location)
Q INSTITUTION G+, (enevieve , ¥n Ste. Genevieve, Mo
§ 3. NAME OF 2 (FIrsD) b. (Middie) ¢, (Last) = e oATE T o (Doy)  (Yero)
E { Type or Print) 3 o C,Q‘('I‘Y‘ a1 DEATH T"’l‘!‘f (”1 k| Q[:.]
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yearn| IFXNDER 1 TEAR | I GNDER 1 HES.
&, . 0 WIDOWED, DIVOR (Bpeciiy) ‘ Laat birthday) Monﬂu, Days | Hours | Mis.
g Hale Thite Married Jan 8, 1882 70 I
2 10a. USUAL OCCUPATION (Glwekladof work | 10b, KIND OF BUSINESS OR [N- 1 11. BIRTHPLA,CE (State or forelgn country) 12, CITIZEN OF WHAT
24 dona during most of working Life, sven if retired) DUSTRY COUNTRY?
o Retired Farper River Aux Vases, ¥o G.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charleg Goyrean I Filin Henderson = | i v
1% 15. WAS DECEASED EVER IN U.5.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, ng, or unknown) | (If yea, give war or dates of sarvice) NO. . . .
= Ho No Mrs, Julia Govreau Ste, Genevieve, Mo
gL 18, CAUSE OF DEATH  bis MEDIC CERTIFICATION mgghg%r;!éﬂ
: EASE OR CONDITION .
z | E‘:‘;}r";‘)""(‘l‘,’;“ﬁ‘(’g DIRECTLY LEADING TODEATH oy _ (P Lo PO r - /}7’ 7o d&//f/ s gt
E *This does not mean ANTECEDENT CAUSES
< the mode of dying, such Morbid condilions, if any, giving DUE TO (b)
| a2 heart fallure, asthenia, ’me o the above cause (a) stating . . . -
=} ete. It means the dis- the underlping cause last.
o case, Injury, or complica- / DUE TO ()
= tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ol
sll reloted Lo the disease or condition causing deafh, -
= 19a. DATE OF.OP'FI%?«; 195, MAJOR FINDINGS OF OPERATICON: . 2, AUTOPSY?
z =
Z a2 ves ] 10 ]
o 218, ACCIDENT {Specity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm, factory, street, office bldg.. eta.)
5 HOMICIDE
g 21d. TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY WHILEAT|—] MOT WHILE|
J_' R . WORK AT WORK .
2 | 22 T hereby certify that I atiended the deceased fromeL g=afc ¥ 1917, o Mf_{‘_ 1057 | that I last saw the deceased
E alive on _fl‘k’f_l-._ 1937, and that decth oceurred al ﬁiﬁ.m from the causes and on the daie stated above.
ﬁ 23s. SIGNATMR - EM 23b. ADDREZ 23c. DATE SIGNED
B/ I et ’ﬁf oMe Gemepycseryfo LS X 74
%NBEERMI g‘h.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Etate}
'y . (Biedily}
; Burial Uav 9, 1 981 em Ste e Genewicye - ¥
DATE REC'D BY LOCAL . & SiGMATURE ABDRESS
e, Cenevieve, Mo




TN
¥ "ON 301440 HLTVIH LO181SIA .

1S61 ST YW ‘ '

d3Alao3d- |

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 | £

. .. Student Embalmer No
working under my personal supervision,

Signed - A LN

Signed.suiiacesen et aree et aee s an - P 1877
Student Embaimer Licensed Embalmer No f

P. 0. AddressSte, Genevi eve, Mo

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.)

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




