ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oy THB CENBUS

WS SEP 13 1939

Registration District No,

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlet No.__ ¢ O / §4

30108
/37,

State Fils No.

Registrar's No,

1. PLACE OF DEATH: \5 2. USUAL RESIDENCE OF DECEASED: '
4} County. St. Frencois : ,
85 Bty or town____ P e Shirooaafliersae Missouri () County Madigon Co,
@ N { hospi ﬂr ou;.-idnfciu ar town limits, write “RURAL" and cama of township)
€, ema of hospital or inatitution: (&) City or town.. l“] ] _Q_I‘_Q_Qk
S‘b&te _HO a ll. (1f ontaide city or town limits, writs “RURAL")
(If not in boepita! or [ostitution, write street nnmber or location)
s (d) Street No.
{d) Length of stay: In hospitalor [nstitutio e rveros G o, shaoniion)
In this community -
years, months or daya) (e) If foreign born, howlongin U, 8. A% __ __._...._"._.....‘ S— 1. W
8. (a) PRINT &Uﬁ 7 oot MEDICAL CERTIFICATION
FULL NAME 4_4/»}
20. DATE OF DEATH: Momth 8 aay 1l
B. (b) I veteran, 3 (e} Social Security
yeum»lm..mmhournm..m- minate. M
name war, Neo.
21. I hereby certify that I attended the deceased [rom
5. Color or 6. {0) Single, widowed, married, 7-5 1939 10 8-14 19,39
Male '
4. Sex_ ) meathite | divoreod.. Widowed that Tlastesw h 1M aliveon...9=13 19..39
6. (b) Name of husband or wife. e B. {&) Age of husband or wite it || and that death oceurred on the date and hour stated above. Dusai
uralion
_______ M_PQM« S— a]ive.._....n.eﬁd...,yem Immediate cause of death
7. Birth date of d 4 May 6 1849 Senility
(Moath} (Day) (Yeur)
8. AGE: Yeara Months | Daya It loss than one day Due to....Generalized arteriosclerosis,
90 3 8 | I T A min. || T 9
Due to_...Chronic nephritis,
9. Binthplace______Potos] ]
(City. towa, or county) (Btata or foreign ecurtry) q‘
tien ' Other conditions.
10. Usual il Farmar o {lncluds pregnancy withio 3 months of death) dw e
11. Industry or busines o] . PHYSICIAN
o . ¢ Major findinga:
| { 12. Name.._._.. . Unknown J Ot operations.... NA_AD Underlina
E=
the cause to
= | 18. Birthptace Pgtg si, = G M‘:-?S ou :71)' which death
wn, or connty, or foreign coun! \A /\‘) should be
B ( 14. Maiden name. _jfnham Of autopsy. charged sta-
m |tistieally
§ 15, Birtbplace T e m") (State or forslgn conntry) || 22+ I death was due Lo external causes, fill in the following:
N Iod A ‘
16. (o) Informsant's own signatura 8 (a) Accident, sulcide, or \ {pecily
() Addresene e Farmington, Mo, ... || ® Dateofocrurrence e
B!! Ij al (¢) Where did Infury oecur?.
17, {(a) (b} Date thereo = AR (City ot to .m) rLJ ty) (State)
. (Butial, crematloo, of remaval) (Monthk} (Day) (Year) || (f) Did cecur {n or about heme, on farm, dustrlal place, in p
(c) Place: burial or eremation cemetew of State Ho spt .#‘h N
Richardson Funeral Home v
18. (o) Signature of funeral director.
(b) Address Farmington . ___4._%?_?
19, (@) s Lg=2 ‘7(5) E'Ej: I/ 74
(Duta recei%ey loos! registrar} 7 "(Reghtrars signatare}

(Licensed Embulmer’s Statement on Reverse Side)



.
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R Y '
i ‘ 12 ;
STATEMENT BY LICENSED EMBALMER .
I.hereby Wh e i3 recorded on he reverse side of this certificate was embalmed by me, or by.  ..............
working under my personal supervision.

“ b
Reg15tered Apprentice No / 7 A
. S:gned / %&Z,

L:censed Embalmer No /%// ?
the above connututee grounds for revocation of license.)

P.0. Addms__F%rmm.om, MOa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to compl
If this body is not émbalmed,.above space should be left blank.

.-~
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