y supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

care

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH .

Bmﬁ’ﬁm mle 1m STANDARD CERTIFICATE OF DEATH
Registration District No&% Primary Registration Distrlct No_ 7 £2e20)

) Nt
Siats File No. 2

Réﬂdrﬂ;’l No. :{"IP—A

1. PLACE OF DEATH:
{a) County. Ja Sper
®) City or town_...Capthage

(If outside city or Tawn imite, write “RUAAL" and pame of township)
(¢) Name of hospltal or institution:

MeCune-Brooks Hoapital

{If not In hospital or institution, writs strest number or locatlon) ,
{d) Length of stey: In hospitalor Institutio T
Bpeoctfy whether
Inthis aity__Tourlast

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) sme_NEHAD.L_____ (b) County. NYE

{¢) Clty or town Tononah
{1 ontzlde city or town Limits, write “RURAL™)

Qd) Btreet No.

({If roral, give location)

{#) If foreign born, how long in U7 8. A2 yoais.

" éhiNaneFred F. Meloche

8. (b} It veteran,

8. (¢) Social Security
psme war_UNRROWN g

No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mgnnt day. 2/ 41
FRE  vour —mminute 2 AP .

21, I hereby certify that I attended the deceased from

yaar.

6. Color or 6. (a} Single, widowed, married, Y f
Male hite T - b tgs s 19
4 8o ] race W ! aoreed UDKNOWDN| (0o & Sieen 10 %4
6. () Name of husband or wife........ 6. () Age of husbanad or wife if || and that death occurred on the date, hour stated e, Duraii
IInknawn (Y 117 Y. 771 ) IW deat uration
7. Birth date of d ] Mopch 17, 1870 M
(Month) (DaY) (Year) k F ,“o——q-—-r\# AT u? .
8. AGE: Years Months | Days I lesa than one day Du :oW&%M e
, AP L
70 6| 8 . . Qattic i
Dus to.
5. Bmh,l“,mWindsor Canada o—«z 1..)
U (Cilt(;l town, or eounty) {810t or forelsn mslavu-y) g D
tien n ~ COth ditions.
10. Usuzl oecup dwm ] (oatade srepoaney wiikin § moatia of death] J_. l "V i——
15 Industry or busi - i \ PHYSICIAN
o dings: —_—
E 12. Name. IInlmaorm ‘4 M‘gf ﬂ? Hons_ .
Db ) | Enderllnte
£ L1a. Birtbplace Unknown : - whieh death
ﬁly u.nruw.nly) (State or forafgn conntry) Of au should be
& ( 14. Maiden name, charced sta-
E 15. Birthplace Unknown
{City, town, or connty) {Btate or forsign country) 22. If death waa due to externsl causes, ill in the [ollowi

18. {a) Informant’s own signatuy

(b} Addrem
17. (a} (%) Dato thereof 9-26-40
(Baurlal, cremation, er removal} {Month} (Day) {Year)
{¢) Place: burial or crermatio: M n
Ed. Imer

18. (a) Signature of funernl director,

1208 Garrison Ave., Carthage
= 1

(b Address
1, (a)%iéc& [0
{Da: vad 1 registrar)

{a) Accldeat, muicde or homicidg (specify).
()] Daudm%”b 24—~/ f#ﬂu
{¢) Where aid injury oceur? / %

City or town)
(d) Did injury oeccur in or about home, on Iurm. In ln

pl-ee. in public pl m‘l

While at work?,




FESH— O/~ 0Fr

%
“
5N

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 by ...

, Registered Apprentice No
working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.



