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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THR CENsSUS

78

Registration District No..%..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No. 39071
Registrar's No /; ¢ ?

1. PLACE OF DBEATH,

(a) Couuty_..LB. —€c‘“‘

?ﬂmu%qﬂuuation District No..é.t&.3-3_

2, USUAL RESIDENCE OF DECEASED:

Missouri St. Francois

® Mount Vernon _ (o) State ) County
([I ottgids city or town Limits, write I UI.LAI?' name of IoerI .
(¢} Name of hospital or institution: City of town Farmington “Rural"®
Migsouri State Sanatorium {1¥ owtaida city or town imite write “NURAL™)
(FI not {o hospita) or [netitution, write street pumber ar lucation) R# 1
(d) Length of atay: In hospital or Institudon.. W4 (d) Street No :
{Specify whether o (If raral, give lovcation}
In this community. 799 davs . s
yenrs, mooths or days) {e} If forelgn born, how long in U. 5. A.? Yeard.
MEDICAL CERTIFICATION
8. () TRINT Mabel Nadj b -
FULL NAME_. el Nadine Raby
o e 20. DATE OF DEATH: Momb_NOvVember .., 23
N . N t.
& vereran N ® anty yeur 19[&0 hour. 5 minute 20 a M.
name war nNo..None eeremeen
T 21, 1 hereby certify that T attended the deceased from
5. Color o 6. (a) Single, widowed, marded. || Sept., 16 1938 o__November 22 1940,
4. sex Female | o White divoreed .. Marriedl .. 1t sawh F . alive on_ NOV. 22 19_40
8. (b} Name of husband or wife.. .. ... 8. (¢) Ageof husband or wife if |} and that death occurted on the date and hoar stated above. Dered
. ion
¥r. Qin Raby..e— alivdlOt_ KD OWiFeare|| Immediate cnuse of denth -
7. Tirth date of deceased eu%ust 5 1917 Pulmonary Tuberculosis 3 yrs
onth) (Day) {Year)
B. AGE: Years Montha Dayvw If lems than ons day Duoe to
23 3 18 hr, min "q
. N Due io. Hu!
9. Birthplace....... Bonne Terre Missouri - L
(City, town, or county) (Jtate or foreignm conntry) v
i Oth ditiona
10, Usual occupation......Jougewife 2 {nstote progoasey =ivhia 3 moatin of death)
11, Industry or busi PHYSBICIAN
=, M findinga: ——
& { 12. Name. J o Edward Mund T rerationa
g P Underline
= L 13, nirhpiace.. M@y esville Illinois the cause to
(Civy, o1 ceunty) (Btats or fersign soantry) Ifh ! eah
5{14 Matden mame_Mage.. WS o K- E R — Ot astogey %ﬁ.mﬁ
catly.
§ 15. Birthplace. ""’E‘(a(-ﬁgl&ﬁgn?m,‘j“"m -E;%ﬁ%%h 22, If death was due to external cauees, £l in the following;

16, (&) Tnforment “Ethel McMichael,-Record-Clerk——
o} address__ _Mouint, Vernon, Missouri
1. (@) .z ® Date thereot. £/ =TS A

‘{Burial, eromation, or remaral)

omih) (Day) (Yenr)

(¢} Place: burlal or cremation._
18, (a) Signatnre of funeral director.
(&) Address

19, (a) _/»/-"_2_3 — 40 (b)d.ﬁ M/alr Nﬁ_ﬁ.__h

{Dnteroceived local regiatrar) Aogistrar'y sicnaturs)

(g} Accident, suicide, or homliclde (specify)
{# Date of occurrence

{¢) Where did injury occur?.
{Clzy ne tawn) (Cuaaty) (State)
Ad Eid injury ftn: in or about home, on farm, ln inqustrial place, in public place?

Bpecify type of place)

(¢) Meansy of{njuryam o
& ‘0

gt (M. D. or other]

r% Date diged 223 /"
770

+

{Licensed Embalmer's Statement on Roverse Side)




-~

REEE!VED
Dlstrlct Health Officer No. 6,

Dastn\.t File Numbor‘_‘ "'[_v_,_l?sg
Date Flied ______ .DEQ-E_‘_‘IB@._-_

STATEMENT BY LICENSED EMBALMER

o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by/f-Q .........

working under my personal supervision.

Signed.....

Note:
the above constitules grounds for revocation of license.)

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

. 4

» Registered Apprentice No

C

The above MUST BE SIGNED BY THE LICENSED E\‘IBAL\IER.m his OWN IHANDWRITING.
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(Fatlare Lo comply




