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

MISSO,

STAND

Primary Registral

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.__:z.__z__-g_._.

1 STATE BOARD OF HEALTH

ERTIFICATE-OF DEATH
&‘Diﬂict No.. (0L 54

39655
/85

State File No.

Regisirar's No.

1. PLACE OF DEATH:
{s) County. St. Francois Co.

(b)\c_l_g;_nw——Nu—u"F"f'ﬁiington o A e T

{If outside city or town limits, writs “RURAL" and name of towmhip)
{¢) Name of hospital or institution:

State Hospital No: /
(If pot in houpital or institution, write strest number or locatlan)

(d) Length of stay: In hospital or Institutlonl, VT . & Mos. 27 dd

{Specily whether

In this commanity.

il

gs;nh- Mi gsouri

2]%1. RESIDENCE OF DEGEASED:

) County__LION

Arcadia

(1f outaide city or town limit: write “RURAL"™)

(e} City or'town

{d)" Street No.

o

{If rural, gl¥r location)

15 Blrlhplace.............A

22, If death was due to external causes, £ill in the following:

years, months or days) =%~‘ {e) If foreign born, how longin U. S. A.7 years.
MEDICAL CERTIFICATION
8l PRINT e Chester Rice
B 55 Seddl - 20. DATE OF DEATH: Month 10 day 15
a. I teran, . (e Security -
na::e ::r No. nona year. 1 9}‘;’0 hour. 9 - minute ... B M,
— 21, I hereby certify that I attended the deceased from
5. Color'or 6. (a) Slogle, widowed, married, || ' *° 1-18 1940, to 10-15 1‘4,9____;
4 S Male raceWhitie .. . divereed MaTTied | that I last saw ho 1T _alive on 1015 19400
6. () Name of husband or wife.— . 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
Peggy Fulion auve&gg.ﬂn.,_.m %latc cause of death ‘v -
7. Birth date of deceased Tun)z: 9‘; o 19(07) "‘ L\ O M‘QW“M aﬁ a
(Month, Day; Your,
( E)MM_A )
8. AGE: Years Months Days If less than one day Due to. 1% 0}
3 3 3 20 hr. min v
to, Q AN " Fe]
9. Birthplace....o—.... SRR . W= 1= Te VB 1 S Nt a e DN Lowisaa,
(City, town, or county) {State or foreign conntry, “ r o
. . g Oth ditiona, Ajoe da
10. Usual occupation . Lineman repairman . ;.|| Gihecen o Pt e
11. Industry ot business__Telephone. G0, & PHYSICIAN
=] . Major findings: —_—
& (12, Name Arthur Rice - || Moy ndivgr  AAAD
E T ' v :hlgg;rsleig
# Ui Binbplace.. Thomasyille . . Missouri -4 - -
P V((:I!g tawn, or county) (Stete or [oreign country) Of aut M ?I?fﬁ;l?imbw
x autopsy. e
E{u Malden name, g Livingeton 2houid be
tistically.

',‘ (le.mn.wmly) (suuaﬁu—d;nmuy)
16. (a) Informant Records of“State Hospt, #4 ~
Farmi ngton, Mo,

[65) Adrlrnu ]
) - AddE.
‘17, eeesmeee (B} Diate thereof =
7, @ (Burial, cremation, of removal) @ (Menih) (Du) (Yeer)
" (&) Place: burial or cremation MtOn.MO. P

A PO i L

18. {a) Signature of funeral director. 4
Al ML_I_L

19. (q) A/Ou‘ ,5? /?4’0(&)

(0) Address
Lo received koca] registrar) (Registrar's signature)

(s) Accident, suldde, or homicide (specify)
AvA)

{3} Date of occurrence.

{c) Where did injury occnr?

town) {Couanty)

{Ct
(d) Did injury occur in or about home on farm. in industrial place, in publIc place?

(Liconsed Embalmer's Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

[ hereby certify :hatt)fzﬁose ngme is fecorded on the reverse side of this certificate was embalmed by me, or by

;Registered Apprentice No

working under my personal supervisio( ) gﬁ .
N ‘ . } Signed k . . /@‘I/L/ |

" Licedsed Embalmer Noq 2-00 5Z.
, P:Q, Address.__ [Py et -

Note: 'I:he abave MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HAND‘I.’RITING( (Failure to comp
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, ahove spice shonld be left blauk, .




