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

) MAR 19 1343

DEPARTMENT OF COMMERCE
Bursau OF THE CENSUS

Registration Listrict No.___z__z__g_...._

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8043
3/

State File No.

Rugistrar’s No

1. PLACE OF DEATH:
(8) County St. Francois County N

(3) Clty.or.town,
{If outside city o7 town Himits, wr]u “RURAL" aod name of I-uwmhlb)
{¢) Name of hospital or. institution: 1 Q
._Mo‘...._..

—tate Hospnital No.

(It not in hospital or inatitaiion, write atreet nomber or location)
{d) Length of stay: In hospital or institution 5=20- '2’.1 0. 2 lg—

s
2|t

{Bpecify whether
In this community.

- (1f rural. give location}

2. USUAL RESIDENCE OF DECEASED:

()58mte.... . Missonrl @) county. St. Francois ? ?’
(% Flat River &

(It outside city o town limite, write “AURAL"} o

(d) Street No

o

yeoars, months or days) (¢} If forelgn born, how long in U, S. A.? vears.
3. (a) PRINT MEDICAL CERTIFICATION
FULLNAME_Permelias Victoria Laxhon .
- 20, DATE OF DEATH: Moneh_F€DTVATY 40 13
3. (&) If veteran, 3. @ Soc%ge;::fy year, lqll—l hotr. 8 minute 15 4. M,
name war, [+ PO S,
21. I hereby certlfy that 1 attended the deceased from. MAY.. 20,
5. Color or 6. (a) Single, widowed, 'married, 191273 19.33 Teb. 13 TYNR
4 sex Female e White divo Married e
. =S || that Hast saw b BT aliveon.._ FEDTVATY 13 194t.;
6, (b) Name of husband or Wif€m i 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
Oliver Laxton aive. UKo immediate cause of death . Duration
7. Birth date of d d June 3 1861 —— el %
{Month) {Day) {Your)
8, ACE: Years Montha Days - If less r.lhan one day Due to....... A a Las &
79 8 10 Mo Weprdy e . & | L
hr. min D) o 3 "1l . 0 oo
/ o Due to..r. & v _. A )
9. Birthplace Kentuecky . Ar-Tradielinea. 4
(Clty, town, or conaty) (State ot foreign country) = = ] e f e r———
7i 1 Other condition: o i I
10. Usual occupation Housewife ! (Include pr within 3 b3 of dath)}
11. Industry or business ” - — PHYSICIAN

- iy
E{ 12. Name. Samu=1 B1 FmT-rnn =sh ‘i 2! “’c‘,’{ o;,,:ﬁ:,w L. L -

. - ’ Underline
=1 T Birthplace T{nh'i'ﬂ cleyr ; ,‘\ N the cause to
b {City, town, or ennntfg ?Suu or foretgn wnnl.ry) Of autapay. Mﬁ' v :i‘ll:.‘[)c‘l;lddmb!.:
E 14. Maiden charged sta-
g / Kentucky tistically.

15. Birthplace
{Civy, town, or county) ¥  (Stote or foreign country)

16. (s) Informant ... Mary 4 Ralap
(5 Address Rivermi nes,

17 () — Bumg,l___ ® Date thereof

(Burial, cremation, or removal)

Mra,

Missouri

L. 147 ¥/

(Mosth) (Day) (Year)

22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or b

(&) Date of occurrence
(¢) Where did injury oeccur?.

(City ar town) (County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial plaee in public place?

tetde (apecify)

. (¢) Place: burial or cremation____Centerville, Mo. 24:4?;.// ‘ﬁ 7 LA
" ; o4
18. (o) Signature of ﬁmcral director.. Celdwell Brosg, ‘?V’h‘f]e M}o o (Smdfy(l‘:)rwﬁml ngary x
) Addrep_.... Flat River E;: }:1,;; ¥ s
19. (a) i/&"/ f"‘ffj @) / 23. Signature =y a (M.D.orothsr)!n.Lg,
{Datareceived local registrar, eg{m-numw-) Address i o = Date slguned...........

{Licenscd Embaliner's Statement on Reverss Side) -




. "STATEMENT BY LICENSED EMBALMER - -

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*
: /;W W - , Reéistered Apprentice No

_: working under my personal supervxswn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit}
the u.bove constitutes grounds for revocanon of license.) -

. If tlns hody is not emhalmed fa;ct should l)e so stated above.




