DEPARTMENT OF COMM MAY 12

BureAv oF THE CENSUS

Registration District No... o4 .

" Primary Registration District Nu.ﬂi...ﬁ/.....zm...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

Registrar's No

i§396

1. PLACE OF DEATH:
{e) County. TDavis
(&) CltFPartome. _ Washington

(lf ide cu.y or town limits, write “RURAL" and name of township)
(c) Name of hLospital or institution: /

(If not in hoapital or inatitution, write street number or location)
(d} Length of stay:

--""-?

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASEIh

o

{g) State

@ County. DAY is

() Cityortown Rur al

(If ontside city or town limits, write * RURAL")

(d) Street No._ Qe weast

{if rural, give location)

In this community. €5 _years A
years, montha or days) {¢) If foreign born, how long in U. S. A.?
MEDICAL CER
3. (@) PRINT .
%LLMMF Emera L. ¥oulin

3. () If veteran,
name war.

3. (o) Social Security
Noweoneen-

6. (s) Single, widowed, married,

avoreckiaTT i €4S

5. Color or

4. Sex.I_‘:'I.a-l_eé_ racéml te

20. DATE OF DEATH: Month ..

yw___(.?—sé-ﬂ.._._.hour.mw.
21. [ hereby cerﬂfymtended the d
ﬁ 19‘{1 to,

that [ last saw h.:d'::. alive on QAG e

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

6. (b) Name of husband or wife_______ 6. {¢) Age of hushand or wife if || and that death occarred on the da}é’ and hour d(ated above, ¢ Durats
- > wralhon
Busie Moulin .. ative 62 yers
7. Birth date of deceased J-un e l 18 r? 3 P .
{Montb) (Day) (Year) 2%
8, AGE: Years Months Days If less than one day
6 7 1 3 hr. min, ’
. ) Due to B2
9. Birthplace DaVl 2 MQ.I......"........._ - I D
- - {City, town, or county} {State or foreign country)
. Other conditens.
10. Usual occupation Farmer (Tnclude pregunncy within 3 months of death)
:. Industry or business. PHYSICIAN
&) 12 Name P eter Moulin - - Majofr f_.‘.‘.‘.",.;’ﬁ?m.
E ) . ' / ' Underline
; 13. Birthplace. Ind a t];;&léseg
Ly, town, unty) State or foreign conntry) b eal
] Of autopsy. should be
8 { 14, Maiden name__LBABELT " _ Cu I, Charied s
il ¥.
15. Birthpl ..[....... S
§ §. Bisthplace (City, town. or county) (State o':'[ &%n countey)  §| 22. If death was due to external causes, fill in the following:

. {a) Informant. Ra.})’ Moilin
@ Address Gilman Ci ty
R R =10 5 o B3 NN (b) Date thereof

{Burinl, cremation, or remova)

-
o

[
-1

{Meoath) {Day) {Year)

18, {(g) Signatur

e N«

{Registrar's signature).

19, (a)ls

Accident, suicide, or homicide (specify)......
Date of occwrrence.

(a)
@)

(State)

e}

(M.D, o

{¢) Where did injury occur?.
(City or town) {County)
(d) Didinjury occur in or about home, on farm, in induatrial plaoe. in public place?
' (Specify type of placs)
While a {¢) Means of injury.
23. Signature j > ok Ouv
H™ Address e 4 Hh e

(Licensed Embalmer®s Statement on Keverase Side)

~ /7




v - 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, ewbry ..

, Registered Apprentice No

working under my personal supervision.

eV S

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

If this body is not embalmed, fact should he so stated above.




