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17-39
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I Y

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

DEPARTMENT OF COMMERCE

’.27’

Registration District No.......——.

MISSOURI STATE BOARD OF HEALTH

Borees EREDC my 12 1941STANDARD CERTIFICATE OF DEATH
G/Primm Registration District No. ...........Ll.,é_y V

14456

State File No

Registrar’s No

1. PLACE OF DEATH:
Franklin
Saint Clair

(Ef outsids ity or towan limits, write "RURAL" and pame of township}
{¢} Nartne of hospital or institution: /

{If zot in bospital or institution. wrile sireat number of location)
{d) Length of stay: In hoapital or institution

{a) County.
{b) City or town

(8pecify whather

In this community.
years, months ar days)

2. USUAL RESIDFNCE OF DECEASED.

(@) State_ Missouri . ... @& County Franklin
Saint Clair

Sk
3

{¢) Cityortown

(If outside city or town Hmits, write “RUURAL") o
{d) Street No
{If rora), give ocation)
(¢) Citizen of foreign country? C)‘ (Yea or No)

If yea, name country

MEDICAL CERTIFICATION

g &

15. Birthplace

ot
¥ 15 death was due to external causes, fill in the following:

3. (a) PRINT
FuiLL name._ ROsa Bay &L -~
20. DATE OF D) + Month day
3. (&) If veteran, 3. (¢} Social Security /, 0‘ »
N N year. hour, minute. M
name war, [+]
21. I@y certify that nttended %._
/ 5. Color or 6. () Single, widowed, mania/ﬂ. O— gt /4 19__“ !
4. Sex.... 2. | race.. Whita divorced MATTIied L || 1ot 11agt saw alive on 4 —_— // - s 195
6. (b) Name of husband or wife._ ... . 6. () Ageof husband or wifeit {| and that death occ on the date dfd hour etated above. Duration
George Bay alive . cars || immediate cause of death 4
v o
7. Birth date of deceased.... SULY 29,1869 ety -
(Month) (Day) (Yenr) 4
8. AGE: Years Months | Days I less than one day # oo to
71 8 16 hr. min Wé' ) OJ}?@ J N
. Due te7e74 AP AL oYL .3). % Oy
5. Birthplace____Pike County,Ma.. D -
{City, town, ar ennnu{ (State or foreign country)} - P
Othi nditions. : T
10. Usual gccupation Housewife || {Lnckade pregnancy within 3 montbs of death) dUJ_,,
11, Industry or business 7 \ PHYSICIAN
[ Major findings: —
g 12. Name Henry Hﬂncock . ajof operatighs 0 /] Underline
s mace - ‘_V ngland._.. thecatse to
ity, tow, oLy, tate or foreign country, should be
& [ 14. Maiden name.. Lucmd Hen Of autopay. charged sta-
g / Arkansas -Itistically.
=

(City. towo, or county) {State or foreign country)}

16, (8} Informant_
St,Clair, Mo,

{#) Accident, suicide. or homicide (specify}

®

Date of occurrence.

(d) Address 4 R

17, (a) Burial () Date thereoLAbPI‘_l | () Where did Injury {City or tawn) (Caunty)} (3tate)
(Barla), cremation, or removal} ooth) (Day) Ym) (dy Did injury occur in or about home, ¢n farm, in industrial p!ace. in publie p!ace?

{) Place: burial or cremation IOOF St L] Clair -MO .
A/ r} Booacity 7m0 of place) )

18. {a) Signature of funeral director. : While at work?.......... S S M of injury £
®) Address_ St .Clair,No, o=\ 1 W&J - E-[G_} é[ ) 0

3 23, Signature or ol A~

mn v 2 /N Mﬂdﬂ. » .

- (B) {Duts %m‘frmmr @ ZL - egistrar’s signatore) . Addresa ‘j\_l _— (bn ----- —.. Date sign —{ -----

(Licensed Embelmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

<wy Registered Apprentice Nou o]

working under my personal supervision.

: ' _ i 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




