No. 2

17-39
X25380

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

AEFOCT 0"1ggy ~ STANDARD CERTIFICATE OF DEATH s ruc o5 LB 70

Registration District No......,g..._zj..m.._.... Primary Registration District No&zlao.. Registrar's No A /

1. PLACE OF DEATH:

{e) County. Iron ,;f; A
{#) City or town Tronton = .7 2 4

(ll’ouulde city or towa Hmita, write "RURAL™ and name of townasbip)
{¢) Kame of hospital or institutjon:

St.Mary's Hospital/)

{11 oot in hoapital or institution, wrile streat oumber or focation}
{d) Length of stay: In hospital or institution

In this community.
years, months or days}

{Specily whether ‘

2. USUAL RESIDENCE OF DECEASED:
(a) SzaaeM;‘.ﬁBOuPi ® County... LB ON %7
{c} Cityortown Rtmal - 0

{If outaide city or town limite, write “"RURAL")

W StrcctNo One half. mi;L east of Arcadia

{If rural, give Iocul.lon)

(s) Citizen of foreign country?.....J00 £).(Yes or No)

If yes, name country

3 FENT Marie Blanche Gratiot .

MEDICAL CERTII-’ICATION

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

{¢) Place: burial orcremanon.n.esoto ,Missoul‘i e e
18. (o) Signature of funeral d.trector.NQman Whj-te & SOnS

® Address (;'Zaflet_ Ironton Moe 4 ..

(@ W= 4 | )

(b AR
(En;nlrlr 's signatare)

lm jved local regtatrer}

TS = . — 20. DATE OF DEATH: Month C,I day .‘3
- ® veteran. no ’ (I\? none ¥ year / q / _hour f7 mitute M.
" me T - 21. { beteby certify that I attended the d d from ?‘ ‘7(

_ ¢ 5. Color f:;, fte 6. (a) Single. wédﬂed iaéﬂed 19681 1o ﬁf Ly 19.44./
s s M/ race divorced SEAELEN | st h#=APaliveon...... L4, o . 19%),
6. (b} Name of busband or wife.....ccesrecaecrsrerm .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .

Duration
alive ... ciceurer YEATS Immediateje of death. - . -
7. Birth date of dec d Janu&r‘y 31 1870 4 1 MW £ L
(Mouth) (D) {¥ear) Q /.LW
8. AGE: Years Months Days If less than one day Duoe to A
71 7 | 4 1 ! DY S ) Sy ey
ir. min, v
[é) Due to. b ; )
9. Birthplace.n........ & L£0a — Missouri. - N
(City, town. or county) (State or foreign conntry) /)
" Qth condition m

10. Usual occupation.......... AL S 6 (tingfn oo wam:cv 'uﬁn Fmootha of dueth) {.,}

11. Industry ot business PHYSIQAN

B (12 Name Theadore Gratiot Major E:Si:mm 1) ) {9 —

3] d . ] " Underline

£ . pinnplace._.. SEoLouds..... Missour i.___)~ : Y thecauseto

unty, te or gign counkry) ’ N
ﬁ { i4. Maiden name . meﬂﬁ Bequa£ - S— Of autopsy - 1L R :11,];,0,::3 !&e
-] tisticall
I Missouri - y-
§ 18. Bintbplace Eiﬁ}}}fﬁg?n go. Stats or foreign country) 22, If death was due to external canses, fill in the following:
16. (a) Informant Mrs. Russell T 1m (@) Accident. suicide. or homicide (specify)
@ Address Ironton Missourt (&) Date of occurrence
17, (e} mm_._._—___ (b) Date thereof 9/ 7/ 41 (c) Where dif injury. accur? (City or town)
Burial, cremation, er removal) {Month) (Day} {Yeer)

(County) (State)
(d) Did injury occur in?out home, on farm, in industrial place fn public place?

(Specify, Gxur tace)

A ‘ (2} Mjena of injury—. ....._.-.6._ .....

- (M D. or other]

NP & = 0 e Y R RO~ ¥ = e

q ( (Ucenled Embalmer’s Statement Suw-Heverie Side)

ELR




#id

6w i

STATEMENT BY LICENSED EMBALMER

.

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

", Registered Apprentice No.

working under my personal supervision.

" P.0. Address.

Note: The above MUST BE SIGNED i?-Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]m:e‘to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so s'tat’ed above.




