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

o

Il

DEPARTMENT OF COMMERCE

ﬂrm ﬁ THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

35971,

State Fils No

Registration District No... % 9@% Primary Registration District No__bofs’ﬁ* Regisirar’s No ./ é‘ h'é
1. PLACE OF DEAS'[t'H: F . 2. USUAL RESIDENCE OF DECEASED:
() County ; }'\I;?ncoﬂfls IR s (@ State....diSsouri @) County....Madison 9«
&) City or town o Ao R R dn e [ N * e Y
. (I putaidé cit¥ or town limits, write "RURAL" and rame of township) *° {¢} City or town Hl g—,doﬂ &
{¢) Name of hospital or institution: . (If outxide city or towa limits, write “RURAL™)
State Hospital No. 4 2 ! 4

{If oot in bospital or institution, wrile atreat number ot location)

(d} Length of stay: In hospital or institution Y. .months, 7 days
{Specily whather

In this community.
yoars, months or daya)

(d} Street No
{If rural, glve location)

No.

{¢) Citizen of foreign country? /)(Yeu or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT STEChell PERRY INGRAK
FULL NAME N
3 ) T ves PRy — 20. DATE OF DEATH: Month . QCHEODET......day... BED
) veterat, Un}ﬂlo“’n ’ I: U;}knowyn YEar. lg["l hour. 2 minute. AO A- M
name war, o
21. 1 bereby certify that I attended the deceased from 10-5-41
) 5. Color or 6. (o) Single, widowed, married. 19, tO 10-8-41 19 :
B hi S Wid : S
o s Mate ‘ghl tg divarcea i dower FH el e 10-7-41 o
6. (5 Name of husband or wife... nlcn Wi {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
H
alive..iiiae ..years | Immedi capse of death
7. Birth date of deceased. AumStF 23 1866 J \“\:34/355 ?...
(Month) {Day) (Yoar}
B. AGE: Yearn Months Days If less than one day ?
75 1 l 5 hr. min
. N Due to
9. Birthplace Charieston / I1linois
" (City, town, or county) (State or foreign country) !
La Other conditions... e Ao e %
10. Usual occupation borer (:n.f:..a.,.‘ . . @:::&j‘ —
::I. Industry or business. ST TTT PHYSIGIAN
B { 12. Name..,onkzOWR "Bl operations..... NG A0 —
E - V’ 'I Undetline
%\ 13. Birthplace Unknown y - the cause to
o ¥ town.nrcuum.y) L4 (State or foreign country) Of autopsy "\ NQ . ' , . l . e :vtt:;cgl%eal;_l:
g{ 14. Maiden nama...... Syl ? P & Y - Ep'ﬁ,g:ﬁsm_
is V.
§ 15. Birthplace «‘[‘.'];IPS:S munm " (Etate or farsign sountey) 22. I death was due to external causes, fill in the following:
16. (a) tnformane_-3%8% € _Hospital No. 4 Records ... j| (@ Accident suicide. orhomicde (specily)
) Address Farmington, Missouri {3) Date of occurrence <
17. (a) Burial () Date thereof.__L0=9=41, () Where did injury occur? (City or town} (County) (Stave)
(B“"h' tremation, or removal, (Month)} (Day) (Year) {d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(c) JPidce: burtal ar crematisn State Hosvital Cemekerv
F U " 1 1 ] 1 of pl:
18. (a) Slgnature of funeral d:mtg‘:é rﬁighirdson Tuneral Hom While at work?—........  (Specity type e:;:'?,f ;n,u,y"_"_, N
) Address gton, #issouri o Q’) @ ( f'@
. MR arathar)
19, (a) @d— ? l{/ ® /c:’/ \5( //M’M«"’ (e ena %t.' N 1O~J0 -
(Datereceived local registrar) [ (Registrar's signatare) Address arninaton 5 Mno Date signed........A550

(; (:] (i,(Licennod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

H

2T A&gﬁ%éﬁf«ég. . , Registered Apprentice No.

working under my ‘personal supervision,

Signm‘ll % /%/ML_ |

) Licensed Embalmer No.....! J /6,7 :
/
/ S P. 0. Address.. 4};‘.441.. ; /f‘—b/z(ﬂ,

u .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,(Failure to comply wi
' the above constitutes grounds for revocation of license,) ‘

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



