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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \060/[’14-

Jd%
175

State File No...........

Registrar’s No.

IEDJAN 30 1802

Registration District No..
) Countv.... ots Francois

(b City or town._,

(¢} Name of hospital or Institution:

(I outside ¢ity or town fimits, write “RURAL”

State Hospital No. /4

and nome of tow

(1{ not in hospital or i write street

1

w
ar location)

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County..55. Francois ’
Farmington, Mo. ' O

(14 outaido city or town limits, weite “RURAL™) O

(a} State.

{¢) Cityortown

£

<

{d) Street No

(If rural, glve location)

(&) Length of stay: In hospital or institution....—..5..dAYS < v |l c . . No Vesor N
pocily whather e} Citizen of foreign country? {Yes or No}
In this community. ? ? ‘W .
' years, montha or days) 7 H yes, name country.
3, (s} PRINT H. C. LIEIYER MEDICAL CERTIFICATION
FULL NAME | oo meaesseesszioremramz ooz R
T : 20. DATE OF DEATH; Month. DEC. day......2374
. veterdn, urity
year. 1941 hour. ll mintite 30' PM .
name war. IKIOWIL oo JLCTIR 0¥ o X N 3 A
21, T hereby certify that I attended the deceased from...... .1.2—18—41
Mal [] 5. Coler or 6. (a) Single, widowed, married, [}, 19... to l2_23_4l 19
e . 4 - [ - N— N & I
4. Sex 4 mee White aworcea Di¥OLGEA. that Ilast saw h.... 33 afive on 12=23=4] 19
6. (5) Name of husband or wite JTEKTIOWN ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
nkn Duration
a_uvy OWL  vonrs || Immediate cause of death
7. Birth date of deceased...... _8 _18ﬁ2_
{Day} {Yaaz)

AGE:

79 1

If less than one day

L% S 1§ N

9. Blrthplace .o
- (Cll.y. town, or connty)

Saloon Keeper

St. Francois. County, Mao.. £

{8tate or fareign munlry)

10. Usual occupation
11. Industry or business, m PHYSICIAN
g : AN B —
ﬁ 12. Name. Con_rad MEYBI‘ : Of operations (NV\-b W] Underline
E 13. Birthplace. Gemany (/_- the cause to
- which death
o, (City. town, ar caunty) {Stase or forsign coustiz} Of antopsy...._.......... {! ~|should be
g 14. Maiden mm&.ﬂamlme...l.ou.ise WERS E c?al;zeﬂ sta-
J— tistically.
51 15. Birthpl Gemany.. M .
= . Tihplace. T ——1 {Stats or foreign wu u,) 22. If death was due to external causes, fill in the following:
16, (@) lnformant. St at e HO 3D it &l N_Q_. A RBC_Qrd& .......... (a) Accident, eulcide, or homicide (apecify)
(%) Addr Farmington,. Ma. - || 9 Date of occurrence
17 (a)- /D/"’"““’*‘—" (4} Date thereof.. 42~ 26 -«s (c} Where did infury eccur? {City or towo) (Cotnty) (State)
.y ity or tawn) Y,
’ 4 (Burial, cremation, or removal) {Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
{¢)_ Place: burial or crematio LA s o B -
18. (a) Signature of funeral dlmm'é}b‘j_ WHTE 8 WOk ) N et o R e b
®) Address e e ;}H* 23. Signature...” Q @’  (MBrorothery m B
- (- L] N
19. (a} }i&. 2— Yty / (b)q ______________ Ll natur e f
{Dats received local teglatrns) 3 IJ (Qhbsistrar’s signature) Address ..t .... Date signed J&2[J7 %

[

(Licensed Emhalmer’s Statement on Reverse Side)




R RECEIVED .
ristrict Health 0f£ficer No.--fﬁ--_
Tistrict File Number. l‘t..-....p:..i.?.,

Date Filed..-----.--..--.‘ﬂ.....,....

STATEMENT'BY LICENSED EMBALMER T

v
.

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

T, : . ! N » Registered Apprentice No.....
working under my personal supervision. !
T . W’M
ngned
1
- ~ Licensed Embalmer NOwoo T V o, 87
- l N .
WM
P.O. Addrm& :

Note: The nbove MUST BE SIGNED BY THE LICLNShD EMBALMER in his OWN HANDWRITING. (Fallu.re to comply wxl.h
1he above constitutes grounds for revocation of license.)

* . If this body is not embalmed, fact should be s0 stated above. . : NP
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