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

.

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

6602

C
I-‘ﬂl.EU “ DAL Fr] STANDARD CERTIFICATE OF DEATH State Fite No
Registration D:strh:t No. WiQ...:..BM‘.... Primary Registration Diatrict No.......‘éﬁ{é.;%..:m Registrar’s No.
1. PLACE OF D g}é.con de 2. USUAL RESIDENCE OF DECEASED: 3 7
(e} County & Missouri asconad
(#) City or wwnll€TMANN ALV (a) State. T ® Counth ade //
(IF ontalda city or town limita, weite “*RURAL"™ and nema of townahip) ermagnin 0
{c) Name of hospital or institution: {¢) City or town
. . (If outside city or town limits, write “RURAL")
(1f eot in boapital or ingtitution, write atreet number or location) . ; H i
(d) Length of stay: In hospital or institution (d) Street No ( EaSt l(];r)u.l, tve locati G
(Specify whether . r give location) W/
In this community. 40 year 8
yoars, months or days) (¢) If foreign born, how longin U. 8. A.? Years.

MEDICAL CERTIFICATION

3. PRINT !
o pRINT . Mary Augustine Jacquin /o —
- 20, DATE OF DEATH: Moat LA Ae........ daY.
3. () If veteran, 3 :) Soclal Security year_ Z__Q. e e P2 é/ "
T, 0.
fame wa 21,4 I hereby certify that I attended the deceased from
Femal ?/ Syfoees 6. (g) Single, widowed, mméded. ol Bt - 1940 #—
Sex : face. divorced .7 L S t [ last saw b2’ _ alive o 19_2,_2.-— .
6. (b) Name of husband or wife_..._.__._.____ & () Ageof husband or wife i [{"and that death occurred on ¢ above. Duration
. alive o .. %mm l%ﬂ! cause of death, - - - . /C
7. Birth date of deceased May o1 186 W ottt w Pou B AR 2 B B o I W A:_
(Month) (Day) (Year) - ¢/ s 72 - -
B. AGE: Years Months Days If less than one day Due to. %74‘&/% Lt o s
W8 | 7 16 /]
v fr. ! .. min, y4
B Dae to.
o, mmpuce. FLENCHVII] 0 Penng
(Civy, town, or county) ) (Stats or foreign country)
" Oth ditlon:
10. Usual « lon H 0}1 g ek geper (l::]ucg:mnl t::’)‘ within 3 months of death} —
11. Industry or business f PHYSICIAN
E 2. Name...DLlerre Jacquin e |[ MRy Endime D —_—
213, Binhpt France J thE:%Eﬁ’;’é
N 3 Loreign eoun bwhi eal
E 14, Malden name ﬁgf‘?m Hﬁnglt : (State oe ooate) Of autopay. Should.af
S{ 15. Birthplace France £ tistically.
= ) - Clty, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:

ug. Jacquin
Hermagnn, Mo
. {a) Burial {8) Date thereof 1-19-42

{Barial, cremation, or rsmoval) ‘Mmt.h) {Day} (Year)
(¢) Place: biirial ar cremation St. George'g Cemetery

18. (a) Signature of funeral director. Hugo H' Blumer
(5 Address Hermann, Mo .,

. (a) Inl:ormant
(3) Address

-

0. @ J 11 o Gedrann, [ AULIGAS

{Datereceived local ragistrar) ( Rexistrar’s dxnature)

(s) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?

{City or town) {Connty) * (auu)
(d) Did injury occur in or about home, on hnn. in industrial place, in public place?

{Specify type of place]

While at work - {¢) Means of injury. e
. SM&,:,QZZM "
M P2L2_ Date sgnedd= b=t 3

~T7F

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBAILMER . - ' -

PR Y

I hereby certil'y that the body whose name is recorded on the revz'erse sxde of thm/ﬁa;e was embalmed by me, or by.._ '

Registered Apprentice Nn

working under my personal supervision.

igned (/ﬂuae/_ﬂﬂ @iu,uu,a

_the above constitutes grounds for revoeatien of License.)
If this body is not embnlmed, fact should be so stated above,

'

Lic balmer No

Herma.nn, Mo

réss

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wi




