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

DEPARTMENT OF COMMERCE

A o 1

Registration District No .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distilct Noap‘OQr

State File No

20856

L

Regisirar’'s No

5.

1. PLACE OF DEATH:

e ape Girardeauts.......t 1 o
Gape. Gir; 0

AL -
(Il’uumdl ¢ity of town limits, write "RURAE and namg of township)
{c) Name of hoapital or institution: \J

St. Francis Hospital. o

{it not in hospital or institution, write street pumber or locotion)}
(d) Length of stay: In hospital or institutipn week

(s} County...
"{B) City or town....

(Specily whather
In this community. /
yoars, monkhs or days)
3. PRINT - . :
Fufd Rame__ Billieboy. Senci boy.
3. (8) If veteran, R 3. (c) Social Security
name war. Chlla No......g.kll-.l.._.v_
5. Color or 6. {a) Single, widowed, married,
4 Se.x..f'.l_a..'.].:.g.._.o ...... mem_t..e_ Odivorced....ﬂhm_..__—...

6. {c) Age of husband or wife if

. “12' th 193

(Day)} ('l'w)

6. (8) Name of husband or wife.. XX .

7. Birth date of deceased._ MAXEN .
{Manth)

Years Months Days If less than one dny

8 2 ¥

8. AGE:

hr. min

O

(Stata or forelgn country)

9. Buthpiaca. 01'4371 R.FIDI masom

*(City, town, orwunty

hilgd .

10, Usual nnrnmﬁnn

12, Industry or business

[+
& § 12, Neme..... Ge.orge -Senciboy
B s piine. ' Frédricktown Misseurd | ()
B ((‘21 wo, or ¥ (Suuwruui}fwuntu)
g 14.. Maiden name... Entjlﬁ"tﬂ“
£ 15. Birthptace....... Malf?’&?la Kx. .. /
= (Clty mwn.orenunt:) {State or foreign country)
16. (o) Informant.._ Fager Gepr(e N
() Address an R‘ 'D’ : ot
17. (@ ... BUPIAd . ... () Datethereof.. JUNE. 1‘1
(Bu.rhI cremation, or removal} (Monl.h) {Day]
{&) Place: burial ar cremauon.m‘% uri 2
18. {a) S:gnature of funera.l director... Lo QRN 2 O

2, USUAL RESIDENCE OF DECEASED:

state MiSSOUTE Scott

/00

(a) - (8} County =
(¢} City or town......Oran R.ﬂ -
{If outside city or town limits, write “IRNURAL") )
(@) Street No....... .
(If rural, glve location)
no 7
(¢) Citlzen of foreign country?. F--{Yes or No)
If yes, name country.
MEDICAL CERTIF!(‘.ATION
20. DATE OF DEATH, Month...dMAE. .........day. .,Jﬁth .....................
._...1.9#24.._. hour.. Jl.-.is. ....__....mmuta......__.__P_,_._...M.
21, T hereby czt: y that I attended the deceased from Z
1982 1o z W 19.42
that Ilast Gaw hﬂtmnve on /5 10.4R
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Due to
ns
Due to. Iy ,
4
Other conditiona . Ta¥
{Include pregoancy within 3 months of death) q/ W
. — ¥ PHYSICIAN
Maj&_r ﬁndiagis: -
tions,
opera Underliné
! :|the cause to
e
Of aut ahou
autopsy charged ata-
tistically.

e

()

If death was due to external causes, fill in the following:

Accident, sulcide, or homiclde (specify)

22,

(a}

(&) Date of occurrence

Where did injury occur?
{City or town) {County)
Did insury aceur m or about home, on farm, in industrial place, in

(State)
public place?

&)
19. (a2} ...

vrnrde el gyl "
{Registrar's nignaturo,

D4

(Licensed Embalmer's Statemont on Reverse Side)




L RN - - . P L R S

‘ ~ R L
R oL RECEWED
‘e .o . JDistrict Health Offlcer No..!#....._
B R N , L. H— .- . . ) P
. . _ D -District: Fil, :
. e te P ' AR . : ot
S metepua.
. I o . - . o
H ' .
R :: - - r H . -
. - B R \ , _ - e - o
. . - _ e [N 5 .ij .
2176[ Zmr i R .,
$ i
: 3 . or PR
‘ \. y - 1"
- . X AN -, , ,
Tovd s oo e .
4 : Y H !
:: , ! . ' .
) ] - : vl T P tr ¢ t:
. . o C el .
S Aaten? . - N .
STATEMENT .BY LICENSED EMBALMER | Lo
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v o -Thereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed l_iuy me, orby_ ... inieernianssarrne
- + EE . - ' v - 1 - el

T S— I : ..., Régistered! Apprentice No

-

working under my, personal supervision. o , ) PSR . . . .'
- L S B, M
- { Signed g a""/"““‘-"——o-J—J y

) - g lo ‘
R o . SR / Licensed Embal rNo:.‘if‘"‘3"l7z 4.,7'.--

Fad

KR : Lo . _ ; .
. S ‘ e . i).;o.Addr'éss _______ Perlons [ FPUD .
+ = -+ Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of llcense.) ' . . \l' e

If th;s.body_m not embalmed, fact ‘should be so stated above.




