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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(::ORD

DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS

HLED JAN =7

é%’ti ____________

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41766

State File No.

- el
Registration District No... Primary Registration District No.....\D QFl; Registrar's ho\bq .....................
/7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 94,
(@) COuntymrmrrid o BEEMGOT S

() City or town

{¢) Namec of hospital or institution:

P
Near Farmington WASE Francojlld”

(L outside city or town limits, write * RUI\AL wnd nume of towaship} {2

State. Hosmtal...l\[g _____ - P

B ([f nnt in hmmtulor institution, write strect number ar location) @
(d) Length of stay: In hospital or msmutmnﬁg...m&....J.-....H]:Q_.s-...].r.z.n.(lﬁ» M
. {Specily whether ()

In this community.
ytars, months or doys) '

State Missouri

()] Cc;um,ySto LO‘LliB CO. 6‘

Clty of toWtnrreomeon. QT I 8880 7
{If outside city or town limits, write "INURAL") 1%
Street No.
{If rural, give location)
Citizen of foreign country? No

ij or No)

If yes, name country.

MEDICAL CERTIFICATION

3ul% PRINT Edward Batto o
TR 3. (@) Soctal Securtt 20. DATE OF DEATH: Month._.2: day..... 22
. veteran, . (e a urity
N ycar.......:.lgAz ........... hour. 2 minute.......BQ ...... A,
name war, [s]
21. I hereby certify that I attended the deceased from
Color or 6. (4) Single, widowed, married, || |} D] & 19. 370 AX=22 L1042,
. sex.. Male ﬂace.....whlt gl Mavorced.... 2A08L8.. || 1pat 11ast saw b iTh. ativeon. . LL=21 1042,
6. (¥) Name of husband or wife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abov‘e.
............ None alive..... = ..u..........years || Immediate cause of death... Jlk¥
7. Birth date of deceased... L0=20=-1898
(Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day
z*l" l 2 ) hr. min
0. RBirthplace. ... i lie. Paul . S Minn.e_sn.taﬁ.
(City, town, or munr.y) (State or foreign country)
i
10. Usual occupation........ Railroad work ... .. ?{'2,3;;‘" itiona Tihies e ol denth)
11. Industry or business i B ..| PHYSICIAN
= : ajor findings: .- R
8 17 Name John Bato ‘ Of operationa .
E . / ' ! Underline
& | 13. Birthplace Minnesota the cause to
” (City, town, or county} (State or foreign country) Of autopsy........ should be
2 { 14. Maiden name . 2 * charged sta-
= i A | I tistically.
g 15. Birthplace T r—— (slgg:&:?grggncsounln) 22, Ii death was dile to external causes, fill in the follo{ving: )
16. (a) InforanRQc6rd$orsta.teﬂQﬁpn#AN"ﬁ, {s) Accident, suicide, or homicide (apecify)
® Address... Farmington, Mo, {6y Date of eccurrence.
. @ . Burial 0 Duee et L= D12l Where iy onew
* i i T ] or wn, unty, Sta
(Burial, cremaliou, or romoval) . (Month) (Dny) (Year) {d) Did injury occur in or about home, on,!'arm. in industrial place, in public place?
(&) Place: burial or cremation. S5« . Stanisfan _
18. (o) Signature of fureral director. - While8t wo ‘) _eans T T
(&) Address eennee s s eenean F
O LY SN Y M 23. Signature....../ » (M, D or othcrm
19, (o) WL K VAL @ . E n M{:HJ\, A
(Date received lxcn] registrar) ‘a {Registzor'y signnture) Address. ......... Fal‘l'ﬂlng “Date signed/ J.»b.

{Licensed Embalmer’s Statem
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ent on Reverse Side)

T




RECEIVED ;
Vistrict Health Offlcer No.-.?.é.,_
figtrict File Number Z %3 = /3%

" ate Filed:ii.. ./ To.Pu.

-— .
ommmwaRGRERE,

) ' STATEMENT BY LICENSED EMBALMER

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

' . W " Registered Apprentice No.

. o

- working under my personal supervision. W
. _ ) Signed M g

. N e //[
. » Licensed Embalmeg, No. % ﬂ{ ‘
- , ‘P, 0. Addrex WZ%&,

 the above constitutes grounds for revoeation of license.)

+. If this body is not embalmed, fact should be so Bl:ale(i above.

LY




