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

DEPARTMENT OF COMMERCE

FILED JAN -7 1941

Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nob°1§’

41789 °

Stale File No.
L - T

Registrar's No.......

T

Registration District No

1. PLACE OF DEATH: f

() County . Francois

(& City or town,.?uﬁm.lunﬁton RURAL...St.. Fransoi é,\)"
(I[f outaide city or town lmut.s write “RUKAL" and name af Lowns B3]

(¢) Name of hospital or institution:

Mo. State Hospital No./ 2.

{d} Length of stay:

In this community....

(Lf 2ot in boapitsl or (natitution, write street number ar location)

It hospital or institution............ 11 Monthge. 12
{Specify whether

yeara, months or days) 7

2. USUAL RESIDENCE OF DECEASED:
Missouri

Franklin Co .?‘?

l3(a) State (d) County
'(¢} City or town.......St .-Gl gip /?
. 5% {Poutada city or town litaits, write “RAURAL") b
(d) Street No.........
{If rural, give location)
D@YEilizen of foreign country?. No (Yes or No)

Tf yes, name country.,

7 T
- ! MEDICAL CERTIFICAFTION
3. (9 PRINT HOMER JEWFRIES . g
2 /, 20. DATE OF DEATH: Momh_...&.'..@. MRty L2 =
3. (b)) If veteran, -3. (¢} Social Security -
s . (V4 4 . }ear/? 1/hnur3m: ate. s JQ/.M
name wa.r.gl}kno'im No Unknowm "‘ ‘3/(
EXRSS 21, [ hereby certify that I attended the deceased from.. A aj-'
Mal $,4Color orll b 6. (a) Single, widowed, married, 1._,;,‘%4!&@,, Vi a 196 2o
e ) Thi . i .
4. Sex race iniv idlvorced_wldoﬂ'ﬁd that I last saw h.sdaadd. alive on_. A -/ /——"' / lQ.?.‘..,V
6. (b) Name of husband or wife. 280G 6 () Age of husband or wife if || 20d that death occurred on the date and hour stated abov; Duration
Unkhown alive.... Immediate cause of depth L
-
7. Birth date of deceased o3 12
e T e ey’ Doy
8. AGE: Years . Months Days If less than one day . "
70 3 hr. min. ’ zﬁ.‘d‘.
N Due to
9. Birthplace.... Er / teerensreses Mlssou.rlﬁ
n.y tuwn w untf) -t ($1ate or foreign country) R = P -
Other conditions
10. Usual occupation MerChant e " {lnclude pregnancy within 3 months of death)
i1, Ind BUSINSS. ... PO 13T A prrp : S | E— PHYSICIAN
11 Industey or basin . Powdtry-Business Riajor findings:
operations......
E 12. Name_.. . _ame&...leff;ei.eg 0 [ operations....... Underine
& | 13. Birthplace . lSSOuri_ t h»icl::use to
P i é(li{fé}!in.ﬁa%nn) (State or foreign munuy) Of autopsy.......... ND--.A.UtOp-SV ;vh ocu &eabt:
5 14. Maiden name 22 ; in ~ charged sta-
£ . Missourif/ _ tiadeally.
© | 15. Birthplace - 22, li death was due to external causes, fill in the following:
- {City. town, or county) {Stute or foreigu country)
16. (a) Informant. Rﬁcgrﬂs %tateMHQS_}}ital NO 4 {z) Accident, suicide, or homicide (apecify}
® A armingLo () Date of occurrence
7. (@) R‘Il?"i al . ()" Date thereof....... DGC. vvvv 1)9 }éc) Where did injury oceur?. e pm— PP s
(Burial, cremation, o removal) {Month) (D“) (Y,"‘ (#) Did injury occur in or about home, on farm, In industrial place, in pub!lc place?
{¢} Place: burial or cremation 0dd Fellows- St. Chrair, l
18. (a) ._Slgnature of funeral dlrectorSherwogd Ketchell . - While at wor " (spf_l_f’ la,')” ci&';:;) of jm ry’l
(» Address St. Clair Mo é\ & ) D
23, ‘Slgn ure ,,,,,,,,,,,, S 4 e . D. or ather)............
19, @ 1922.:22, 192 '33*4;... ’SM ;u 7, i .
{Data recuvad locul reulnlrar) {Regiatrar's signatore) Ad ................ “Date slgned[l:nl&.s'- 1~

/P

(Licensed Embalmer’s Statement on Revene Side)




L CTIVED S
_istrict Health Officer. No.... 75 %

oy T

District File. Namber.../¥.3-/ 574"

. ~ . Date Filed..i-._--../-—:- -n-nnn_:iia;:-’.:;:
1 t, M -
: .
' T By ou ’

STATEMENT BY LICENSED EMBALMER

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

1

‘ : . , Registeréd Apprentice’ NOw YR ,

'wo't"king under my personal supervision, ,

. P. O. Address...._«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp.dy with
the above constitutes grounds for revocation of license.) .

1§ this body is %% embalmed, fact should be so0 stated above.

L




", 5. No. IB

O0M—8-21-41
= 1 x20289

MISSOUR] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....co...... d[é

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... bD_Z‘r

Siate File No %/ 7 g 7
f£.2.©

Registrar's Neo

1. PLACE OF DEATH;:

(8) Countyo e
(b) City or town

{If autside city or town limits, writa ' TURAFF" and name of towmlnp)
() Name of hoapital or institution:

(If not in hospital or institution, writs street number of location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(s) State (b) County

(¢) City ortown

{If outside city or town limits, write “RURAL")

(d) Street No.

{If rurnl, give location)

() Citizen of foreign country?. ({¥Yes or No)

If ves, name country.

3. (a}) PRINT
FULL NAME

U V'V 3 (o Social Security

name war. No.

3. (b) If veteran,

6. {a} Single, widowed, married,

.. 6. {c) Age of husband or wife if

5. Color or w

divorced....uienn

7. Birth date of deceaged

19,

19—

S

v

8. AGE: Years

10

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

9. Birthplace...

b

oy
a

Due to,

{State or foreign country)

10. Usual occ

Other conditions
{Include pregnancy within 3 months of death)

11, Industry or

-3
12, Name....
E{

13. Birthplace
B
Bl
=
16. (s} Informant

(b) Address

(City, town, or county) (State or foreign conntry)

Maiden name

Birthplace.

(City, town, or county) {State or forelgn country)

¥ SR—
@ ! PHYSICIAN

Underline
the cause to
iwhich death
should be

Major findinga:
Of operations.

s

Of autopsy.

(&) Date thereaf.

17. @) (Month) (Day) (Year)

(Buris), cremation, or removal)

{¢) Place: burial ot cremation

18. {a) Signattire of funeral director.

(b) Address_. . ..

19, (@) L)}

(Date received locs! registrar) (Regfstrar's signature)

22, If death was due to external causes, fill In the following:
(s) Accident, suicide, or homicide, (specify)

(5) Date of cccurrence

{c) Where did injury occar?

{City or town) (Connty) ( Lo}
(b} Did injury occur in or about home, on farm, in industrial plar:c in public place?

(Smfy type of place}
() M

While, & work?.....

oy

. (M.D.or other)._......)...

'
. Date signed.,.:’:l-..ry

d







