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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LL#Registration District No..........

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

- JUED DEC 371 it

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

41838"
2653

State File No.

Registrar’'s No.

-u received lotal rex

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DLDECEASED: 2’?&
(a) County St. T‘miliﬂ @ sate. MiSsouri . o comty.Ste_ Le Vi
(b} City or town BOOK H 11
(If outsida city or town limits, writs “"RURAL" and naro of townehip) (¢) City or town Rock Rri 1 1
() WName of hospital or institution: / {If vutuide cily or towan limits, write “RURAL™)
e 2. POCERONLES (@ Street Nowwnnn 2521, POCANONTAS
(If oot in hoapitel or institution, write street number or Jocstion) (I rural, give location)
b of stay: In hospital or institution........ueisid emerrpeimnsamen s renssnnan
(@) Length of stay n hospital or institution. (Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community....
years, months or days) If yee, name country.
MEDICAL CERTIFICATION
3i® FRINT  Prances Fannle Bisso 15
= 20. DATE OF DEATH: Month...... PECe __ day
3. (b) If veteran, 3. {¢) Social Security year 1942 hour 1 mmmpos l M
fiatle war. no No. no
21, T hereby certify that I attended the deceaced from.
I 5., Caler or 6. (a) Single, widowed, married, fd = L= 191(-.1_:.9 WS et A l',‘( el L L
4. Sex. .. ---E-—-------——--- / _?;ivum"l}”d"gwe_dmm that [ last saw h.&-~x.. alive on Lo L 'cf et . 19.:‘E.. J..‘
6. () Name of husband or wife... 6. () Age of husband or wife if and that death occurred on the date and hour stated nbove Duratian
—..Jillilsm Bisso Ve oo years || Tmmediate cause of degth i
7. Birth date of deceased Jan. 12 1 871 2‘ q_..aa Z
{Month) {Day) (Yoar) 4t MM e
8. AGE: Years Months Days If less than one day Due to/%@ .dt ‘. é -
71 11 3 hr. min
Due to........ - (STTOURNUIN _—
9. Birthplace Ste. Louis, Mo, ¢ gy
. {City. town, or county) (State or foreign country)
onditi
! 10. Usual occupatlon_.._......HQ'.ll_.ﬂ.QWi fe 0(}::1::55 p:‘l:ll'n:'r::y within 3 monthe of death) —Q
11, Industry or business Ve B \{, PHYSICIAN
o ajor findings:
B 12 Name Charles Pfountz Of operatlons.. ). Underine
20 1. Birtoiace.. AUSERAR. FUBEALY... . 4. v evich death
ty, town, tete o7 foraign cofniry, Of autopsy. should be
5 4. Maiden namg.éﬁﬂr':to.g{u ﬁﬁ 1del... ..&._ ! 4 :.ha:{zeg ata-
P istically.
S 15. Birthplace....... -Auatria- 7 22. i death was due to external causes, fill in the following:
= {City. town, or county) (State or forelgn country)
16. (2} Informant.__s086ph Blsso (8) Accident, suicide, or homicide (specify)
@ Address.........0421. Pocahontas —— () Date of occurrence
17, @ Burial (&) Date thereof ! 'Y ! Y ‘/1/ (¢) Where did injury ocouer? Cerepeawn T pE)
{Burial, cremution, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in publIc place?
(¢} Place: burial or mmuom....Q.aK_Hi.ll_.Cﬁm-
18. (s} Signature of funeral director. JAay. Be Smith While at work? (Smr"‘(?)” 9l place) p N
5y Address.... oo AEOD, é S
0 : ; c 17 23. Signature...: él = (M. D. ot other)...
s Address. f.) /4 /{mm_, Date slgned../a. “:fd 7
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STATEMENT BY LICENSED EMBALMER

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

erevere s sn e ne s venene : : . . » Registered Apprentice No e ee oo ,

= P.O. Address... /. £ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

N R T
If this body is not embalmed, fact should be so stated above. s




