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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

|hmeEthug 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

650

State File No

'

»“g% Primary Registration District No.— .. 4.3} ) Registrar's No............
1. PLACE OF DEATH: 2. USUAL' RESIDERCE OF DECEASED: 7 ]j
(a) County sare Misgouri 5 conmy EEhinegtod
(4) City or town.. St; ,LQLIJ.B Mi 83 Q".lrj. .............................. @ @) County. a &
(Houluda city or town limlu write "RURAL” und asme of township) {¢) City or town Cad et h’
() Name o{thoap:t:fsrﬁn;;nu;onao epital d (11 outside ety or town ligakta, write “HURAL™) !"
. I
{17 not in hospital or institution, writa street number or locution) ) Street No (If rural, give loeatlon}
(d) Length of stay: In hospital or institutien .
(Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community
yoars, montha or days) 1§ yes, name coluntry.
MEDICAL CERTIFICATION
Sol@ THINT  Joseph C. Politte J 31
— T 20. DATE OF DEATH: Momth..¥ 851 day
3. N 3. i i
(8) M veteran Hone (N‘) ﬁao n‘,:ng year.... 19 iz______________hour // 4 minute /4 M
id £+]
name wa 21. I hesehy certify that I attended the deceased from
Calar of 6. {a) Slngle. widowed, married, VA R 1977, to - .3/ o 19.7 5'/5
o s Male d e it e divorced? BTTICA |l ot 1 rase saw vl 0. alive on Lo v~ 19.9.3:
6. (#) Name of husband of ife........comeer 6 (€) Age of hsband ar wife if || and that denth occurred on the date and hour stated above. Dursasi
uration
Mary pdees Politte alive..... DL vears -2, I Bttt
7. Birth date of decensed. DECEMbET 24, 1883 ]
{Month) (ﬂny) {Year)
B. AGE: Yeara Months Daya If less than one day ¢ /p
-‘ .
53 1 7 hr. min. 1
- " A Due to {4
o. Brmoice. H2SRANEtON. County.  Missourid f
{City, town, ar county) {State or fureign country) TEE
Oth diti 5
10. Usual eccupation Fam er (}n:lﬁzgle:::;y within 3 months of desth) (?
11. Industry or business MR ! PHYSIGAN
ajor findings: —_—
{1 veme.ZEDO ROLitEe 57 opermisons { —
21 13, Birhplace. Sa&h.;_gt Qn_.gpuﬁtyg..liigﬂmum)a the cause Lo
1ate or ign counkry, of t: S h 1d b
5 14, Maiden name... Cﬁi 2z e.'b.e‘.‘fb DECI R autopey :ih%,fg::ﬁ ata'-:
tin y.
§ 15. Birthplace.. 'fasgi?np;hﬁﬂ;) Qo unty;ugﬁgn&&&ﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant. JOMET POIitEE . ||@ Accldent, eulcide, or homlclde (specify)
@ Address. P2 0Ot081, Missouri () Date of occurrence
17. (o) Burial ¢ Dive thereot. 8/ 24 43 (& Where did injury occur? T s P
(Burlal, cremation, or removal) . (Moath) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation, . 94:G_Mines, Missouri
18. (o) Signature of funeral director Albert H. HO'D‘De Ing While ot work? (s’“‘“’ tape of :]a.:u) of Injary...
O R 1 T R T (ki 2.
. Signat . Lt or
19. 2 M e
(@) {Dats received locsl rexistrar) J ‘"(Iie:uuu lnm!.un) Address_ £ _..Zi.&@ HHHHH Date signeda._/ f‘/j

v

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : et

Signed........ % .... AP L

C P, O, AdUIESS oot ' -
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in luq OWN HANDWRITING. ' (Failure to comp]y with

the above constitutes grounds for revocation of license.) v

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




