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

DEPAI;TMENT QF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘1 1 2 9 5
UREAU OF THE CENSUS -
STANDARD CERTIFICATE OF DEATH State Fite No
mgm&o&gﬂctzo.....%.............. Primary Registration District No(aojbt_ Registrar's No, 9\ L}‘ 3
1. PLACE OF DEAérH: 2. USUAL RESIDENCE OF DECEASED: 95/
{a) County t. ¥rancois (a) State Mi ssouri {5 County. “’a‘y‘ﬂe Co P
) Cityor town... Farmington, RURAL. .St .F raneoais Unknown g
(Ifouulda city or town linits, write * BU!’!’AL and name of township, (&) City or town........ v Vel
(c) Name of hespital or institution: {If outside city or town llmits, weits “RURAL")
Mo. State Hosnital No./ 924 (@) Street No Unknown
(Lf not in bospital or institution, write ulr I. umber m}?“iif - vamrmeen (tr mnhglu location)
(d) Length of stay: In hospital or insziturlnn o8 10 dag o]
(Spocify whether || {¢) Citizen of foreign country? (Yes or No)
In thia community. i
years, montha or days) If yes. name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME DATIND.A...BOPR 7 4 2
WY — — o Social Secori 20. DATE OF DEATH: Month day
. veteran, 3. (¢ ia urity ) (
Unkn nkn 4 2. hour 7 mintre €3, 2 M.
name watr. ovm No (4 ovm / 7 F P
21, I hereby cerufy that I attended the decea%‘m 2
’:S)Culor of 6. (a) Single, m%med i’larned March 6 y 1942 o2 ., to atel "’- 1’6 -’:"3
s sex.Mala . |Qrace White | adworced. 1Ng. e tfiat I last eaw h Le#%. alive on >, 1998
6. (b) Name of husband or wife... 6. (c) Age nf husband or wife if |{ 2nd that death occutred on the date and hour stnted above. Duration
Nene alive.......... NOD Syears || [mpaediate cause of death foonnn V.4 @ -
ol v .
7. Birth date of decesised.. About_ 1879 M«’m——/ _ﬂu At (L OOty ...
(Manth) {Daoy} {Year) . w#_
8, ACE: Years Months Daya If less than one day Due to
A A i hr. mig,
bout 6Lw s C N A é) Due to £
9. Birthploce ayne Lo Missouri [ 17
((_‘ll.y.an. ur county) (510te or fureiro country) l hd /
. arme QOther canditions. LA
10. Usual occupation Fﬂrmer (Machids nre_gnnnny within 3 months of death)
11, Industry or business e i \J' PHYSICIAN
=] ajor findings:
= { 12. Name Tnknorn , Of operations......... Underline
£ Unknowm o _ the cause to
& \ 13, Birthplace C : which death
o (City, ﬂﬁ’h‘h‘@'ﬁﬁ) {Stto or forcign country) Of autopsy arcinoma of head of pancreas should be
. : . harged sta-
) = — with secondary metastasis,in lungs.. [tialy.
€] 15. Birthplace. - ¥ 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreian codntry) e
6. @) Informant.....Regords State Hosnital No.j (@) Accident. sulcide, or homicide (apeciy)
F-___—
(8) Address oy lF‘nﬂnin gton, Misscuri (#) Date of occurrence
uTia Where did | occur?
17 (@) e - (8) Date thereof 24 1943 (0 Where did injury ity oevomm) " Cannin) . (Sata)
{ Barina!. cremation, o7 removal) (Manth) (Day) (Yesr) (&) Did injury aceur in or about home, on farm, in [ndustrial pla.ce in public place?
{¢} Place: burial or cremation......FI08D.. Cem.. Farmington,|[Mo
18. (o) Signature of funeral director....... Gh.:'.‘.rlp.s...B.ichz_mdaon.. Injury. ——
(5) Address . o ,BE :on,. Missouri ~
* ! i > 23. Signature, (M. D, aua¥wh.._....... -
19. (@) Yo 30=1943 @ J2uado s
(Dute roctived local reglstrar) (Remu-r . ugnauzre) Address__ yoe-y
(Licnn-ed Embalmer's Statement on Reverse Side) 4



Koo EIVED .
District Health of£figer Ho.--..-..-.

156 b
District Pile Rumber "f‘lf-_-,-_-?-

Date File@-—ceoe—- Yo Sl

a

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......coocvionn,

.......... . - . Registered Apprentice No....ocovm oy

Signed.........%f’fz . @M/m

kd Z‘—“(J‘G'&"V‘- ’e. | Licensed Embalmer No 374 2

P. O. Address Farmington, Mo.

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

working under my personal supervision,

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




