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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

ED MAY 71948

Registration District No........s

STATE BOARD OF HEALTH OF MISSQURI

'STANDARD CERTIFICATE OF DEATH
L0715 7

Primary Registration District No.....

15256
25%

State File Ne

Registrar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

74

Records State Hosnital No.ld

16. (s) Informant
&) Address Farmington, Missouri
1. (@ . Burial () Date thereo.... &m0
{Burial, cremation, or remaval) Mnnda) (Dny} (Ym)

() Place: burial or uemﬁan}it!‘]-?_g_insCEm.,Sprott,
18. (a) Fyvarett. Snarks
) Flat. Rivew,. Mo...

Signature of funeral director.
Address

1. @ 1201993 3 —3\»‘\&&.&. 'Bu.\umuztnw

rocew;d loca! ngh!.rnr {Registrars signatured

s5t. Fp- is Co 1 s
(a) County NCol1 «l88ourli t. Francois
o ; o
@) City or town... FOTRINZLOR . RURAL, St. Francoig| @ S (8) County e
{If culside city or town limits, write "RUNAL" end nemo of towoslip} {¢} City or town Famin aton " 1
{¢) Name orfﬁhuspitg or institution: {if cutsids city or town Hmita, write “RURAL") i
O. e sni . .
(IM not in hfp?utl-,o: aﬁﬁ:si:?: llt.rnel:rnomé nr%:qn})_ r 23l (d) Street No. Unknorn N Ty e
() Length of stay: In hospital or institution TS, Mog. =i Daysg. No
(Specify whether || (e} Citizen of foreign country? (Yes or No}
In this community....
years, months or days} 1f yes. name conntry.
- MEDICAL CERTIFICATION
3. (@) PRINT T 0Ty T
3@ FRINT - NAGGTE ELDWRS 5/ 4
TR 3 Soclal Secnm 20. DATE OF DEATH: Month bes%F e2doh .. ... day
. t. ' .
veteran (e} al Security year.. /. Z Lo ',5( A 1, minute M
name war. No, 4
21. I hereby certify that [ attended the deceased from
Colot or, 4 6. (o) Single, wid qua married. March 29, 1943 19 to ApI‘ll 3, 1943 19,
w : ‘ ' e
4 shemale / race «:’"_;dlvorced that 1 last saw h.EL.... alive on April 3, 1943 i
6. () Name of husband or wife... ..o G (c) Age of husband or wife if |[ and that death occurred on the date and hour stated above. .
. L , - . al
Henry Elders alive.,........ D _?_ﬁ_@yea,s Immediate cause of deathm‘?/ﬂ%{wrx&/ﬁ‘.a 363&3 .
Toa :,
7. Birth date of deceased....... L SO TUETY. L& 1862
{Month) (Day) * (Year)
8. AGE: Years Months Days If less than ane day Due to &fﬁ#@’!}@@%t&é &?‘& ........... -
El i’ ié hr mie
St : - _ ' — - Duc to . el zno. ..—M.'?[:K rtiderak,
ﬁ . Francois Codwty., , Mibssouri </ g L
ear l}f ree Rj(’@'@.mn gmréh (Staty or foreigy country) \
'i Other conditions
10. Usual accupation Non P ([oclude pregnancy within 3 months of death) A
11. Industry of business N o4 PHYSICIAN
e . Major findinga: d q Fad .
Ef 12 Neme.__. Carter Dohepihs Of operations....... N Underline
B
ﬁ 13. Birthplace ( Kern‘tucky)/ ‘ :vhheifg%?ﬁ:g
unty State or foreiga country, of LODEY venieene should be
€ ¢ 14, Malden name SraBmets Martin antopsy should ne
=] -y / tistically.
S 15. Birthptace Kentue 22. i death was due to external causes, fill in the following:
1 = {City. town, or county) (Stata ar foreign country} * "

(8) Accident, suicide, or homicide {specify)

{#) Date of occurrence

(¢) Where did injury occur?
(City or town) (County} (Staze)
{d) Did injuty occur in or about home, on farm, in industrial place. in nubl.ic place?

Mo.

(Specily type of pluce)
While at Worki. e {e) Means of INfUry . svicsinsriees

s
23. Slgnamrew ﬂ (M. D.orother).......
Address #ﬁ#—u&a&# ‘)‘

(Licensed Embalmer’s Statement on Reverse Side) S

Date signea #/3 J#3
B b M



RECEIVED
Ajstrict Health Offloer NOeooato
Y 3-2131."

. Digstrict File Number 2 l.=c..~-
Date Filedoae. ,....»S...-........-..}.‘-..........

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,

...... , Registered Apprentice No....... -

working under my personal supervision,

Licensed Embal

P. O. Address.

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.)

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




