§. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 ? 6 O
w

— o4 BuRzau or TRE CENSUS )
PP FILED MAY 7 W._ STANDARD CERTIFICATE OF DEATH State File Mo

5-17.39

I?);m': Reziltration Distriet Nn Primary Registration District No. L) A5 Regisirar's No, 2 L™ !
g 1. PLACE OF DEATH:, 2, USUAL RESIDENCE OF DECEASED, " ?;/
() County St FI‘EJI cois
0 g (b City or town.... miﬂmn HURAL St. Francols (@ sate. Mi SSQREL - ® County_.3b.. m&g
Q {If cutyide city or town limits, write "BURAL® and name of tawnship) (&) City or town lat River
B () Name of hospital or [nstitution: ) (11 cutsids elty or town limits, write "RURAL") hd
= Mo. State Hospital No. 4 . {d) Street No. Unknown
- [ L. {If not in hospital or imstitotion, wrile strest numbser ar Jocation) (11 rural, give iocatian)
A (&) Length of stay: In hospital or institntion 1 gys. No
El 1o thi . {Specily whether (¢) Citizen of foreign country?. {Yes or, No)
n this community ;
E youts, tnonthe or days) i | If yes, name country. /
2 || 3, pror NORA HULSEY . MEPICAL CERTIPICATION
: o - — 20. DATE OF DEATH: Month - PT1L day... 20
. veleran, . Social N
(‘)- urity year. 1943 hour. 9 minute 30 P-M
= name war No No._ Unknown
< 21, 1 he_reby certify that I attended the decensed from
= Female |7 " “imigel & (5nwe vioved, maried April 1, 1943 45w APril 20, 1943 .,
M[ 4. Sex /'ﬂ“‘ jdxvorced. iVOI‘CGd that T last saw h er alive on ApI‘il 20, 1943 10.._..;
Z 6. (b) Name of husband or wife_.———._. 6. (¢) Age of husband or wite if || @d that death occurred on thg date andhour stgted pbove. Duration
» Joe Hal sey mvég@_ UIlk » years || Immediate cause of death, JA—&#
= 7. Birth date of deceased... B EOTREYY 14, 1943
j (Mooth) (Dary} {Year)
= g - :
o 8. AGE: Years Monthy Days I lesa than one day Due m”W.ﬂaéM
E 108 2 4 ke, min
Due to
= 9. Birthplace Doe Run _Missouri d ., i
- % {Cley, tﬁ;ut county) {Stats or forelgn country} e E P //'/,0
sewi Oth ditions |
= 10. Unal occupation u Eer 8 ; (!m?l:as::rali:::m_; within 3 montbs of death) (//f
% 11. Industry or business ) . PHYSICIAN
I 18 12 neme. JEEE Gibson M e ] —
o) - ‘ B X q I : - o . R - { Underline
2 = | 13. Birthplace Inknowm ;hh?fﬁ‘éfniﬁ
< ||Z( 14 Maiden name (Citr. tomm o ore) ovm (Stata or forslgo coussey) (1. Of qutopsy... e harged st
E E{ Tnkno thr::';'\";,ta-
15. Birthplace n W . —
g {City. towaror sounty) (Stnte or Forslgueonatis] 22. If death wan due to external causes, fill in the fellowlng:
E 16. (a) Informant Records State Hospital No. L (6} Accident, suicide, or homicide (specify)
; ’ ® Addres . Farmington, Mo. (&) Date of occurreace.
A7 (@) Burial (5 Date thereof._ 4=22-43 () Where did injury occur? o ; o5 .
{Burlal, remetion, or removal) ) (Moath) (Day) (Year) {d} Did injury occur {n or ebout home, on fa';rm‘?‘i'; [ndust:(-:al place, in pul-fu: :Iice?
(¢} Place: t_;u_ria] or cremation Glb son. Cem ¥ E] vins 5 'M(] .
18, (9) Signature of fuseral director__ C81dwWell Brothers, While at work? g !(,!l)” {:ﬂ;’ of Injury
() Address Flat Rlv er Mo / . O. ‘ ,
23. Signature =g k. e (M.D.orother) ##*
19. {2 _3p:13 %.3 ® ot andar, Buhamiadid
(Dhta received Yoca! reristrer) ‘a (P oalatras's sigmature) Address. 9?/ ( . -... Date siznedf..?).»!:ﬁy

/ 4 ',f (f) {Licensed Embalmer's Statement on REeverse Side) 4




pre
-

}{ t_'~"-| EFEE E)
Distriet Health Offiger No.-lf-

.

District Fije Num'ber..s:‘)__g:é..“ 2,23

Date Filed.______5 -5 - ¥ 3

--—----.------qh.d‘.-

STATEMENT BY LICENSED EMBALMER

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

/F ( Kkl T @M . , Registered Apprentice No

working under my personal supervision. ) .
ngned.ﬂ?’ e&‘.{
Licensed Embalmer No.....a.Q 5‘ 5 /

. P.O. Address...ﬂdﬁ%mmgl.

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.)

If this body is not embalmed, fact should be 80 stated above.




