. No. 2
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

FMED OCT 8

COMMERCE

BurEAav oF THE CENSUS

Registration District Nogﬁ_l__. JUN

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....!Q..g.._l.?......

- 32430
[25

State Fils No.

Regisirar’s No.

1. PLACE OFf DEATH; .
nlT, HFrancols

{a) County.
rural

(&) City or town

(17 outside city or town limits, weite “RURAL" and name of tawnship}
{¢) Name of hospital or institution:

(If not in bospital or institation. write strest number o location)
(&} Length of stay: In hospital or inatitution

St Francois 7#4'7{ %
(e}

2. USUAL RESIDENCE OF BECEASEDT

m (%) Countya%fj AL 9/

City or town.........4 .
{If outaide city or town limits, write “RURAL™) d

State.

(d} Street No.

(1f raeal, give loeation)

SLu

County Mo. V7

{State or fareign country)

15. Birthplace.

{Specify whether || (¢) Citizen of forelgn country? (Yesy or No)
In this community. 5 9 yea.r 5 ¢
years, months or days) If yer, name country.
. MEDICAL CERTIFICATION
3. PRINT
Sl PRINT john W, Mebritt 2
20. DATE OF Dw Menth..... X/ iy "
3. (8 If veteran, 3. {c) Social Security ‘a
name war N°4,g_/0_; 5 " % year. hout. minute. .
21. I hen cerul'y that I attende:g deceaaed from,
m 5..Color or w 6. (a) Single, widﬁ;ve? r%-rﬂee& b 1921, to...--......%::‘%_ ey 195
4. Sex race. divor wmemrmmnemenseecsen || that Tlast savw hodea_ alive on - / 19_
6. (%) Name of husband or wif e 6. (¢) Age of busband or wife if || and tbat death occurred on the date and hour stated above, )
Jesse lee Fads alive..... 02 years
7. Birth date of deceased.._ 8 ENIVATY 21, 1884
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
59 7|21 . .
r. min
- } : Due to
o Bibomee SUeXrancois County Mo, ¢
{City. tawn, or county) .- (Stata or forsign country) _ : iy \J
Oth ditl
10, Usuat occupation carwnen t ex (lncel:g:n . n‘:::y within & months of death) )
1. Industry or business i P 4. lmaysicun
N . Major findings: o
B( 12 Name. Quince Meatitt . “Of operations....... /1N7 —
= ) , . nderline
) 15, Birtboee_LENANRESSEE / i thecanaete
=l O] 5 Hi T o || of o oiic st
& ( 14. Maiden name + ie 11 } sta-
E t . Fr an c 0 l s tisticatly,
=

o —

(City, town, or conaty)

16. {¢) Informant MTS ¢ JOhn Merrl tt
® AddrgB Yarmington, Missouri
17. {(a) urial (&) Date thereof 9/16/43

(Manth) {Day) (Year}
\Ioodlawn St, Franco

6 (o) Signature of funeral iector Cozean County,
» Addres S 2XHIINELON, Missouri

{Burisd, cremation, or removal

{¢V Place: burial or cremation

-

-
o

ncLu,,. &Mﬂo

22, If death was due to external canses, fill in the following:

{a} Accident, suicide, or homicide (apecify)

(&) Date of occurrence.

i)

y or town) {Cauvoty) {%tate)
(d) Did injury occur in or about home, on farm, in industrial place, in puh!ic place?
3

Where did injury occur?

ily type of place}
)

While at wark cans of Injuwry. .

Signatores._ .

e - -I‘L‘L::'am :Ig

Dag vad laonl registear)

{Registrar's alznatare} Adrtes

a (M.D. v_!y!ﬁﬂ'f.:m...
Date qzng /ﬁ"ﬁ

/g5

{Licensed Embnlmer*s Siatement on Reverse Side)



";’v:EfCE?VED

Dote Filed . .. S 2 ..=lil. 75._-----.(

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O, Addr

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.) ;

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

4 .
|




