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

FILED JAN 6 1%4( .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Noéo').\s_..

23859
Siate Fils No..

Registrar's maqu,-

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

* (Burial, cremation, or remaval) {Month) {Day} (Year)
(& Places burlal or cremation. B€11€ Cem., Belle, Ma...

& County.. Zt. Franceis Missouri Osa
Stat e Count -
. (b)Y City or town.... Fmtgﬁ' HUR . St. Francoisf! 5 © ®) County & L4 &
(lfouuid'c city or town timits, wri RAL"™ und pewme uf township) ¢) City of town.._... B elle
() Name of hogpital or institution: ] {11 outside eity of town limits, writs ~RUAL") =
e e Mo State. Hospital. l\loﬁ—,l& csrercrenn || () Street No. Unknovn
. {if nat in bowpitel or ivstitotion, write streag pumber ur toce! (1 rmrsl, give tocation)
2 mos 21 das
(d) Length of stay: [n hoapital or institution ] 2. N
- ) (Spacily whkatber || (¢) Citizen of forelgn country? Q (Yes or No)
n o ity _.....
n-ns. months or days) _ 1f yes, name coumry J
. MEDICAL CERTIFICATION
3. (o) PRINT
3,9 PRIV ETHEL J. LEASE .
3 o 3 (9 Sodial Secanl 20. DATE OF DEATH: Month. DECEMDEr 4oy 10,
. veteran, - e al Securlity 1943 9 0P
* g h minute. L3
name war. NO Nc.__.N.Qnﬁ. ........... — year our nnt 3 M
21. I hereby cemg that [ attended the deceased from.
Calor or 6. (a) Single, widowed, married, || S€PL. ) . December 10, 1943
Female |7 y. “Married S
4, Sex divareed._. that I last saw b &, alive on December. .10, 1943 19......
6. (b) Name of husband or wife . eeeeeaeaeee. 00 () Age of husband or wife if and that death occurred on the date and hourstated above. Durati
on
Albert H. Lesce nﬂ?eAgEEA..UI-}}G-.-Ycaﬂ Immediate cayse of death &u%::-—/
7. Birth date of deceased_ ApI‘ll 9. 1880 T
{Month) {Day) {Yuaz)
8. AGE: Years Months Days If less than one day Due to
63 8 l hr. min
/ Due to -
9. Birthplace........... WEV.EL1Y. e LOWA V4
{City, town, or rounln . (State or foreign country) - // T ‘
) Other conditions.
10. Uuual occupauou......ﬂgg.ﬁ?\*l?e {Includw pregoancy within & mooths of death) A/ j
11. Industry or business — N PHYSIGIAN
- . R Major fndings: ! —
€ [ 12. Name.....Willigm Hursh Of operations Usdestin
£ nderline
5\ 15, iiace.. Shellrock Towa.. /. (e e o
% (v snuden seme. T “CEEERYhe Myepdoo s e | o wopey thould,be
==} tisticall
= g ¥
2{ 15. Birthplace....cc. w“"La:E‘I;)lOO (suI‘?w“‘;ihn mé 51| 22 1f death was due to external causes, 6l in the following:
16. (a) Infortmant Records State Hospital . No. 4 (@) Accident, suldde, or homiclde (specify)
@ Address_-_.. Farmington, Missouri . [|® Dateof occurrence
17, {a) Burial - (&) Date tbereof_ J-a__:LB_LB © e did Injury g (City o town) County)

Did injury occur in or about bome, on farm, in Indunrhl place, In n'ub!lc Dhcc?

18. (g) Stznam-e of funeral dlrecmr MOI‘tOI] Euneral Home While at work?... }m?? ‘(’cl;' 'glnela.;,of udury I
(8) Address Iyon, Missourd .. . . 5 Slgastes /4;'(\ D, or otheny 4L
3 [ 2 d'\'ﬁ i ure_.« or other
15 (@ n.ue&;iilﬁn L‘H" @ - "Aﬂ' (R s Address____ 41 0% TH /47-'/ C.u/ Date signed /2. 75547

7796

(Licsnsed Embalmer's Statement on Reverse Side) Farmington Mo



~CEIVED
m..;trict Health Off‘ieer Bo.__..  r——

STATEMENT BY LICENSED EMBALMER

1 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,’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWB[TING. ailure to comply with
the ahove constitutes grounds for revocation of license.) - .

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




