DEPARTMENT OF COMMERCE
Buneay oF THE CENSUS

| HLED Ay 35 1904

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No...=—"

ias-1 . 2y
15663

State File No._~

o-G=olo73”

Registraor's No

1. PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED:

. . 'y £
(a) County.__St._Francois. Missouri Jeff A
o < - - {a) State (%) County. erson
® City.qFtewn__EaIBineton RURAL  Farmington o7 . P R
: {If gotside city or town limits, write "RURAL" and vame of township) () City or town Probab 1y Crystal Citw” Lo
6] Nanze of hospital or ingtitution: ) R (11 cutalds city o town limits, write "R URAL") haod
s Mc. State Hospital No. 4 2 () Street No. )
(I not In hospital or inatitation, writastrest T§w§u Il.osullon - mos. 2% das {IT rural, give location) e
Length of stay: In hospital or institution . . 1 .
(d}) Length of stay: In hospital ar instituy (Smocity whetber || () Citizen of foreign country? Unknovm (Yes or No}
1n this community...... (2
yoars, months o dayr) IT yes, name country.
3. (@) PRINT ™  VICTORINE AUBREY (AUBRY) MEDICAL CERTIFICATION
FULL NAME April 19
- — 20. DATE OF DEATH: Month P day
3. (&) I veteran, N 3 NSecunty year. lgM hour. lO mintite. 10 P- M
name war o No )
21. I hereby certify that I attended the deceased from
F - ) 5. Coler or G. {a) Single, widowed, married, March 20: 194’1* 19.__.. , to, A‘Pril 19: 191!11- 19...;
4. sex FEMale 5/ race . divorcgd}}_wligﬂﬁd.._ that Tlast saw h__ET_. alive on Ap-rvi 1.19,..1944, 19
6. (B} Name of husband or wife., .o 6. () Age af sband or wife if and that death cecurred on the date and hottr stated above. Duration
Victor Aubry ative., 28CEASEA || 1mmediate cause of death
7. Binth date of deceased 1853 M —--..-..—Ct........@ L,AQﬂ-tQ-l‘-O-___.—- —__—?—-—.—-
{Month) {Dey) (Year) z .
e s
8. AGE: Yean Months Days If less than one day Due to ; ’ i I L
About 91 N . fo J fj..,«
! r. min D
rga " t
o Birthoace S0+ QUirin, Lorraine , France O [
- (Clty}iagn.or comztyr) (State or foreign ecuntry) N A d.’?
usewile Oth ditiona...... - . KR TS R—— o
10. Usual occupation, - (lnﬁisg,;tnl:m within 3 monihs of death; —:&0
11. Industry or business. Y e PHYSICIAN
5 ( 12 neme. 80 Baptiste Laval "0 aperations —
= - ¢ o - o hUu(lerlln.e
= | 13. Binthplace - nknown 4 i T ; N t v hich dents
a tate or foreigo country Of aut - O BULODSH hovid b
1 e T [ i
o v tis Y.
E Unknown ¢ i
15. Birthpla ) : ===
g place. (G vown. o ooy = TP a——— 22, If death was due to external causes, fill in the following:
16. (s) Informant. RECOTdS State Hospital No. 4 JFar {9 Sedi gigde. or homicide (specify)
®» adh...and Mrs. Josephine Lavel,los. .AnghitPatef oo
17. {a) Buriel p {?) Date thereof... _ '22":' - () Where did injury oecur? (Clty o tawn) (County) (Seate)
(Burial, cremation, or rems . {Manih) (Day) {Year) ‘(td) Did Enjury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Newaathoél ¢ Cem.,Farmirggton,Mo.
18. (s) Sigmature of funeral director. ... H. Cozean - r While ot wark?________ e e T
(5 Address armington, Mo.——" L \ . : T4
X _of - of 94 1 23, Signat e .n.a.ﬂn.a.am.:__ (M. D. oSSRl __......
19. {a) = et e L T N — - .
{Date received kocs! resistrar) {Rexistrar’s sisnstare) Address:_;,%.fu.z.\u ; 1%:?‘- .
&1

/273

{Liconaed Embalmer’s Statement on Reverse Side)




. _ ’ - . 7 *',.‘ ' \;’._ ’ 1
RECEIVED Sl 274

District Health Officer Ho.--.’“f....-.

District File Rumber . 2% Y - 3% C

Date Filed ... .S ( 3= %%,

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
Apprentice No.

working under my personal supervision,

Licensed Embalm

- P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%o comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



