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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LHILED JUL 37 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.~

725665

State File No....

OF DEATH
0247

Regisirar's No.

1. PLACE OF DEATH:
St. Francois

{s) County

2. USUAL RESIDENCE OF DECEASED:
arate Missouri

AN

‘ 7

@ County.. 2t Francoi !

(a) T
() City or town. FRTMINTLON . _RURAL __st. Feancois. TV
(If autside clLy or town lnmiu. write “RURAL" ond name of Imlup (&} City or town Flat Bivwver o '
(¢) Name of hospltal or institution: ({If outside city or lown limils, write “IRURAL™) o
;4
Mo. State Hospital No. 4 @) Street No TUnknown
(If not in hospiial or institotion, wrils streat mz.mzr orlocation) £/ (Lt yural, giva location)
Length of stay: In hospital titation._L 35 hOMrS & >
@ mgth of stay: In hospital or institution.. 32— (Specily whatber (¢) Citizen of foreign country? No Fa {Yes or No)
In this community (/
years, Montha or days) If yes, name country.
B ) . - MEDICAL CERTIFICATION
3. (@ PRINT PAUL SI'\EVEE‘Ib
e 20. DATE OF DEATH: Month_JULY day b
. 3. i it
3. (¥ If veteran, (c) a urity year 1944 hour 5 00 A, o
name war, Unknown No...UnanMm ............
21. I hereby certify that I attended the deceased from
0 5, Color or 6. (a) Single, widowed, married, July 5, 1944 1o o JULY. 6, 1944 1o
oosc Male 1 e We o divorcedMAETIEA . || st 11ost saor b A ativeon JULY 6, 1944 —
6. {3} Name of husband or wife... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the dntz and hourfmt_ed above. Duration
Rut h Skaggs St e‘V’ enS nﬂve.ég‘_e_...gp..g.&ears Immediate cause of death /
i s
7. it dare of decensed. M2Y 8 1904 || A
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
N
40 l 28 hr. min ' \ V
N ) Due to..
9.. Birthplace . Sunlight Missouri I \
(City, town, or ¢county) ™’ 77 (Stele or fofeign couniry)} I M
1 Other conditions
10. Usual occupation Miner e e (Im;]n:.l::pumy ‘within 8 montha of death)
11. Industry or business PTTY Y. PHYSICIAN
S ‘ jor findings:
E 12. Name__ Sanford Stevens = ’ Of operations.......... e
a7y - the cause ta
21 13, Birthplace nsasm N T which death
(Cily, toyp, or cot ly) {3tate or foreign country) Of autopsy.. O _autopsy. . should be
g 14. Maiden name Nenc -.Smith " charged sta-
(Kensas istically.
£ 1 15. Birthplace en - L g 22. If death was due to external causes, fill in the following:
= (State or lareign nuunl.r;)

(City, town, o county)

"Records State Hospital No. A

16, (.a) V

Informant 5 e X
@ Address armington, Mo.
17. (o) Burial (&) Date the:wfllll.y_ng_a_..lgé.[r

{Burial, cremution, or removal) (Mcoth) (Day) (Year)

()

Sparks Funeral Home

Place: burial or cremation_Wo0dlawn ~Cem. ,Flat Rivefr

(c) Accident, sulcide, or homicide {apecify}

)

£,
@ {City or 1awn) {County) ta)
() Did injury oceur in or about home, on farm, in industrial plaoc in pubhc place?

,Mo.

Date of sccurrence.

Where did {njury occur?,

(Specily t(n):m of place)

18. (o) Signature of funeral dirﬂ" OF. While at Work?. .o ooocreegioenn. () Means of injury = e
Flat _River, Misspuri : : o/
(&) Address - ' Gt
S0 =ty %:j' .23, Signature ==’ ET Z = - (M.D.orother)..—~
X — — b ’4‘
19 (o) (Date received bocal feristrar) ( {Repistrar's signature)} Address £ /&: .......... Date sig'ned; / f/

/373

(Licensed Embalmer’s Statement on Reverso Side) Fal‘mington N Mo.



L 4 S
&-.._" '2" v T :‘I_ e : ‘ ' " - .
i ! .- - o .d‘.\__ . .A' . ." . ‘ ]
T . R ! : 1th 0fficer No.--Jto-om-- -
: _ ! District Hea sumber Lt ¥.C yerk
igtrict File Humber . .-canew---
. : _ Dis g - _%_8_;_12:;
- a l Date Flled-_--_-—-nannd-‘*"" . )
. L L ' A
td :
c STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded 0;1 the reverse side of this certificate was embalmed by me, or by
e e eee e ieeren S , Registered Apprentice No ST ,
v;'orking under my personal supervision. S
. Signed At ) W 4
_ Licensed Embalmer No.. < 2. 5.0 oo o
P. 0. Address Zr o it P2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this bo«-]y' is not embalmed, fact should bhe so stated above. ’ o . N




