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DEPARTMENT OF COMMERCE

FILED"JRR"2571945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__

Registration District No..——ro.c.. 3 18 Primary Reglstration District No.——..—..—.] (J() = Registrar's No. 464
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é 4
(6} County (a) State. ‘ MQ (4) County. L
(5) City or town St'- LQuiS . d A/
{1f ontaide city or town limits, write "RURAL"” and name of township) (¢} City or town.....) F

(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL™)f, ‘ ¥ ‘»

Gity Hosplial | @ street No N9 vermont. Hannibal Mn

(1t oot io hmpnll or inatitution, write street number or location) u (X1 rural, give location)
(d) Length of stay: In hospital or ingtitution
{Specify whether (e) Citizen of foreign country?

About 90 Davys

In this community
years, months or days)

f'es or No)

If yes, name country.

MEDICAL CERTIFICATION

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

Fuid T Alice Fox ) 14
AT 20. DATE OF DEATH: Month day
3. (&) If veteran, no . {e} I;onu;w year 1945 o 5 o AD P o
me war No....... ST
na 21. {Yhereby certify tha I attended the d —
\ 5. Color or 6. (a) Single, widowed, aarried, Qa 10bf B i ?{._" m_}(j
4, &;F@mﬁlﬁ, rneWhite. divorced M1 dowed thaf I fast saw h.62 alive on ANl L4 wsié :-
6. (5) Name of husband ar wife. .. é (2} Age of husband or wife if || and {pt death occurred on the date o Duration
..._.._.,E;_d_..Lﬁ.ﬁ.._AF_Ox_.___..___........_..__. alive. oo yearg || IImegiadp cgfise ol death. ) g N
7. Birth date of decensed.... 2 1872 7»!/"‘
(Month) (Dey} (Year)
8. AGE: Years Months Days If less than one day Y ;_//ws/u
720 1 9 12 hr, min, || / 7
ue to
o mowne PATEVILLE 111 | - U
{City, town, or county} (Suh_orfmi;nea‘nnuy) 3 = B - . ! ﬂ? Py T
Oth diti 2
10. Usual occupation... Houeswor}c P (lochode broguaney wiihin § moaiba of doath) ’ ’,{ ! —
11. Industry or business . ) 2 PHYSICIAN
o id Major findings: [ j i
E 12. Name 1"‘J‘Trl Walker I.}l Of operations s
& . T = ' . . [ - Underline
3\ 15, Birtnpiace UDKIOYM T ) Unkhowni J ek drath
(Lny, , of connty) {Siate ar foreign country) Of aut should be
E 14, Maiden name 2 ‘:[ZY Maine.. S .‘.........ﬁ autopsy - ciha{mﬁ sta-
tistically.
= . 1§ k [ 1
g 15, Birthplace. Licn“, %ff:?rmw] (Swwuw ; ?::mn:” 22. If death was due to external causes, fill in the following:
16. () Informant__NAtalie Aubuchon. . ... 1| Accident suicde, or homicide (specify)
®) Address__..21.1.8. . Mull, . Ste ‘ () Date of occurrence.
?
7. @ . Bemoval . @) Dabthercor. ] = 17 () Where did Injury occur iy i G
(Buriel, cremation, or romoval} / a/u‘"’“" (Day) (d} Did injury occur in or about home, on farm, in industrial placc. in publxc place?
{c) Place: burial or cn-mnﬁnn H ih Mo, //
18, ’(gJ' Slgna.tu.re of I'uneral dxrector‘ q/
®) Address_ '
19. () v N_L
(Diate received local registrar

(Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 ,

73 @W
. P20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

working uader my personal supervision,

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




