.S, No. 2 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 7@28

M—0.4.41 BUREAU OF THE CENSU,
TRy 1945 STANDARD CERTIFICATE OF DEATH St B Horo D
I{Fezlls-t%ﬁon Ih)qifx\—:ct "No.:. % é., . Primary Registration District Noéo7é“ Registrar's No ﬁ 3 / 9

I X29284

+1...PLACE OF DEATH: . ‘ . 2. USUAL RESIDENCE OF DECEASED:
. V (@ County....be.Erancois A Missouri 9 &
. - kL State Scott
(&) Cityor Lown ...... E .ﬁm.inf’t' OnL.... R.URAL St .. .F rancoils (a) Stat (&) County.
O If outsida city or town limlu, wnu “RURAL ) nnd anme of l.nwl?h.lp) () City or town Di ehlst adt 0
i {If outside city or town limits, write “RURAL™)

(¢} Name of hospn.aslor institution: 1N l&‘
Mo. State Hospital No. 4 @ Street No &

(If not in hospital or institution, write street number or location) (Frarel. give location)

[=
[~
=]
&)
23]
=
=
E (d) Length of stay: In hospital or institution das. No
= {8pecily whether || (¢} Citizen of foreign country? (Yes or No)
é In this community. O
= yenrs, months or daya) If yes, name country.
= i @ PRINT ERFIE MAY MAYN ARD MEDICAL CERTIFICATION
: 3. (b) H veteran, . {¢) Social Security 20. DATE OF DEATH; Month FEDTUATLY...day 14 o
-] name war. No. A99 20 5885 5'333'-----------]-91'-5 .......... hour, 9 mimug!g_______g_!_______M_
E 21. I hereby cemfy that 1 attend the d ‘go%
| 7 Color 0 6. (a) Single, widowed, mairied, January 19, 5?: eb. 1, 1945 "
. 1 ed . -
% 4 S?! Femal e Tace di\rorced...B!.ﬂl:l—.'.fl{.......... that Ilast saw h.._.er.. alive on Feb r'3 lL 3. 194 5 19......
=] 6. (b) Name of husband or wife._......ccomrwreermeee. 6 {€) Age of husband or wife if [| and that death occurred on the date and hour stated above. _D__""
5 Flnly Maynard ahvaAg..e_gI}hkyears Immediate cause gf death.. =t — "m"a_'_'_
-« 7. Birth date of d d March 9 1902 W
g (Moath)} (Day} .~ (Year) 4
% 8. AGE: Years Months Days 1f less than one day Due to
E 42 11 5 | he. mip.,
- - . Due to
E 9. Birthplace Fredericktown Misscouri [
) (Clty, town, or county} (Suu?r forelan country)
s |l 10 Usualoccupation.. Honsewife and shoe factory wo OB B conditions..
731 - A , . . (Imludc preznancy -ll.lun 3 moal.lw of death)
:l-? 11, Industry or bus R ' / S— g PHYSICIAN
w |18 {12, Name John. Hightower /i *Bf operations —
Z g - " Unkn o / ' : e f ] R A .. *| Underline
E = { 13. Birthplace i nknown ; @ 5 G : :?l:ic?lcll?a:?\
. City, town, of county, tats or foreign country, o autopey b
E 5 14. Maiden name. ... AnNi 6. Hughes e Of autopsy. - REY . : should be
S 15. Birthplace Unkrlo1m 7 e ’ : tl:tu:ally
E = ’ - (City, town, or ¢ouaty) (State or foraigt country) 22. If death was due to external causes, fill in the following:
%= |l 16 @ moformane. Records State Hospitel No. 4. ... (a) Accident, suicide, or homicide (specily)
= "ty Address Farmington, Missourd. .. . || ¢ Date of occurrence
170 @ L. Burial (5) Date thereof..2=10=b5 . _._..[| (¢} Where did injury oecur? epere o) e
. (Rurial. crematioa, or removal) D {Moath) (Day) (Yur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- . {e). Place: burial or cremation....-= 1ehlst&dt Missouri .

Nunnelee Undert akers

Spoc:l'y type of place}

18. (a) S:gnnture of funeral director. . i
While at WOrk? ..o cmpernerms eans of Infury.e.. £ ceresrane -
" ddress Charleston, Misso  While at workl_przr: - (9 i & /
/ é q, dr W 23. Signature.= g e S (M. D. or other)._..
9. e — ool e o et 2 e -
@) {Date received local registrar) (Registrar's signatare) Address.._. A X il R i . Date !.igl:le(l.‘z / /

/3 /3 (Li d Fmbal *s Stat t on Reverse Side) F/I‘Hungton MO .
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_LF-lVED

8

'Dlétrlct Health'Offiuer Hn,

District File Nurter:
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]

"STATEMENT BY LICENSED EMBALMER

| L

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. -

Signed

, Registered Apprentice No

4

P. 0. Addresy
. Note:
. the above conshtutes grounds for revocutwn of license.) ot

-

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

The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

/7 -
[Failure to comply with
4

L




