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

DEPARTMENT CF COMMERCE
BUREAU 0F THE CENSU

N1
LED JUN 11

Registration District No..__

THE. STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

— Primary Registration District No.._B_Q...._...L._...

-*iﬂfr
H798
State File No..=.
2L

Registrar’s No.

1. PLACE OF DEATH:
St.. Francois
Flat River, Mo,

{1f ontside city or town limits, writo *RIJAAL" and name of township)

{a). County.
(t) City or town

2. USUAL RESIDENCE OF DECEASED,
Irancois

At

Missouri @) County._ 9.

Flet River, Missouri

{z) State

7

{c) City or town

(¢)- Name of hospital or institution: / (If outsidn city ar town limils, writs “RURAL") } iy
A
{If oot in hospital or inatitution, write street number or location) ! (@ Street No (1f rural, give location) ke
Length of stay: In1 tal or instituti
(d) Length of stay: In hespital or institution (Spocity whathee || (&) Citizen of forelgn country?..... N O ;oo ( Y8 or No)
In this community..... 3. Y @AT'S .
years, wontks or doys) If yes, name country.
MEDICAL CERTIFICATION
il PN Phronia Pettiegrew .
- : 20. DATE OF DEATH: Month M8V *  4ay 3
3. (b) If veteran, . ;‘: Social Security yeur 1545 hour. 11:17 O inuee P M
0.
name wan 21. I hereby certify that I attended the deceased from. _Aprll 2 6
l 5. Color or 6. (o) Single, widowed, married, 19. 430 _ Mavy. 3 g
. . e
4 Sex. Femalef meeWhite 9 divorced WA OWEA || (1o r1aet saw h_OT. aliveon... MAY. 3 14_
6. (5 Name of husband or wife ... 6(c} Age of husband or wife if || and that death occurred on the date and hour stated nbove, Duration
alive .. .. years Immediate cause of death .
© Bicth date of deceased. . JUNE 16 1878 Chronic Valvular heart AoYrs
(Moatk) (Day) (Year) legkage,
8. AGKE: Years Months Days If less than one day Due to..
66 10 | 17 .
T. min
A _ R Duae to
9. Birthplace.. Wa&shington Co. Missouri /

B

{City, town, or county) {State or fyreign conntry)

Other conditions. 1Y PO S tatic Pneumonisa

Washington Co. Missouri /.

. Ydaye
10. Usual oceupation_HOUSEKEEDET (Include praguancy within § months of death) ﬂ
11. Industry or business. PHYSICIAN
. Major findings:
5 12, Name Euel_ Dicus Of eperatians /.-\. A N e
21 1. Rirthplace. WBShington Co, Missouri_ /) 4") U"""j ehich death
Ly, town ) . {Stato or foreign coanlry) hould b
g Malden name 5“ ¥ g’tanies Of autopsy gRou st.n?
. tistically.
=

14.
15.

Birthplace
{City, town, or county) Erate or foreicn covnlry)
16, {a)} Informant. Eva Parkins
(®) Address Leadington, Mo.

17, (a) Burial

{Borial, cremation, or removal)

(AMonth) (Day) {Year)

(¢} Place? burial or cremation ‘Festus, Mo,

18. (a) Signature of funeral director__!
) Address Flat River, Missouri

19. (a) ;?;g_ LS &tﬁ_u)

local reeistrer) (Negistrar's nmlure)

22. If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide (specily)

() Date of occtrrence.

{¢) Where did injury occur?.

{City or town) {(Couaty) (State)
(¢} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify type of place)
) M

While at work?.. oo . (2 eans of injury_£5Yy. ..

23, Siznnture .JE (NEE®R). or other)

e Date sign

g/

(Licensed Embalmer’s Statement on Reverse Side)




o | - VD

. _ . - .ict Hezlth Officer No.M..._.
T T - 0T L T Digivict Flle Number----.‘f".s.--.z
. Date Filedo__.__.__ LTl Lo. ...-....
. ¢ . [
e i
J ! * 4
J 1 , ’ . '
N .
___ra;-..:_:—__,—;_:_u, e ey o e ST T =
) Ce STATEMENT BY LICENSED EMBALMER " P
‘ ) .o P
1 hereby certify that the body whose name is recorded on the ieverse side of this certificate was embalmed by me, or by._s...5 ': o
i , Registered Apprentice No ; .
. wbrking under my personal supervision, . . . '
Signed....é,_

- : . Licensed Embalmer No. Vor 30 200 7 oo

) ' .. . C . POAddress...\Zé/ taflr] MO
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above cnnshtutes grounds for revocation of license.)

(Failure to comply with

*-If this body is not embalmed fact should be so stated nbove

-




