8. No. 2 “

M—2-43
. 5-17-39

I X3i3837

A \}cu
".‘l‘ i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remstmnnn Iustn

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT%OGATH

Primary Registration District Noo. oo inssnni.

1852%. -
5292

State File No.

Registrer's No

1. PLACE OF DEATH:
{a) County....

(®) City or town.........._] Bt. Louls

@ N . (ll’c:luuit;e city or l.nwnlumh. write “RURAL™ and aame of township}
¢} Name of bospital or ins
Barnes Hospital,

(It not in hoapital or institution, write street
(d) Length of stay: In hospital or institution.. .. % >

In this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mi es Ouri (b) County Jef ferﬂon
Festus ", 0

(If outxide ¢liy or town limfts, write "RUH.A]..;")

(a) BState

{¢) City or town

{d} Street No.

{If rural, give location) T

{e) Citizen of forelgn country? A

If yes, name country,

1|7 3. {®) If veteran,

ol 2T A1) N\am P\ \mc.\\o‘r\

3. (¢) Social Security

pame war Nil Yo None
5. Color 6. {a) Singls, widgwed, married,
csdale | ooWpite| s e HidowWeT

6. {b) Name of husband or wife.. 6."{¢) Age of husband or wife if

Margaret Jane Aybuchm.

7. Birth date of decensed_ NOVEmbeT 6 1882
. (Montk) (Day) (Year)
8. AGE: Years Months Days If less than one day
62 7 8 he. min
0. Birthplace. Feet ue Missouri I

- - {City, town, ot county) (State or foreign country)

. Mine Op erat or

10, Usual occupation.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MrOML .~ . Y
\qQMY ....:)...._........-. mmute..._?sf!:_F.M

1 hereby certify that I attended the deceas

¥year. hour ...

from

Duration

Other conditions.
{Include pregoancy within 3 manths of deeth}

11, Industry or buziness Sl e PHYSICIAN
4ajor indings:
g 12. Name. JOSeDh Aubuchon / Of operations........ Underline
T
S 15, Biesnee_HASNinNgton County Misgouri . e s o
& { 14. Maiden name, o SH SR Par ki o eyl Ofauossy e rta:
= . tistically.
E{ 15. Birthplace Ha,Bh ington Cgunty Missour i 22. if death was due to external causes, fill in the following:
= 5 ty, tbwn, of county, (Suu or foreign country} ||,
16 (@) I',{,o rast ivan® iubuchon ) (@) Accident, suicide, or homicide (apecily)
* by Address a8tus; " Mo, - {5 Date of occurrence
1. @ Buriaf @ Date thereot_S=1 7—45 (c) Where did infury oceur? s
(Baris!, crematlaz, or removal (Munth) ( f (Yea) || (¢) Did injury oocur in or about bome, on farm, in | ndumital, phoe n puhl.lc pfacer
(@ Pace: barial or cremation. 2.8 U8 Missour
18. (s} Signatureof funeral director Albert H. HODDG While at work?. (Secify “"‘ ‘ﬁ:’;;’ of iujury..._......,...._.._ ______
® Address..... 4700 Was Blvda.. . _ — R m
19. () - 1945 o L me

(D-u received boca) registrar) (ﬂpgim-r‘:-i.rnnl_m;)

{Licensed Emhalmer’s Statement on Haverss Side)

(M D. -w?,..
Addrm Mar,_..-‘.m Date ﬂmt“‘l‘.’.-—gf-f
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. STATEMENT BY LICENSED EMBALMER

~

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

. Registered Apprentice No

working under my persondl supervision.

- Licensed:Embalmer No.
. al T e
: To- R : -
' P.C. Address b . 2o
Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALI\".‘.R in his OWN HANDWRITING (Fn.llure to comply with
the above constitutes grounds for revecation of license.) , ) e -
If this body is not embalmed, fact should be so stated above. ' N

..4-*- .




