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

3

DEPARTMENT OF COMMERCE
Btmmu OF THE Cmtsus

Remstmuon Dlstr:ct No

STATE BOARD OF HEALTH OF MISSOURI

1945* STANDARD CERTIFICATE OF DEATH
g _ Primary Registration District No. 3 o J—_?

34450
(977

State File No.

Regiésirar's No.

1. PLACE OF DEATH:
. (@) ‘S‘ountyaj.‘f'l
e Cir.y or town
{c) Name of holpital or institution:

Bonna

Francaoig
onne Tarre . Ao,

(If outside city or town limita, write “RURAL" and name of towaship)

erve. Hognit.l 0

2. USUAL RESIDENCE OF DECEASED:
Mlasouprd
rural

(1F ontsids cily or tewn limits, writs “RURAL")
Street No. 1222 Farmington

{a) State.

{¢)

Francouﬂy

4

(#) County. St )

City or town

ri
(1f nat in bospital or Institution, write street m:3ber or locetion} @ (Lt raral, glve Tocation) p
4 Length of atay: In h tal or inatitution L S
(@) Length of stay: In os;i n_ o =TTV (Specify whether || () Citizen of foreign cottntry? no (Yes or No}
In this community 25 v=arg
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT Anng »Brown
AME ' .
FULL N 3 Soclal Seeuri 20. DATE OF Di?g-‘leﬂtb —— .. “0 #&y %
. N . t
3. (%) If veteran, © t urtty hour. mlnute.mw e ML
No
name war. 21. I hereby ccrtify t attended 513
/ 5. Color or 6. () Single, widowed, marrled, ) — Q&ﬁd e/c 19&5:
4 el MACE divorced.. m-;-/ ------ that T last saw hgl/ alive on 0 12” 1958,
6. () Name of husband of WHe.r e 6. () Age of husband or wife if || 32d th:at death occurred on the date and hour stated above. Duratio
olan Brewstar BI' OV Lhive__ gpyeau lmme,lfé cause of d% £ s 9_.
7. Birth date of decensed L2V, 13 1867 VA:iL&uau-.q\
. {Month} {Day) {Year) y
8. AGE: Years Months Dayas If less than one day Due to
77 1l g .
hr. min D
e ta
9,Bi,,,,,.,mSt. Louls Yo (]
i - .. (Chh wn, or wnnty) o {State or loreign conntry)
10. Usual occupation Dus 2w l f e
0 e P R T !
11. Industry or business [E— . FRYSICIAN
= Major findings: A .
Z { 12. Name Henrv Eccenrt { operations....... ‘ \ Underlin
LT g E ” ; oL e . nderline
21 15, Birthpiace.n. BBEG EIOrS Varylsana/ ! the cause to
- (City, town. or ml_:l.r) K oc }ﬂ (State or foreign country) Of autopsy \ should be
& { 14. Maiden name” SR \ Vo ﬁrgcﬁl sta-
£ 1 stically.
£ 1 15. Birthplace’ Jaterl 0o I1linois / 22. 1f death was due to external canses, fill in the following:
= {City, town, or county) (State or foreizn “coirntrly) t
16. {s) Informant Eolan Brown (a) Accident, suicide, or homicide (specify)
(& Addr Farnington, ¥o. {(b) Date of occttrence
7. a) (5) Date thereof L =25 =45 {c) Where did Injury occur? e o
(Burial, crematian. or removal) (M“"h) (Day) (Y“‘) {d) Did Injury oocur in or about home, on farm, in industrial place n public phce?
(" Place: burial or c.remation.._.Q.%;L yary of 3 Sapdo
18. (a) Slsnar.ure of funeral director— {2 Hq (0zenn While at wo: ‘3 fl';:::"n; lnjm‘y___.__ _________
() Address armington, Micanini P ap
—_ 23. Signat . D, -
. @) L0345 w _m Al Lo 1 ST
(Dwte raceived local rextstenr) (Rexistrar's signatnre} Addresa .. LN e ) . Datedgnéd=_. 07"

/397

{Licansed Embalmer’s Statement on Reverse Side) I



g S RECEIVED " :
’ U ) inirict Realth Of‘f‘iear« Kot .. ..
District Flle Number LY, 5.3 ! 3;,,?,;3

Date Fi led---_--n..c.-au.l,;.’ag?am;&nn-_ynnm

LY -
. DTSN I Yo e S
. , ' 1
Bl R
k1 ¢ '
' ) ;
) - ey o - '
R _ ,
. =k NWSTATEMENT BY LICENSED EMBALMER i
1 hereby certify that thé body whose name is recorded on the reverse side of this certificate was embaimed by me, or by N ‘ : S
. . . H . M L 1 b
, Registereﬂ Apprentice No. v
' working under my personal supervision. C o

ek

p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fagfure to comply with

ithe above constitutes gmunds for revocation of license.) - ) .
e - e e N ;

If this body is not embnlmed, fact should be so stated ahove




