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oi{ Ng.:s DEPARTMENT or EQMM_ERCE STATE BOARD OF HEALTH OF MISSOUR]
e Burgau or TEE Consus & ¥
el STANDARD CERTIFICATE OF DEATH sius rie wo_ 38398
=1 38597 352 12 1% T
Registration District No. - Primary Registration District No.. éﬂ ?J ..... Repistrar's No._. _a g 7
1. PLACE OF DEATH: 2, USUAL REleE.'\CE OF DECEASED;
- (a) Consty... D%, Francois M - o -
K . - iissecuri JefTerson .
Z | ® ciyortown,. FarmirFton, RURAL St Francois || @ Sae—-28183C0 ~ (&) County L7
If outeida cl limita, write “RUBAL" and [ 51 ip} -
8 {c} Name of hou(nt;lnor institution: " fnd pame of IR 'F () City or town "Fmejdtgs l . i
"= Missouri State Hospital No. 4 ,A. Unknoyn, me i "RURALTY
al {If not in bospital or institution, writs nlmtinmhm or lwg (d) Street No. Ty ;1 Toeation)
; z (4) Length of stay: In hospital or institution nos. tﬂas : : No 4
= (Bpecily whather |{ (¢} Citizen of foreign country? (Yes or No)
-« 1n this community.
= yours, monthy or dayn) -If yes, name country
= -
E 3. (@) ;‘_’R;;\;‘r MARY MOON METMCAL CERTIFICATION
FULL A
: 20. DATE Novenber 5
< 750 If veteran, 3. () Social Security oF ngf;’ Month day. 5K
TQ name war. o No None year. hour. minute
= 21. I hereby certify that 1 attended the d
= /5. Color or 6. (0) Single, widowed, married/ Februa A Il\?ovemb er o5, l‘)lpb
| Female j Marrie p— B
3 v 4, Sex . tace . leOfCtd—---«--—I—:E-------gJ{- ithat I last saw h. B _alive on Novemb er 5 3 191"5 193
Z 6. (b) Nameof busbanderwife. . 6. {c) Age of husband or wife if || 3nd that death oceurred on the daterand hour stated above. T
v Albert Moon ative. Age_ Unle, | imzegiate cause of death f? P Duration
< 7. Birth date of deceased January 14, 18064 | X e
g - {Manth) (Day) {Year) ’
o 8. AGE: Years Monthe Daya [ If lecs than one day Due to
Z.
2 81 g 21 br.. min. i
- N A " Due to. . T
B 9. Birthplace...... 01d Mlnes U4issouri /: f‘ . / 7#
% . (Citv, town, o counlyy (State or foreign country) N s v 7‘2 7
Housewife Other conditiona_._\ ey O el
% 10. Usnal occupation (1ndu§2 '3.,;,.‘1’3:; within 3 months of denth) ‘ —
- 11, Industry or business. . PHYSICIAN
! M findings:
>!-| E 12. Name Frank Meassev agfro;::rnr:?:m (? }) Yk —_—
= A P iy X . . I R
2 2\ 1a. Birenplace 01d Mines missouri - i! ? ¢ : Dnderline
3 E 14. Malden name (City. sowe. "M"’)Sera{‘in (State or forsies countey) Of 3“'-99'5" No..gubonsy., ::}?‘i’cgl(:int:-:
= T - : charged sta-
R F{ 15. Birthplace 014 Mines Missouri {° i _ tisticaily.
E € . T m") (5‘““' ‘“dm pe. 22. If death was due to external causes, fill in the following:
= || 6. @ roformene_BECCIdS State Hosnital N {6) Accident, suicide, or homicide (specify)
B (b Address Farmington, Missouri (3 Date of oocusrance
17. (@) (-_ Burial (8) Date thereof 11-7-45 (e} Where did injury occurpZ? T o T
Burial, eremation, af removal) (Maopth)} (Day) (Year, {d) Did lnjury occur i about home, on farm ?: tndustrial !ace nmu
i , N in public ?
(6 Place: burial or crematlon G2 LVATY Cem., De Soto, Mdq. P xm
18. (3) Signature of funeral director. annell B : Dlet rich . Whiic at
@ Add : De Soto, Migsouri
19. (@ LI » Iz
Dste recelved local registrar) { Prgistrar’s sirnatnre)
/ _\f - (Licensed Embalmer's Siatletuent oo Reverse Side)}
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' STATEMENT BY LICENSED EMBALMER

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

Stm . ; . , Registered Apprentice No... : ,

- working under my personal supervision.

Signed......(A

i . . P. O. Address
Noté: . The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_*If this body is not embalmed_, fact should be so stated above.




