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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTME\T OF COMMERCE .
Bug#tav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

38405

Fl[ ED 12 E Stote Fils No,
Registration District No. £.EE. S, anary Registration District Noé..d?..é’.._ Regisirar's No R -3 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "
@ County._St. Francois . (@) Stare, Bi3S0UTL ) Comnty. > C1Lerson 994
# Cityortown. B2TRAAeton_ RBURAL St .Francais ¥ i
(It outaide city or town limits, write - "RURAL™ aud name of ton nabip) (¢} City or town Convetpl City (9 ) [
{¢) Name of hospital or institution: f i) (It Betaide clty or town Timita, write "RURAL~ )
Mo, Stete Hogpital Hao, () Street No &
(! not in hoapitsl or institotion, writs street avmber or location) ) {1f roeal, give location)
(d) Length of stay: In hospital or institution L 3_YIS._ iJIlQ_CS_,J.(_L ias. ) ) N U
(Specify whather [{ (&) Citizen of foreign country? o (Yes or No) *
In this community.......
yonrs, montha or days) If yes, name country
— 4 MEDICAL CERTIFICATION
1. ) PRINT T H I - .
09 FRINT CHARLES FEDWARD THAYER , Sept 13th
{20- PATE OF DEATH: Momh.2€Dlemben, = 13th
3. () If veteran, 3. (<) Social Security . 1 7 0 ‘-
name war__UTLKTLOWN No._ None year. hour ~minute 30,
21. I hereby cem.f} that I attended the d d from. March
Male 4 | Sy 6. (a) Single, widowed, married.. 142 o_September 1%, 45
| . WMo 4
4. Sex, ate ] race leOTCCd—-—U-IL@-—Q"KQ—- that I last saw h_.i. . aliveon S e Dt‘ &m b er 1 3 ] 19_;4_:5
6. (¥) Nameofhusbandorwife ... 6. (¢} Age of husband or wife if }| 20d that death mum on the date and hour stated above, Duration
Bertha Lester ‘gve ____________________ Immediate canse of death
n ~ .
) TR Eb PUATY 2 ©1879 i i r1Brong¢ho-Pneumonia 3 _dayd
7. Birth date of s e =
{Manth} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Dte to )
About 66 ( ? ) hr. min
= Due to
9. Birtholace o Illinois [
. - (Clity, town, or zounty; {(State or foreign coanury) | Ear——— -
g al . . Other conditiona.
10. Usual occupation Common. s Q(} ey (lu::l:lda.prunnn::_-ithln 3 monihs af death)
11. Industry of business........_...... : N PHYSICIAN
-1 Major indings: o
= { 12, Name Unknown Of operatlons
z . T &; P ST L N Underline
2 13, Birtholace Unknown : ) T ~ T g St o
” {City. town, or connty) {Stute or lorelgn cauntrv} Of autopay_... i N L TR should be
& { 14. Maiden name Unknosn, — N o ( . {charied sta-
B . Unknown o : {tistically,
¢ | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= - (City. town, or county) » {S1ats or forelgn country)
16. () Informane “Records_State Hosnital No. 4 4[] ® Accident, suicide. or homicide (specity).
@) Address.. . _farmington;, Missouri {5) Date of occarrence
‘ [Peduich < — -5 s
LN Burial () Date thereat. 3-15=45 (¢} Where did injury occur T S
(Barlal, cremation, or remaval) (Mnmh) {Day) (Year) }:{) Did {njury oceur in or about home, on tarm. in industrial place, in mthc place?
{e)- Place: -burlal,or mmqnlnnthosnl tal Cem. ] Farmingsor , Mo .
18, (o) Signature o{ funeral director. Berl J. Miller While at wor (,t'r ‘i’limof njerye — e
‘& Address Farmington, Hi ssouri oy
Y Y 23. Signature, (M. D, gt etheskon ..
19. (a) . O W () - ‘ -
(Mnte racoived loral racistrer) {Regloirar’s denstore) Address; Date wigned_ ¥~ & & 4 5

7.5 i / (Licensed Embalmer's Statement on Reverse Side) ©




._ . - i : . ' e any
: . T District Hoalth 0££1cer N0y Meecinnne
. . Digirici File Number.) V2 S =1y 9
. . . Date Filed SRS R
- : we -
i A DI . Ceree
: ' : '
- L R SN ' "
r - -l e . *~ - .
. S 4 .1.-_' ol
+ K n , — ?_‘ ~ . t . -
: STATEMENT BY LICENSED EMBALMER
. . i - . .
rded on the reverse snde of this certificate was embalmed by e, or by
ch:stcred Apprentice Nn
- working under my personal supervision.
Sigaed— é/vp J %Zéf/

Lu:enz mbalmer No..‘j_z.?.. .................................

“ ' P. O. Address. /7 421000 Cargf Pt A AL A ‘..

ailure to comply with

Note: The abme MUST ‘BE SIGNED BY. THE LICENSED EMBALMER in his OW'N HANDWRITING.
_the above consututes grounds for revocatmn ‘of license.)

If thls body is not embnlmed, fact should be 50 stated” ‘above,




