- MISSOURI STATE BOARD OF HEALTH Do not dap thiv' Foaep 5
= = - BUREAU OF VITAL STATISTICS
ﬁl ‘ L__Ew JAN 5 1948 CERTIFICATE OF DEATH

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important,

ST WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

4 ..
1. PLACE OF DEATH - /O
county..... 3B 8CONAdE Registration District No......... //? ........... et Filo No. 41152
Township ... Primary Registration District No. ,%/ ? Regl, udNo.Z? '
Q- Hermann (No. st. Ward) .
2 FULL umr..............(.EMI.L....JA.QQUI N
Residenes, No. L DO1=reaident) s1., Ward. Norrison., - Micsowpd .
® (Urual place of abode) v ar numéﬁznot,rgll‘e Jﬁ;jéﬁus'%# ta)
Length of residence in city or town where death oceurred yra_ mollo ds, How long In U. 8., if of foreign birth? yra. Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 7, 4. COLOR OR RACE [ 5. DivoncEn triie ths e 9% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I T~ b
] <
Malg White Singae ’ 222 I HEREBY CERTIFY, That T attended deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED AR el — 19*’4»/2—25: 1956~
(R} WIFE OF Ilast eaw hecseng.. alive on. 27t 58 Lo = 19443, Desth ia said
6. DATE OF BIRTH (MowTh, oav.anpver) AU, 24. 1859 to have occurred on the date stated sbove, at.O0. £h...m. |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of importancs wers as follows:
8 6 4 5 ﬁ 4 ¢+ |Duie of onsei
a. 'I‘r:g:e‘;l p;ofeﬁuo:, or particular I
y pen UV | P
3 Kind ot work done, axspiuner, Retired Laborer
3 - SN |
o b
% zo;mfsb:!:a%g silk mill, oy mill y etc ....................
3| 10. Date deceased last worked st 11. Total time (years)
8 this occupation (month and spentin
FEAr) ..o occupation.....................]
12. BIRTHPLACE (CIYY OR TOWHN) ' ,/
(STATE OR COUNTRY) Kansag
14
% 13, NAME Pierre JaCQUin ,/ Nama of op I C(r" Date of i
% [ 14, BIRTHPLACE (¢ITY OR TOWN) - " What test confirmed diAgnoais?....... L. rez........ Was there an satopsy
b ( STATE OR COUNTRY) rrance =
o ] 23. If death was due to external o (vlolence), fill in alao the following:
w | 15. maioen Name Mayy Huot, _ I Accident, suicide, or homicide....
= ’ Where :
g 16. BIRTHPLACE (CITY OR TOWN) F - .'na m"fry oosurt. {Specify city or town, county, and State)
{STATE OR COUNTRY) rance Specify whether injury occrred in Indusiry, in home, or in poblic piace.
17. INFORMANT .. m.:ET.Q_-__EQJJlllp__BELU.BI:,.,..M..,.....M..__...._...

(aporess) “Hermann . 4lo Manner of Jnjury... &
5. BUR[%&&M ‘fl}ifc Nature of injury..... ==
PLA £ ore . 1@=80. .48 24. Was dimuw-in‘m way relzted to occupation of decensed?, £

. UNDERTAKER..............53Wg0. H. Blumer . . It no, specity..., ol
(ADDRESS) ermann, Mo A (si >

FILED . £RS 28 1084 _W(%é ,,,,,, (Addm)...s../-

—

<]

. v




RECEIVED = .
District Heaith Officer No. 9,

District Filo Numbor.----.-_--.:_;.__--.

Date Filed et = ¥

STATEMENT BY LICENSED EHBALIIER

'_ 1 hereby certify that the body whose name is “ecorded on the
L. reverse cide of this certificate was embalmed by. me.

o . : Signe@ @g M%/@W
‘ - ‘ 7' Licensed Emballgér No. S/ &0 -
e ) P. O.‘Ad‘.dress _ /WW/ m—o




