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

S
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FILED PR

DEPARTME\'T OoF COMMERCE
BUREAU 07 THE

Registration District No.....

STATE BOARD OF HEALTH OF MISSCOURI

111348 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é_cl_?ﬁm_"

State File No.

Regisirar's No.

I. PLACE OF DEATH:
{a) County.™ St. Francois
® City or town... Farmington RURAL St.Francois

(Hnuuido city or town I.Lmn.l writs “RURAL" and anme of townzhip)
(3] Na.me of hoapital or institution:
y g"

2. USUAL RESIBENCE OF DECEASED:
Missouri ) County

Poplar Bluff

(If outsids cliy or town limits, writs “RURAL™)

(@) State Butler

7%

(¢) City or town

18, (o}

v Missouri State Hospital No. @ Street No County Farm d
(L1 oot in huepital or inetitution. write unafnmher or “;ﬁ)os 1[” s (IF rural, give locetlon) d
: In h 1] institutio . .
(@ Length of stay: In hospltai or tution (Specify whether [| (¢} Citizen of foreign country?, No (Yes or No)
in this community
years, months or days} If yes, name country.
%;U{i)‘ I‘:EWJ PEREH. MCC MOORE MEDICAL CERT“‘ TCATION -
— 20. DATE OF DEATH: Monw. MaYXch day....20
3 (b) 1t veteras, N : 3 (‘) * Y year. 194-6 hour. ll miaute 15 Pc M
name war....\C. No.. IInkn cuwn .
21. I hereby certify that I attended the d d from
Mal d 5. Color ar W 6. (a) Single, wldcged married, || __Feburary 6,1945 10 JwMarch 20, 1946, o . :
e .
4 Sex..2 race _ divnrced---—-?;nﬁlgai that Flast saw h 1M aliveon.... March 20, 1946 A
6. (3 Nameof husband of wife ... 6. (&) Age of busband or wife if || 8nd that death occurred on the date and hour stated above. Durati
ration
E 7 S— 1 edjate cause of death, ki
7. Birth date of deceased About 1876
(Manth) (Dny) (Year)
8. AGE: Years Months Days If less than one day
About 70 hr. min
Due to
9. Birthplace Lutesville, _Missonri.../] -
{City, town, or county) (Slnt.l ar foreign country) N
10, Usuat ocrupation. FRITINE, MiNing , rest aurant. . nanagffiny condt S S o doeh) crran| P2
11. Industry or business Safor Gndi PHYSICIAN
ajor findings:
B ( 12. Name._JOIn Benton Moore \ { opetations ‘
B 7 : /i e ¥ : | Undertine
=\ 13. Binhplace Lutesville e cause (o
P " (city, uN or coun % State or forsiam rountry} Of autopsy NO autopsy . \J‘ wﬂc&&agﬁ
& [ 14. Malden name ancy Powell charged sta-
£ Marquand Missouri . |[—=== tistically.
2 15. m-""'“"h"’ (City ?;'n oz connts) ?Eﬁfsfﬁﬁj;m 22. If death was due to external’causes, fill in the following:
= )
16. (0) Informene ECOTdS State Hospital No. 4 (6) Accident, suicide, or homicide (apecify)
) Address Famingt(}n , Missouri Ii ¢4 Date of occurrence.
7. @ . Burial &) Date th =22=4f .||\ Voo ddinur eyt (City o town)_ (Count o
(Barisd, cremation. of ramoval) * (Moath} (Day} (Year) Efd) Did injury occ or about home, on farm. in industrial piace in public place?
() Place: burial or m,,;,,,.PEI'leew Cem, ‘FBI'nn,ngt@ﬁ: Q.

Signature of funeral director. Miller Funeral Home -
Address Farmington, Missouri p

(b}

fy type, Iaee
S—— ._/j 1eans of injury.... 5 % . S
M. D

1. @ W ® M
{ received] bocal registrar) {Rexisirar's dignatnre) £

2R

{Liconsed Embalmer's S1atement on Reverse Side)




o

i X

st Boes%h Qfficer NOH%H;E 3
Diwiict File Fumber _J-----=- -_ J..'(L
Date Filed-oocoe-un- -_Sﬁ__--_____---

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was cmbalmed by me, -or-by

, Registered Apprentice No. ...

Lice“émbalmer No....u g 7\.5 /,9—/ .

P. O. Address,? LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision,




