§. No. 2
M—2-43
v. 5-17-3¢
T X35537

7

KE A PERMANENT RECORD

' ) LD T il g
WRITE PLAINLY—USE UNFADJ»:&-fmﬂ:fi INK—MA

DEPARTMEI\T OF COMMERCE
BUREAU OF THE Cuusus

FALED ARASD 16

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__....—- .~

soe pan e 13750
Regiztrar's N.,' 6‘4'

J oSS

L. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

—-
(=] b

-

e,

MOTHER FATHER =

7

-
-

18,

19.

13.

15,

“(ay

®

(e

{a}
5

- Birthplace... Jrondale..

e MissoUr e,

- -{City, town, or county) {State or fureixa country)

s i .
(@ County.....Lawrence T @ Stare] LSS OUTE ® Comty St Francois 7%
(3 City or town.... Mt . _Vernon o : o . ‘
urwmqg cl!y or town limits, weits "RUBAL’ and neme of township} (¢} City or town I‘B Tins ‘.3
{¢) Name of hosgpital or insitution: (If outaide city of tomn limite, writs "TORAL"]
Missouri State Sanataordiym (&) Street No . /
. {If not in haspital or institotion, write street number or location) (Uf raral, givo bocation)
: In hospital or lostitutd 2‘;3.._ —
(@) Leagth of stay: In hotpital or tustitutlon.... (Upecily whether |1 (¢} Citizen of foreign country?, (Yes or Na}
in this community 243 davs
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (o} PRINT
ME__Fvelyn Ruth MeFariand
FULL Nam C o S " 20. DATE OF DEATH: Month___}March day 27th
3. (5 If veteran. - (<) Sodal Security 1946 10:00 P
eArl. [ hour. H M.
name war__.10) No.Nane_lknorn ¥ : winute.
21. 1 hereby certify that I attended the deceased [rom
5. Color o 6. (a) Single, widowed, married, || Julv 23th whd, o March — 27th 46
4. Sex Femal?/ | race white divorced...lﬂfl‘.iﬁd_/ that I fast saw h @' __alive on Harch 27th 19_‘@!
6. (5) Name of husband or wife.... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated nbove. Duration
James W, . alive.. 31 . years || {mmediate cause of death '
N sis Abt s
7 Blﬂh date of deceased Tll'l'lr 30 1917 Plﬂ'monary Tuberculosi . e 3 Jr
" (Mom) (Bey) Oedd e The Jdarmeitis. & hbe.Enterit id Unknomn
8. AGE: Years Months Days If less than one day Due to
28 7 28 br. min
Due to

Other conairinﬂe -

o+ (Burill mluan ornnnvt]
Place: bunal or crrmmmn

Signature of fi

S (b} . Date thereof ‘— ?’X

J 2 Z(mnm) (Dpy (an) )

{Registrar's sipnainre) “s

. While at wor\:?......._.._....__.._ ..... (e)

. Unual mmﬁomm@m—fe . {laclude pregnancy wiibin 3 months of death)
. Industry or business . : . PHYSICIAN
. Major fAindings: ‘
12, Name F&'ed LBT’ls Of operations . : )
1 Tlihois / ‘ VoA T Undertine
Birthplace ThL—n - \ /\ j\/ 'which death
tows, or nwnu{( {State or foreigh country) Of autopsy - ] haold be
14, Maiden name Ul% ey A Kegleyr % ! A : e
. tistically.
Birthplace . iMtmMOFM -.Iﬂdla-nﬁ-———,ﬁ = I 22. i death was due to external causes, il In the following:
i '(City. town, o cottoty) {Stats or loreixn covatry) ¢
Informant__E» HMoMichael, Record Clerlk (a) Accident, suicide, or homicide (specify)
Addr Yo, State San, M, me on, o, ) Date of occurrence

(¢} Where did injury occur?

{City »r town) {Coonty} - tate}
(d) Did injury occitr in or about home. on farm, in industria) place, in publix: place?

- (Specify type of place)
Muma of lnjury._._....__._.___.__

...a_ g D.or other)..._....._.

EZEY T

23. Sisnatu.re_ s,
Address ]“D'Ur\t VPI'non. }{oo

/D ‘7 (Licensed Embelmer’s Statement on Rarcrse Side)




-

REGE\VED - .
District Hgalth Officer N-ol.-} -
ct Filo Numbor-= -!'l .........

Filad -_-APR-J-IBAB-----

Distri

Dato

'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




