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[} DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 ?.863

i ﬁ.‘ﬁ”““" ‘""b “JUN 11 {S48°TANDARD CERTIFICATE OF DEATH Stete Fite No.

T X35897
Registration District No..é.. S Primary Registration District No.. 4 ._?_..5____ Registrar's No. / ( 3
1. PLACE OF DEATEl;l- . 2, USUAL RESIDENCE OF DECEASED:
= (@) County.... 2Tancolis Mis /4
Z 1 @ cnrorvmn Farmington HUAAL &t Franenis. || @ Seetissouri ® Couty—.. Madison 7Y
8 El'r;:uid- city or tows itmits, write “RURAL" and name of towmahin) (&) City ot town Marquand o
= {e) Name of hospital or inatitution: (If outside city or town Limlts, write "RURAL")
0 = Missouri State Hospital No. 4 /B s Unknovm - g
=~ (If pot in hoepitel or § ion, wrile stroet her or b {d) Street No, {iF raral, give Tocsgon)
5 {d) Length of stay: In hospital or lnltituﬂon“..!k“m.g.s._j_m__&_f BSs, No d
) ﬁ (Spacify whether I (¢) Citizen of foreign country?, (Yes or No)
In this community._.__..
:.—3 n,nnr:. months ; dynva) !L If yea, name country,
= X
2 [i 3 @ prINT WILLIAM DENMAN MEDICAL CERTIFICATION
& FULL NAME M 12
20. DATE OF DEATIL: Month. o0 da
< W5 osteren, 3. () Soctal Security 1946 7 g 07 P
§ nRme war. Unknomm No....Unknown.... year ~ houz minute M
5 21. I hereby certify that I attended the deceased from
% Male / 5. Color x 6. () Single, widowed, married. A Oct. 6, 1941 v Mav 12, 1946 -
- 4. Sex aile ce . divorcgd_lﬂd,gﬂ.ﬁ.a.. Lu'/a; I last saw Li.m_,_ alive on, MHV 12 N ]_91‘,6 9.
Z 6. (5) Nameof husbandoreife . 6. {¢) Ageof huabund or wife if || and that death occurred on the date and hour stated above, -
v Elizabeth Hogard -2nd alive TDKDOWD. sears Duration
2 7. Birth date of deceased fehrnary 9, _18A8 s/
E {Month} (Day) (Year) 4"4; n
\ L) 8. ACE: Yeara Months Days If less than one day / i
z,
4 E 78 3 3 hr. min
. A Drae to.
= H o micehotsce Marquand, Misscuri (/ .
% . F(l(.‘.itv, town, or ronnty) {Btata or foreign country) . g - =
armin, Oth nditiona.
?} 10. Usual oecupation g - (ln:i:ggnr:cn:::r within 3 manths of death)
= 11. Industry or business. o i - ﬁ PHYSICIAN
= s Mai o : L3
; 2{ 1 eme Jabes Harris Denman / |t Meisr o Iy l -
- . . . ‘e i . | Underline
2 =1 13, Binhshace S202amun County , Illinois / the ctuse to
- - (City. tawn, or acanty) (Suu or fortign coontry) of No_antaonsy N [which dea
E d { 14. Malden name Suraf Jane  Kin — 'f ! autonay DY Hh:u!:“b;
E irthyp Un oW stically.
E % 15. Birthplace TR e (Btate or forstzn conmiie) 22. If death was due to external causes, fill in the following:
= 16. () loformant...RECOTdS State Hospital Np. .. ([ Accldent. suicide, or homicide (specify)
B @t Address, .. Farmiington, Missouri - __ | ® Date of occumrence

17. {a) B ‘}Tiﬂl (3) Date thereof.... ..é.:..ﬁtlé %. (e} Where did infury ogeur? ity nor town) ) tate)
{Burlal, cremation, or remaval) (Mooth) (Day) (Yead) N (n Didinjury 1 or about home, on farm, in lnduudal pla.ce in publlc p!a.oe?

T . (¢} Place: bural or cremat}
IB.. (a) Signature of fnneral directo

' (8) Addr
19, (0) S = A58l L

(Nats received loeal repisirer)

o]

of pirce)
¢) Meansof injury__._f ..
[

{Reqlstrar’s siynstnre)
J ‘5 7 (Licetnsed Embalmer‘s Statement oo Reverse Side)




Tr—

RECEIVED

Digtrict Health Officer Nb..&....“-

DPistrict File Numbe _go__Sl._..-_:-?..‘g.
Date Filedooooowooo™ ~fo—-¥6...

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.o. .y

working under my personal supervision.

N

Signed

Licensed Embalmer No.A_7.......~

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%e to comply with

the above constitutes grounds for revocation of license.)

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




