8. No. 2
M—2-43
, 5-17-39

¥ X35697

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

g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
«
Recistration District No._&éﬁm‘z..ﬂ_. Primary Registratinn District No.éala__ Retistrar's No...LB_f_z......m...
1. PLACE OF DEATUy 2. USUAL RESIDENCE OF DECEASED: ,f-;
{a} County et e Gi r‘n..rde an (a) State Ni" 7501 'f"j (b Count: C ane Gi T ‘1I‘d ecau
ane tirsrdenn - v
(B City or town < c
+/1T antside eity or town limits, write "RURAL" and name of township) {¢) Clty or town ana Gi rardeau /
(¢} Name of hospn.a.l or institution: (If outalia city or town limits, write "RURAL™)
St.Froncis Hosnital @ Sueetvo_. 526 Rear North Spriec Stredt
(M not in holp!l-nl or jnstitutlon, wril.ntrut-lnumhro: Ia::-r;l}i::‘n) 1 A (12 rural, give location)
Length of stay: In kb | or et : non ‘1"7
{d) Length of stay: Ip hospital or imstitution (¢ Cltizen of forelga conntry? o Vesor 1{:2)

(Spocify whether
In this community 1 rmonth. 1. dny
years. munths or dnys)

H yes, name rountry,

Lol ey Vincent T.Manre

MEDICAL CERTIFICATION

FULL NAME .
— = 20, DATE OF DEATH: Month NOVa. . ay _218%
3. (b U veteran, 3. {¢) Soclal ty vear_.. 1946 N mimme_ 20 Poy
Tame T e 21. 1 hgesby cerdfy that I attended th di
. ¥ ce y that I atten the sed irom.
5. Coloror 6. {8} Single, widowed, married, V/ M /£ 19747, //"" 2,/ 1954
4. Eex M ale O race. White di"ﬂrted—s-l«n«f;lﬁ—f; that 1last saw mﬂivr on 1/’/‘ hasows z—-/ : 19_6_.%
6. (2} Name of busband or wife.....c.ccomeee e 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated aborve. Duration
alive ... ___years
7. Birth date of deceased..._ OC Lober  20th 1946
{Maonth) {Day} (Year)
8. AGE: Years Months Days If less than one day
0 R | 1 )
r. min.
- Due to,
9. Binhplace e 2ne_ Girardenu Missouri O ) .
- . {City. town, or county} {Stata or loreigo country) T == " e o = 6"_—-"’"'
Other conditiona
10. Usual occupation Iﬂf an t (Include pregnancy withi 3 months of death) s ———
11, Industry or business L= T Er =77 POYSICIAN
= Major findings: —_—
=12 Name......l.‘.rp a A Mn ﬁ'r'e Of operations G\ Underlin
[: . nderiine
=\ 13 Binbpuce CADE  (ira *nr"mgu Mis nnuria \ the cause Lo
fty. town, or county; b é& i» or [oreign country) Of autopsy \ - ahovid be
2 { 14. Malden name_ L. ONCOR Ml amun \ Lo charged sta.
E ; Ca Girard 5% 1-) teienlly.
& { 15. Birthplace 126 raraeniy - iIpony 22. I{ death was due to external causes, 611 in the following:
b1 (City. town, or connty) ) {S1ate or foreign country)
6. (o) Informant... MPa& Mra, Fred Manre (@) Accident, sulclde, or homicide (specify)
®) Addrem... CADE_Girardean,lisanuri (b} Date of oceurrence
17. {a) B‘U‘:_i al (8) Date thereof L b= 1946 | () Wheredid injury oceur? Ty B e T
(Burial, erematjon, or removal (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial p!aa: in pubuc place?
(c) Ptace: burial or eremation Hobbs Chanel Cerctey [y * /")
18. (g} Signature of funeml director. L L. Harnn {Spestty '{':)’. il injury...........

Address HEY\Q I" -nn-nr:icgn_ T,T-'u‘nc-nnv:* .

bl

&)

19. (@), d’(__éf_ﬁfé(bm 0. G, Btaansrrre sl
vodd bucalre {Renistras’s siroatore)

- Whiie at work? ...

7

{Licensed Embaimer’s Suul{eut o{ﬂcvuu Side)

(M. D. orother
te -izned o %’




TECEIVED '
D--trict Health Offiser No... .. ..
~+ File Number_ . J 24 6- 293

P an e e T, AR

S B SR~ St

LEE. LY PIL PP T TH

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 eeeemeee e nmasanrasaneen ann

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundsTor revocation of license.) M

If this body is not embalmed, fact should be 80 stated above,




