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

DEPARTMENT OF COM ME%CE

Registration District No...__{‘__?___ ...... —

[FILED

umu oF Tltg )m

STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.....

b i 1 - LTI
State File No '3}/4.()3

1

PLACE OF DEATH:

{a) County
(¥ City or town

{¢) Name of hospital or institution:

Jefferann
Herculaneum

{If outside city or towa limits, write “RURAL" and name of tawnship)

/

(d} Length of stay:

In this community.

(I not in hoapital or Institution, writs street number or location)

In hespital or Institution
- {9pecify whether

yanrs, months or days)

2 m 2 Registrar's No. S( por S
2. USUAL RESIDENCE OF DECEASED: 57
@ smeMissouri o coumydefferson o
(¢) Cityor town__HP'!"(‘ll 1laneum .
(Lt cutside ety or town Jimits, write "IRURAL") [P
(d) Street No... )

{Itrural, give location)

No

() -Citizen of foreign country?

If yer, name country.

<)

{Yes or No)

(a)

Full RAme CECELTA KEMPTH AUBUCHON

MEDICAL CERTIFICATION

DATE OF DEATII Mombh NOVeEembergs, 141ih

B)address P eStUS, Missour
19. %/ﬁ,__é_/ﬁié- ) Ll

vod local reristear) (Reziltrur s signatore)

(PR { ]

) Means 9! I:;jury._..._.._........__

20.
ERNC I N 3.
(b) If veteran {c) Social Security ml%.ﬁ ..hour. 3 mlnut&..l._é_...-_—_P.M-
nAME War No
hereby certifly that I attended the deceased from. f
5. Color or ia. {8) Single, widowed, married,, _m%“ ! 19,(_ S /& ,;, AR
1 -
¢ s Female | e White divorced.... 4 LAOW = thett 1ast saw b @ .. alive on %U‘ !9_3_(_4
6. (b) Name of husband or Wife....ereerrrmceee 6. {¢} Age of busband or wife if || #nd that death occurred on the date and hour stated above Duration
Geqarge. Aubuchon alive....— . years|| Immediate caysc of death.. /...~ 1)
7. Birth date of deccaaed _____ _Oc t.o -b e.I‘_ lé. .._.._......._l 86 2_........ s ey TeTenRmRemmaet =T
{Manth} (Year) . .
B. AGE: Years Months Days if lesa than one day Due mW_
84 O 29 hr. min. v
Due to
5. pxace_sm_gﬁmm_ev_em_ _______ _Missouri 0
(City. town. or county) _— . . -{State or lorelygn eounl.ry) PO - - - - RN eey -
Olh diti
10. Ustal occupation Housewife. ' (Include prossaney =iikin 3 maniie of deatE)
11. Industry or busi ' a £, PBYSICIAN
™ R Major findings:
® [ 12, Name Martin Kemntih 4 Of operations 0“’0 e S /‘ {/ ]
= ; = T o g / : ) . . RS &) Y AL Underline
=1 13. Binthplace__ O NKNOWN Germany - the cate to
{Clty, tuunq, or pouat. {State or forelgn eountry). Of aut ,LL—QM-J\ h
& ( 14. Maiden name UfikHwn o d autopsy T e barged sta
= o Unknown / : : tistically.
% 15. Birthplace T p——— [ s ppnm— 22. If death was due to external causes! fill in the following:
16. (a) Infnrman! Mra Bd-BEarlig:’ (o} Accdddent, guicide, or homicide (specify)
® address_Herculaneum, Missouri j_'.-._.___. {8) Date of cocurrence
17. (@) .- i (8) Date thereof... .anab...Z . /4G Where did injury occur? s o
" {Barial, cremation, or ramoval) {Mooth) (Day) (Year) Id) Did injury occur in or abou e, on farm, in lndustrin! pl.we in nub[ic place?
(@ Place: burial or,cremation GLY. S $2L City, Missouml e
18. {a) Slgnature of funeral dIrectanl nk Funeral Parl OI‘ (Specify type of place) U ‘

| & 2~

(Licensed Embalmer’s Statement on Revam Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;;ﬁ##

Ekeuan Province T o ST o S ,
working under my personal supervision.
Signed _E‘ : : b i

Licensed Embalmer No3403

: P.O. AddressPestus, Missouri

Note: 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,




