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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8083

State File No,

ﬁumﬁ E’éﬂz CESUSQ 48

tion District Nojﬁéﬁéw

Primary Registration District

No 2060 3.0

Registrar’s No.

1. PLACE OF DEAITH: 2. USUAL RESIDENCE OF DECEASED:
((:’) i‘.’“ty St ;ﬁ?iﬁt . (@) State_ Missonri @ Coumty_St_Francais 7. %
ity or town
ya (1f cutside mtywwwn limits, writs **RURAL" and name of township) (&} City or town..... .anr'nlnrr'ton %
{c} Name of hospital or institutlon: / (If Gutaide city or town licmits, writs “HRURAL™) /
210 ]'nn_g P, : e (d} Street No.....210 T.ang
(It oot in on, writo street or ) (I rurat, give bocation) J
. Length of stay: In h tal institution ;
{d) Length of stay: In :“"‘ or (Epocify whatber |} (¢) Cliizen of foreign country? o (Yes or Noj
In this community ... {._¥I"8 -
yehn, tonths or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
ULL NAME__ "ORD. HENRY CONDON._ o _ ”/
o CLIFFORD. HEL PR E YR 20. DATE OF DEATH: Month {20, .. aay... =2 G
. i
% () 1f veteran, ; 13_821 10 y,z g? 9 year. / ? % . hour... 2% _minute.____{e_,ﬁ__M.
hame war. - % 7 '|] 21, 1 hereby certly that I attended the deceased from U= 2S = 6
j 5. Color or 6. () Single, widowed, married, || # . 1o to S 26 1ﬁ_l_é‘
. - . I . -
s s Male (/] nelhite divorced MATTIEA . ['ihat 11ast saw b 221 ative o - Ré 19 # 6
6. (b) Name of husband or wife....... 6. (c) Age of husband or wife if || and that death occured on the date and hour stated above. Duration
Ide Marie Jorgensen alive—_ 416 years || Immediatpeause of death
7. Birth date of deceased..._ S8 . _ A7 ....1898. . oronary 0""/ COVE-Y.% 4 J“,V
ST (Month) .+ (Day) (Year) )
’ N
8. AGE: Vears Months Daya If less than one day Due to.... (Ofoﬂdf}/ ﬁ?‘()’?‘ D/S‘?' £e ?/yf-s
h8 lO 9 hr. min
c / Due to
9. Bisthptace. ... ng___.qmty_.;__......_. %mn%agta S
--< {City, town, or county) - -~ . tate or foreign country ! T A
A tant Other conditions. /;PIIMOIUA I;-a//uenag/ //Jd'j’f
10. Usual occupation coeountan - = (lnﬁl . within 3 months of death
11. Industry or business.. Mo.. .‘Nﬂturﬂl.c}ﬂ .;CQa.. e | Prerr ;?_;‘ PHYSICIAN
C ajor fin m;g::‘ : Y
g 12. Name.__Joseph Henry Cond, Qn._.._.._.m_.._._._ ______ » || 0f operatioss..... L) BEi eepaean KW
Z | 13. Binbplace. Unkneun . ! Coneda._. "~ 4 the cause o
,. {City, town, or connly) , . , J{State or foreign country) Of antopsy...... {) should be
5 14. Maiden mame . flOS€.AL LOVEY : ) & be
. / . tistically.
§ 15 Bhthplam.........%%?ﬂﬂﬂwul ) (S“lt.la:—rtl:e: ntﬂu,) 22. If death was due to external causes, fill in the following:
. r 'y ¥, ' COotnl
" . . ™) H f
16. (a) In.formant._-_...,Id.a...h‘lﬂ;:lﬁ_._G_O.ndOn....__..__.__.__._.........,fd,........... {e) Accldent, sulelde, or homicide (specify) gy
) Address....... Farmington,. Mo (b} Date of occurrence.
17. (8) Burial (b) Date thereof.. _.l.l/z L S {c) Where did Injury ocour? G ion T S
{Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on Earm. in industrial place, in pubhc plaoe?
() Place: burial or cremation.. ?E_I_‘lur_uat:uF Cepetery <
1 Gpecify t f place}
18. (a) Sigoature of l'uneral d.lrﬂ‘lnr Bil ler une ral Home -||-» While at _wor_k?.. ...... - B _.,..._, (:I)'B_‘il:ans of nmury...?....,._,..,...___(..'/_’..
® Address... FOIMingEOR, MO. L e ) N-
. Signatur
9. (@) LI=RF ~LL o :
(Date receivéd local rexistrar) (Registrar  signature) ”l ddreas C_ L T7 : MA‘M.@ A

o

C!;\ 6 q (Licensed Embalmr}‘ Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentice No.......

Signed._.__ @ nr

Licensed Embalmer No...... ... 272 ...

working under my personal superviston,

P. O. Address.....7oe = £ oo, W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.) '

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




