2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

= GILEG MACTUToM  STANDARD CERTIFICATE OF DEATH e rtevo_PAQG.
ik

! X37823 || Registration District No...._ L] Primay Registration District No._ 1. ... Registrar's No... o
.1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ—'
(@ County_..She. Genevieve 13 s .
sate. Missonri ¢ . S
g © City o o, 516, Gonevi ave (@ ®) Coumy.Ste.. Genevieve_.
O (If sutde city or town limits, writs “RURAL” ond nama of township) (&) City or townSte . Gensvisye
g {¢) Name of hosp:tal or institution: / (L outeidn sity o+ town Limite, writs “RURAL")
- - = - . serers {d) Street No /
{If not in hoapita! or institution, write street number or location) 4 al, give location)
(d) Length of stay: In hospital or instipptiqn 720
o?p {Gpacity whetber || () Citizen of foreign country? (Yes or No)
In this community
yoars, hs or days) If yes, name country.
MEDICAL CERTIFICATION
= 3. (¢) PRINT
& Jull Name. August. d. Nanney
< Moo Ry RE 20. DATE OF DEATH: Month MATCh _ __ auy 5
. yveteran, . {¢) Social ity
E € o N year, 19]!7 hour._ 12 minute.__.za_..___AM.
aname war, L]
! 21. 1 hmby certify that I nttended the deceased from ﬁf‘ ./:z?........
EI 5. Color or 6. (o) Single, “"“ﬁ;’r;“{‘gg‘ " 197t W ST
, N 4. SexMaleﬂ racefinite. - divorced.... that [ last saw hZ#__ alive on M 195 19__2{7
E ) _Name of FuabEndor wife...C.QI_' e 6, () Age omor wife if {j and that death occturred on the date and hour stated above. Duristion
5 Winston ative__TH._yeara|| Immedjate cause of death ,
7. Birch date of deceased.....JULY. 20 1870 gl AT :
5 Mootk {Day) (Your)
]
v 8. AGE: Years Montha Days If lesd than one day Due to
>
2 (I I I ST
= ) Due to
2 || o irthplace. h.;,nm.th .___.___.__}_nn..". S M%F:.sspur.n., »{)fn "
- town, or county, tate or {oreign country, -
5 SR ;
= 10. Usual occupation..._ L€, ffES ’4”0” fe - Othercondxtluns,___{ - death) 4
w NS c #’
= || 11. Industry or business Z-/JAA; PHYSICIAN
;!c E 12, Name.John F, Nanney J —
8! " : ; T o Underli
E 3 , . ' . Cd : o AN : thegalelrsertlg
Z ||£\ 13 Butnptace lh(n{‘n t‘: — “; iss ur:;a.—ﬂ——i‘n v oF (A¥FA ‘ ) whichdeath
3 5 (4. Maiden name_ JOSEPRINE"Le Clere S \ /7 “|oharged sta.
I . () .. tistically.
E § 15. Birthplace. l&%w—;——- (Sl :?;L‘:}wuw) 22. If death was due to external causes, fllin the following:
= [i16 @ Informane  QLiwer T-\T:a mey. ... 7 (a) Accident, suicide, or homicide (specify)
B @) Address___ k.. Louis, Missonri ) (b} Date of occurrence
7. @ Burial . . () Date thereot. MAYCh 7, 191} () Where didinjury occur? o towm; | (Comnty)
(Barial, cremation, o removal) (Mooth) (Day) (Year) () Did fnjury occur in or about home. on f arm, in industrial place, in pubhc pl:me?
(© Place: burial or mmaﬂonws.t:ﬁ.._..c'ﬁr‘.eyie.h
: Spec f place)
18. (a) Signature of funeral director... e While at work?, . . ..._.' ‘(‘;? '],M.:ans of ln)ury ........... .,.C..j ........
(&) Address__ SGEe _Genefie - ' T '
23, Signatur; L .D.
19. (o) 2-7- ‘?C 7 ® _ﬁ\ :
{Dats received local fegistear’ (Rexistrar's sigoat Address_aZ8 H £ S i he/ AW
3 4 O {Licensed Emhal.mzr . Statemanl on Revcree Side) : ’

= =




: pECEIWVED
- - };isiriﬁ‘h‘ Hoalth Officer ﬁo._... wnga

o  Diptriln rile I;’na?xrber:..j..3 - Easf;i _-
' . Bt Pdedees .

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, or by

, Registered Apprentice No .

working under my personal supervision. E i‘
Signed o % GA b

Licensed Embalmer g—’y f / ;
P. O. Address.... ﬁCo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.}
- *I.f this body is not embalmed, fact should be so stated above.
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