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DEPARTME'\IT OF COMMERCE
BurBAU OF THE CENSUS

FILED APR _394;_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ,...3 6 O

10429
LLO

State File No.

Registrar’s No.

Registration Distriet No.
1. PLACE OF DEATH:

St . Francaois
Farmlngton M _o.

(g} County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

) County.....s.L.Er.EnﬂﬂiSZZ

(o) Statellissouri

{If outsids city or town l:mu.l, writsa "RURAL" and name of townahip) () City or town Farninrtan a
(¢) Name of hospital or institution: p (I Gutsido city or town limits, writo “RUNAL '} /
N
{11 pot 1o bospital or institution, write street Dumber or lncation) @ Sueet No.....lN.Jackson Tt o Wy 4
(d) Length of stay: In hospital or institutlon -7
(Specify wheiber || (2) Citizen of foreign country? No (Yes or NO)
In this community. 26 years
yoars, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT N
FuLL name, METILDA B LAROSE oo .
- : 20. DATE OF DEATH: Month AnTil  _ day._ 3
3. (&) I veteran, 3. (¢} Social Security =
year.. 1 ghlw._mumhour.m 3 minute o M.
NAmMe War. No -
5. Color or 6. (o) Single, widowed, married
s see..female)| . White divorcea W 1 OWEd 2/

6. (b) Name of husband of wife..owoeeeeo . 6. (¢) Age of husband or wife if

...._.._..LE.WiS_.hﬁI:QSB..:....-..-................... alive. oo —....years

7. Birth date of deceased.__NQV.ENDET 18 186?
{(Monih} {Day) (Year)

8. AGE: Years Months Days If less than one day

83 1 )‘l 1.5 hr.

min

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

Missouri

" -(Stata or foreign country)

9. Birthplace.... Perry County . —

(City, town, or county)

10. Usualoccupaﬁon_....HQllﬁ.el?.lf.e.._.._.._.‘._.f...;............._._.._.._._.-___._._‘.._._.

S P |

Other conditions.
{Inclods pregnancy within 3 months of death)

11. Industry or business PHYSICIAN

B 12 Nome......hndrew. Berry e P i N ,}‘(“y- o

E{ 13. Birtholacs. Switzerland £ I U\‘ Jj ol the cause to

é 4, Maiden name.,.. METY. °}1y (Stata or forelgn conatry) Of autopsy } m::ﬁsgf
. Atistically.

§{ 15. Birthplace T p——— Lfiiﬁiﬁfjmwg 22, If death was due to external causes, (ill in the following: -

16. (@) Informane._ WIS Maggie Jenkins (@) Accident, suicide, or homicide (specify)

{6} Address__ Famnngton,km BuBL2 || @ Dsteof octurrence
17. (@ . Burial ®) Date thereot.._ 11/ 5/ L7 (©) Where did fnjury occur? ity or towa)__ (Couaty) tate)

(Buarial, cremation, or removal) {Manth} {Day) (Year)

e} Place: burial or cremation..Celvary Cem.Fermington,
18. (a), JMdiller.Funeral Home....
(&) Address. Farmineton Mg

19. (a) __..'2‘ ) .

Slg'natu.re of funeral qd;rc_clor

. While'at \'Fd'? s
23, Signogure 1 2 7

(d) Did injury occur in or about home, on farm, 1o industrial place, in public ptace?
6. 1‘/7
(Spenl‘y typa of place)

feans of injory. . . ... .- -
M.D.or om
4-4-9

JET T R—

(Dats received Jocal rerk ) {Regn .

Y7

{Liccnsed Embalm:r’lvsu\l{ement on Reverse Side) ‘
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e Health Officer Noi.
Cut Plg HMamber ..-....-.‘1 1z \f gY
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"-“""’-"&-?a..?g Joyy

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

working under my personal supervision,

Licensed Embalmer No........?//’z‘a

+  P.O. Address..~¥

ailure to comply with

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. \




