| 4 '

No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 4707;7

BURKAU OF THE CENSUS | N
2\ FILED” APR 30 :15 . STANDARD CERTIFICATE OF DEATH Stae File No.
L X47070 Registration Distrdct No...... .. S Primary Registration District No.... 27 &/ _7..-5. Regisirar's No. / 3‘ﬂ
1. PLACE OF DEATH;# %+ -« ‘ : 2, USUAL RESIDENCE OF DECEASED: ‘7
Q ’ (a) Connty s Ft‘an(.OlS Tt B Iﬂ- . f
: < = : 3 1580 3
© B 6 ciy o towa “Fardington - RURAL ™ St Francois || @ swe-issouri - @ C°““‘Y—~--‘St-‘--“Erﬁnm-lﬁ---—4/
() (IT outside city or town limits, write "RURAL" and name of township) (¢} City or town Bismarck )
a (c) Name ‘of hospital or institution: 2 (If oatsida city or town limits, write “RUNAL"™)
Missouri State Heoswital No. 4 : Unknown
. Ty e oy - (d) Street No o)
{ not in hogpital or institution, write sireat noml nxl:g )] 8 d (If rural, give location)
(&) Length of stay: In hospital or imuimrinnz* yrs. mos. ag. N ")
Gpocify whether || (¢} Citizen of forelgn country? a (Yes or No)
In this community
é years, manths or days) _ If yes, name country.
> =
MEDICAL CERTIFICATION
& |l 3 (@ PRINT  GRACE GEORGE HENRY o
< o o S 26. DATE OF DEATH: Month. APT1L day....?
. veteran, . {€) Socia urity 1 A X A
a name war .NO No None year. 9 7 hour. 2 minite. 15 M.
ﬁ = 21, T hereby certify that I attended the d d from
,T o 5. Coloror 6. (a) Single, widowed. married, Sept. 30,1942 .. Aoril #,1947 T
) o sex.iemale /| nee White | divorcea _Single. . € that I last saw h_ @ alive on April '?, 1947 19
E 6. (¥ Name of husband or wife..—.... 6. {¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
. urati
s alive... oo years Im:?cdiale cause of death
7. Birth date of deccased MaI'Ch Unk., 1867
5 {Month) {Day) {Year)
=
4] 3. AGE: Years Months Days If lesa than one day
g 80 Unk.| Unk. . o
g, - Binthplace.....C81edonia - ---Missouri (7
{City, town, or county) (Stato or forcign country)
53] 10. Usual occupation TeaChing - M . - N
n .
] 11. Industry or business R E - <r....| PHYSICIAN
5] ' .- ’ ' . or findings: - TN SRR -5 YRS
b!'— o ( 12. Name..0€0TZe _ Henry : “Of opérations.._.... ot ?‘;\f \‘; e
- &= i ., nderline
Z |[S{ 13 Binhotace _Unkpown . . .. _Tnknowm 9 = j : : |{he cause to
{CiLy, to ﬁnﬂ coum’) {3tata ar foreign munéy) Of autopsy No aut OpSY - ahould be
5 E 14, Maiden name....._.. aline. . . .Brﬁ.CkEnl'ld.ge_....._. T L I chaxgeﬁsla—
Ba = tistically.
g : Un o
o 15 Birthplace lC[l Wil Unknown q 22, If death was due to external causes, fill in the following:
E - {City, town, ur county (Stato or l'orciz‘u oolmu'y)
2 |16 @ hformans RECOTAS St ate Hospital No.'J-+% || () Accident, suicide, or homicide (specity)
B (4} Address Fammztan Missgonri (5) Date of occurrence
17. (o) Burial (#) Date thereof. /7{ Ll 22T () Where did injury oecur? (City o tawn) (County
(Burisl, cremation, or removal) s . (Month) (Day) (Year) (d) Did injury occuri bout hotne, on farm, in industrial place in pubhc plaoe?
. {c) Place: burial or cremation K)W i ){,(,a
* || 18. "Coy - Signature of fumeral d'imcmr'fgi e UHclz 0l me
(%) Address Heo.
15, (o) %&IMM ® .Wﬁa%#
{Datea receited local rexi ) — O Y {Registrar's signatore)

p o o

Ea X I | (Licensed Emhulmer’;’élntcment on Reverso Side} 3 m R 7




RECEIVED. - e

Digtrict Heglth-Officer £, L A

Distriot File Nomber .. M. A2 1.8
Date Filed Yoz L T

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.

signed... Lozl St 2e.

Licensed Embalmer NosZ &/ 2

P. O. AddressS=220 4807 < . _,}LQQ ...................

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

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




