No. 2

12.45
-17-39
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1

WRITLE PLAINLY—USE UNFAD

ING BLACK INK—MAKE A PERMANENT RECORD i.!

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FILED Jun 25

Registration District No. .._.; 9 Z

'l:HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.é = _._7 5_

Stete File No.,......._. ‘)z()‘)
LD ...

Registrar’s No........

~:1* PLACE OF DEATH:
St. Francois

@) Connty e gt o RURAL St TP Faleo1s "

{8 City or-town
{[f oviside city vz town limits, write “RURAL" and nnms of township)
{c}) Name of hospital or instituiign:
Missouri State Hospital Neo. 4

{If not in hospitnl or institntion, write streot number or location)

: [ 26
(d) Length of stay: In hospital or institution 22 vrs, mos. <0
{Speciiy whether

In this community
yenrs, mopibs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5) County. Scott 9}[

© City or town... Chaffee O
{If ouiside ciLy or town limiis, writs “RURAL™) O

{d) Street No, Unknown

das (If rural, give location) O

() Citlzen of forelgn country? No (Yes or Ne)

If yes, name country.

. {al)‘ Igf;}@pr WALTER &MITH

3. (&) Social Secarity
No. UnKNOWR

3. (b} If veterun,
Unknown ...

name war......

20.

21,

MEDICAL CERTIFICATION
18
mintte. L'S P.

day.

DATE OF DEATH: Month_ 02
1947 1

1 hereby certify that I attended the deceased from

year. hour. M

9, “Birthplace..

(Ciry, town, or county) (State or forcign ooumry)

. 0 5, Color gor | 6. (o) Single, widowed, marraed.. Y- MEV 47 19 to.... MW 18 194,7 S 1 N
i
4, Sex Male ] te divorced......... d"I..:e.._
6. (b} Name of husband of Wife.....cooovecm— 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above.
Margaret Van Pool ative._____ gem Immediate cause of death'A..c_ut_ePQ]yne.phritiB
2
7. Birth date of deceased August i3, 1 (2)
(Month) {Day)} (Year)

8 AGE: Years Months . Days If less than one day Due to acute purulent cY. st iti 8

5 5 9 5 _________ _hr. e TRED, b

ue to
Fulton Kentucky / 2T - R

Other conditicns Epilepsy with P8y chosis

(Licensed Embalmet

-Sun.cmcm bo B

10. Us‘ml°°°“m‘i"“““"'gﬂmgg“'l‘abOr el (Include Dregnancy within 3 months of doath}
-11‘ uatry or business SR : ) ,I _...| PHYSICIAN
5 e, fis Jon L. Smith : || g .
{_‘j amic. 7 9 Undertine
2] 13, Birthplace Clarksville .. Tennessee =) - .~ |the cause o
< -
-..- {City, town, or coonty (State or furvign country) Of aut: . NO aut ONEY - should be
E 4 Maiden name........_. ! BrEaTet Maguire auropsy CEE ; charged st
£ , Paris Tennessee/ , cotistically.
=] 5. Birthplace e ———— & (Rints or foreizn connt % 232. If death was due to external causes, fill in the following:
" r a T {1} : 5
16, (&) Informane RECOTAS State Hospxtal No. 4 (c) Accident, suicide, or homicide (specify)

() Address . Farmington, Migsouri (%) Date of occurrence
17. (@ .. Burial (5 Date thereof. D=21=4"7 {c) Where did injury occur? " e o
T . (B“”"lv ercmation, or “m"n « (Mouth) (Day) (Year) (&) Did In;ury oceur in or about home, on farm, in industrial place, in public plau:e?

(‘) Place: burial or cremation. 40Spital Cem., Farmingtdh Mo.
; of
18. {a) Signatore of funernl dlrﬂ"El'nr Miller Emun eral ?er ricd |  While at (59“‘-‘1'? ‘33” MZ::; Of Yoo

: ouri

() Address armington, Miss / __, @

1, 0 Lo=lG6 %2 o -W/_ﬁ% i+ i (3. D. °’°"’"’“‘ ?9
(Dates reecived local resisgfrar) (Registrar's signatore) ) ﬂl Addresy {'— By B R sy . Sy, Datugl
Wiw =

verss Side)



elvkive D

Bistriet Health Officer No:-.kf..--.;a
Bistriect File Humbér b42-563

Date Filed :“él- ¥ ::t;_:)“"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by.....#

............. %W , Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No. 7‘/ p.

P. O. Address W /Afd

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬂilure to comply with
the above constitutes grounds for revocation of liéense.)
Tf this body is not embalmed, fact should'be so stated above.
o PR :

~




