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WRITE PLAINLY—USE UNI;‘ADING BLACK INK—MAKE A PERMANENT RECORD

T
DEPARTMENT OF COMMERCE

HES ™ J007%% 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St Fite o :

Registration District No...si A~ Primary Registration District No. L 0 7 sj Regisirar's No. "? 3 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St .Francnl 8 state MiSsouri ) County St. Francois 7)’5

Rt.2 5° K_F_m:g

ans Jur A

(a)

{City, town, or cotnly)

(b} City or town_.__.__ 2N o
. (If cutside city or, town b.mnl. write “RURA of township) (c) Cityor town....Bural Bt 2
() Name of hospital or institution: (If outsida city or town limits, write “RUNAL ) o
£ - ’
(IT tot in bospital or institution, writa street oumber of locatlion} (d) Street No. {IF rurai, give location) D
(d) Length of stay: In hospital or institution
8 6 {Specily whether () Citizen of foreign country? No. (Yes or No)
In this community.
yorra, months or days) If ves, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME... MARY AGNES DAVID . . . 7
3. () If i 3. (2) Social Securit 20. DATE OF DEATH: th........ f oy 2
. veteran, - (e a rity
year. / Kt o hour... ....._../J SOV - - 1. |+ 1 [ — M.
name war,,..; New e S—
21. I hereby certify that I attended th ” Ay
1/ 5. Color or 6. (a) Single, widowed, martied, =2 o 1w,
v i . 3 ]
s. sex. Female | rnewhite | divoreed Widowed L4 | last saw hQ_gPhive on
6. (b) Nameof husbandorwife . ___ 6. {¢) Age of husband or wife if || and that death occurred on the date andffour stated above,
Jewml. David alive———.....____years || Tmmediate cause of death._.. S —
7. Birth date of decensed Jil ]_v 1 1 861
. {Month) {Day) (Year)
B. AGE: Years Montks | * Days If less than one day
86 0 1 hr. ..min ’ j o
‘9. BirthpheedTondale -~ Mo, a2 - P S g,,,_.b__‘?

(State or foreign country)

i i Other conditiona,
10. Usual occuipation .. Housewife e o S i T deaiy
11, _Industry or business SEmerE N f PHYSICIAN
- jor findings: .
g 12. Name_. Michael Donlin 'H OF operations ;}';\ ‘}'j U—-—d ’
nderline
=13, Binbptace_Unknovm Treland 4- : N which death
(City, town, ar count, " (Sunte or forcign ﬁ:n‘nt.ry) Of autopsy [ [ Ehould be
Q 14, Maiden nnml-_..MﬁI)( Sh..le . PO : A \ N charged sta-
5 Unknown Ireland &E tistically.
1S. Birthplace ela T .
= {City, town, or cannty) | 3 5, (State o forcinn couatr) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant _.. CQI‘hln D&‘Bld * R - (a) Accident, suicide, or homicide {specify)
by Address St LOU.].S s I\IO. (b} Date of occiirrence.
17, (a) burial &) Date thereof. L3/ L7 (¢) Where did injury accur? T o o
. . (bwrial, cremation, or remayal) {Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buna] of r-rpmahan-P CE‘.’! . FaI”nlngj;Ql'_J, - 5,9’___ P
18. (o) Signature of funeral directar. Idlllﬂﬂ:_ﬁ.‘lm&rﬂl Hﬂnﬂ —— While at work?......_ . {Specily "(")"’ u)of h‘“m o

) Address__Farmington, Lios

Fal

i el P 4[‘7 ®

(D-I.nruztred

12. (a)

(Remisirar's nignator)*J €] I}

(Licensed Embaluicr's Statement on Keverse Side)




‘ Dlstrict Flle Number..--.?.Ef.Q.:-Z.‘!.&f
o ' Date Filed... Q= R A )

STATEMENT BY LICENSED EMBALMER

p——

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.

Licensed Embalmer No... ,// Z-0

: P. 0. Address.. 75 ‘J»&«. _____ P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the zbove constitutes grounds for revocation of license.)

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




