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U OF THE CENSUS
AN F"_?ﬁl‘ SEP 23 }%7 STANDARD CERTIFICATE OF DEATH Statz File No
X47070 Registration District No. __ Primary Registration District No.__.é.._o._.?_ﬁ/ Registrar’s No. ......3.4.0_..............._..
1. PLACE OF DEATH: ) . USUAL RESIDENCE OF DECEASED: )
g || @ county St. Francois v [ oy state MISSOUTL  Ii . @) County. FraNKlin / ;
Lo " City or town.E.g:mm&t . Br T St Lrencols.. . 4 ;
‘f‘ J. {If outsids city or town limits, writs “RUBAL" and name of townahip) () City or town Fanﬂlng [# ]
‘K] {e) Nare of hospital or institation: (i outside city or town lisyite, writs “RURAL")
= Missouri State Hospital No. 4ol @ Street N Unlnovn 2
Ez . . {1i not in heapital or institulion, writs street pumber or location} O {If rural, give locution)
) o (&) Length of stay: Ia hospital or institution... 9. M08...19.. das. tomeien o
ﬁ . {Specify whether (¢} Citizen of foreign country? RNo {Yes or No)
1 this community.._....
E years, months or days}, -+ - s ‘ if yes, name country
&= F .
= (a) PR!NT/EARL ROBERI‘ HORSEFIELD e e MEDICAL CERTIFICATION
[ FULL NAME o o
P e - : = | 20. DATE OF DEATH: Month_Bept: emb T day. 2y P
3. (b) If veteran, ~ 3. (¢) Sodal Security . 1947 7 lo P
E name war. No Ko Unlm_o-vm ¥ear. hour. . ' minute *_ M.
% || 21, 1 hereby certify that I attended the deceased from ‘.
= Yal 5. Color %{Th 6. {a) Single, widowed, married Bov. ’1’3,3 19A6 19 to. Sept . 2 3 1947 19
: ale ite . Married o —
Ll e s &} race aivorced MATTICA S} ot AT ativeonS8DYe 24 24T 10
E 6. () Name of husband of Wifew..ooceeeeee 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. .
- Ruth M ay Russell ahchgeUI.l. ars || [nmediate cause of death ‘ Duration
< 7. Birth date of deceased ApI'l 1 -]-6 3 19 OZ} LOb an.pn GUIHOHIG. LA -2 das.
5 (Moanth) (Deay) (Year)
= . ,
) B. AGE: Years Months Days If less than one day Duye to Atelectasis ‘ 2 das.
4 - .
a A3 A 16 hr. min - . - o
-l ) . X . (9 Due to
B o Binthptace.n St JOMLS,. ... _Missourl X - ‘ S e
= (City, town, or county} (Stato or forcignt country) B T N
16, Usual occunasion_S8Lesman and Farming Otherconditions DeMentia Praecox, Paranoid fype....
%' . 235 " {Include pregnancy within 3 months of deatl) . Ts .
] 11, Industry or IDUSTIIESS . oot tsear e arsemamamt et aoemamemarmms et ememmame s et enmteaame e sttt mmmt et amememtce. | | emcaasesmms eesamecere s sees ot mes £ bt s satn et e £ Aot £ eeR e £ £t ea £t £ ettt et ea s eemem Ao s nen Satreee PHYSICIAN
s - : .|| Major findings:. : X : ;
:a!« E 12, Name. RObert J. Hovsefeld ay|| Of operations.. L. ser ' £
R . N (v ., Underli
2 iz 13 Birtholace. o8 0AWI 55" Missouri = || s TN o the cause to
! .'- : R {City, town, of count {Suata or foreign comntry} Of autopsy e i ! \ ( } o - ?}?icl]:]%m[:lé
3 & ( 14 Maiden DAME e fialissa Dale. Bursl ley . B T ) VT eharged sta-
BB 5. Bistnpiace. ROD ertsville, Missouri /7 , ; B
é = ¥ ((‘.uy, oy e GomAt = - (Sw.tn or Toseign conntry) 22. If death was due to cxternal causes, fill in the following:
= 16. (z) Informant... RCCOI‘dS St a—t G_THO splt al NO . A (g} Accident, suicide, or homicide (specify)
B (b) Address o Farmlngtﬂn Missouri (&) Date of occitrrence
" |l @ .Burial ®) Date thereot.. 33747 (¢} Where did injury occur?
. (Bnm] crnmnl.lnn mmamval) . {Monoth} {Day) (Year) (City or mwn) (Cousty) (uate)
) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauun Kinder Cem.. o Cllb.ﬂ.,. Mo. .
- " ‘r 18. (a) Slgnature of funeral dlrectorst_lankllnwm_eralﬂome“ Vhi OrL2, .2 s (Spec_if, ?3’“ ‘iflg:;:;)uf injury.. -
() Address Cuba, Missouri . ) :
15. (@) q.. /= J.,é >} oy £ y } { LK 7 . or otheg)..-
(Date received local rezistfar) {Registdis's signalore} ™ { Vi N Date signed...... A5 4/7
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~ict Heslth Officer No. .\_f..----

vibucict File Humber--.?-‘[-ﬂ.--l 2.
Date Filed._.___ T 2 2 _

s

gomr 21 °

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

p—— a——

, Registered Apprentice No ,
Signed...y

working under my personal supervision.

Licensed Embalmer No....... 447 ILQ

P. O. Address. % .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ilure to eomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



