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DEPARTMENT OF COMMERCE

FLED"BET Y ‘i@‘i‘?

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District NO._B_.Q!-Q

State File No...

Reg:stra:" s No.

1. PLACE PF DEATH:
(2) County..... Qﬂpﬁ Glrardaau
Glrardean

{ fouu:da city or tawn limits, write “RURAL" und name of township)
(¢} Name of hospital or institution:

St. Francis Hospital

(b) " City or town...

2. USUAL RESIDENCE OF DECEASED:

(a) State..Mi.S_S.O]Zr.’_.... - {5) County. I‘Iaw Madrid
© City or town.. 20T tageville (Rural )

(1F outside city or town limits, write "RURAL™)

el P P e e ey S

(d} Street No.

\c&%‘

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

(If not in hospital or inatitution, write street number or location) (If rara), give locatien)
(d) Length of stay: In hospital or institution WAz ND
. 5 davs {Specify whether (e) Citlzen of forelgn country? (Yes or No)
In this commurnity Y it 8 e e e e
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
$olo MUNT  James Warren 19
o] T Soaial Secum 20. DATE OF DEATH: Month._ Q0% day.
3. veteran, . (e cial Security
= i T e e e N [ — year. 1947 hour.......... 7 : 30 _.minute ... Po.
name war. [+]
21 hereby cey’f%t I attended th sed from.
~ 5. Color or 6. (@) Single, wxdowcd mﬂrrle / - / /4
ale
4. Sex.ul .......... raceyagro . dwnrced_ St aé that T last saw b alive ort
6. (b} Name of husband or wife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated ab?/
own ahve.__.::::.::.years
7. Birth date of deceased___ v @N0UATY 19, 1698
(Month) (Day) (Year)
U
8. AGE:  _ Vears | Months | Days 1¢ ess than one day = | )
49 9 o hr. min
Due to
9.” Birthplace. (Umm) Goorgia /_ : -
(Cltg. town, or covaty) {State cr foreign con.m.r‘y)
. borer : Other conditions
10. Usual occupation (Include pregnancy within 3 months of death) I —
11. Industry or business At — - \~r '.’ .| pEYSICIAN
. m . N Aa)oT nndings: - - i . - N
5 12. Name.... .- Unkn - W) Of operations : R 3’!{3\ :f- A4 .
) . / I 3 Underline
& 1 13, Birthplace Unimown / L_/“ et the cause to
o (Cnﬂ cr counly) (State ar foreign country) . Of autopay ! i _ . :h:)cu 1 deabe
14. Maiden name = . [ AU o charged sta-
é nkmowm (1 K e teitamseatsmemenaemsenece s tistically.
8 15. Birthplace . 22. If death was due to external causes, fill in the followings:
= (City, town, or dounty} (Stote or foreign cothnfy) - ' *
. (o) T nfomm(J udge§ Albvert Beia (@) Accident, suicide, or homicide (specify)
() Address NOW Modrid County Court, Mo, (8} Date of occtrence
- Where did inj ur?
17. @ Burial (®) Date thereofdC 20,1947 (e) Where did injury oce o r Ty e P

{Barial, cremation, or removal) (Month) (Day) (Yesr)

(&) Place: busial or cremation. Falrmont Cemetery

18. (a) Signature of funeral director. z “dLM

..Gape Girardeaun, 1o,

b
19. :a; } 0-22~%7 o .CQ.G

=
ll.e received local renﬁar)

(Bnguu’nr [ umtm} L!

(dy Dld injury occur in or about home, on farm, in icdustrial place, in public place?

iypo of ploce) L
MM of INJUry. e g e

P (M. D, orotm
. Date signed LAF /.

(Licensed Embalmér’s Sl.atement on R:‘w Side}




RECEIVED =

- - = d e —_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

[
i 7p ‘rj / Jvu .............................. , Registered Apprentice No \J-‘f
_ working under my personal supervision.
ngned.......M Jf M—‘é‘

Licensed Embalmer No \? «i T

P. O. Address.! .. il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of license.)

If this body is not embalmed, fact.should be'so stated above.
S A}




