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

Fl

DEPARTMENT OF COMMERCE
BureAU OF TRE CENSUS

FILED DEC 12 1947

THE STATE. BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

39282

Stcte File No.

Registration District No — 4. % ... Primary Registration District No.ﬂ.ﬁ_‘z._..___ Registrar’s No. J;f‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥
randolph i i £F
(a) County Auntsviile (a) State Milssouri {4 County Randolph
() City or town Il .
(!rnuuidn city or town limits, write “KURAL" ond nams of township) (e} City or town. Hl.lnt SV 1 l le /
(¢} Naine of hospital or institution: / (It outsida city or town limits, write "RURAL"™) :
w330 _Hast Llay Street £ |l seet o 310_East Clay Street &
{1f not in hoapital cr inutitution, write streat number ar ocauun) (1f roral, give lncauun)
(d) Length of stay: In hospital or institution -
. (Specify whether {e) Citizen of foreign country? no {Yes or No}
in this community
yeurs, onths or daya) ‘ 1f yes, name country.
~ MEDICAL CERTIFICATION
3. (&) PRINT . -
FuLL name._Alice _T._lerigne
RTET lgs PEywTw—n 20, DATE OF DEATEH: Month Uecemberda 3
. veteran, . Ae al urity
year. 1947 5 80 A L'I *minute M.
name war No.
21, I hereby certify that I attended the d d from
femalA 5. Color‘;rhlte 6. (a) Single, widowed, mimed( ’}___ I 19, '{Q to »
4. Sex. race dlvoroed..ws.lgg«_._e ----- that I last saw h€&7 . alive on...u._... e A e P 19 %
6. (b) Name of husband or wife... eeeeueen 6. () Age of husband or wife if || and that death occurred on the date and hour St“-te’i above Duration
£t} !
2lVe..onearnenn...yvcarg || Immediate cause of death :
. 7. Bisth date of deccased........ March. o 1862 . I s SN
Yo, (Moath) (Day) {Yeary
8. ACE: Vears Months ~ Days If less than'one day Due to....a-z;-a....r_ _____ iy 7/ OI;IM—
85 8 s 19 hr. min A '
- P Due to .
0. Birihplace rnandolph County - Missouri gf /M7
. {Ciiy, town, or county) {Stats or foreign country) { /‘ f—‘ .
: . Qther conditions.
10. Usual occupation....... “ho-u!‘:“?‘wj-i-e--—-- {lnchide pregoancy within 3 manihs of death) ‘ 7.4
11. Industry or business o { .| PAYSICIAN
- . PR or findings: ' R
E 12, Nzme PEter Uerlgne / Of operations.. ... M—L‘-R____ h
= & ') 9 Uunderline
= 1 North Carcolins the canse to
fm & 13. Birthplace. . . which death
(City, town, ur county) {5tate or fureign country) Of autopsy....... T e M, R -] should be
5 14. Maiden name.. ,Mary Jod lzabeth.mLong.. ............... R : c}:agge;il sta-
._itistically.
eIl v
§ 15. Birthplace e p——— IJ(Suls m?_{,%mfu,)la 22. If death was due to external causes, fill in the following:
16 (@) Informane MI'S. marnest giley : | (@) Accident, suicide, or homicide (specify)
o Adaress__ BUNTsville, Missouri (8) Date of occurrence
7. @ . burial (4 Date thereof L2/ 4/ 1947 || 0 Where did injury occur? T R e
{Burial, eremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Huntsville s-Missoyri
- : : . - Ince] L .
18. {a) ngnature of funeral director™ m‘/ g While at work? ... coeee.. (szf:-r-: z‘)’u g!iana)of IEURY. e im
@ A N ' iy g —23 Sj
. t SN Ay
19. (@) L /f 4 7 @ AP A /A grature :
(Date received local regftrar) (Registrar's siznature) "4 o i 1 Addtess______,,'

-

{Licensed Emlmlmcr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ° gicd =

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

Licensed Embalmer No...3. ? / ﬁ(

working under my personal supervision,

P.O. Address.M.m 1/

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.




