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WRITE PLAINLY_;-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BursAu oF THE CENSUS

FILED DEC 16 1 g

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3._é_4_,£,,,

42778
State File No...
Regisirar's No...... 3q g

Registratlon District No..
1. PLACE OF DEATH:

(a) County_.. St . Francois

2. USUAL RESIDENCE OF DECEASED:

'State_..__.._..__mdﬂ.ﬂ.o.ux'.lm... (€] CoumyRQmOldaio

{a}
{8) City or town Flat_ _River Mo,
(_lfouuid_e cilzy or'tnwn Limita, wriu"ﬂURAL'_' nnd name of township) () City or town C Orrid on —
(¢} Name of hospital or institution: {If outside city or town limits, write “"HURAL"™) B
— 7 Crane_St A (d) Street No. -
I 1ot in hoapital or institution, write stroet nmnber or localion) - ¢If rural, give localion) -
{d) Length of stay: In hospital or institution .
v {Specily whother (| (¢) Citizen of foreign country?. MNMa (Yes or Nu’)
In this community. :
years, months ot days) If yes, name country,
@ o in F bu}U“E errield, . MEDICAL CERTIFICATION
¥uLL Name_MP.Benjamin Frenklin .
— T (0 Sl S 20. DATE OF DEATH: Month.... VA&V s aay . Al
3 veteran, . e cia, urity ' N
ear.__._J.Q_..q:q&__hour__......_......_.........._..-...minute ....... IS N9.38
name war. No
21. I hereby certify that I attended the deceased from {8 Tl
O 5. Color or 6. (a) Single, widowed, married, // 19#] 10 VO 2— 7 ID.K.Z
4. 5E§.Malﬁ_ race_ WAL dgivoreed__married that I last saw hi Y4 __alive on Yeod 20 i 1o M. 7
6. (b) Name of husband or wife. .. 6. (€} Age of husband or wife if || 27d that death occurred on '-h': date and hour stated above. , Duration
B_g_llﬁ_..Erﬂnc_&B....Sut.terfioldlive.._._._.'z.'z......:..years Immediate cause °f death.. -- GRS )"u"? Lormelsdd R
7. Birth date of deceased....... MBY. ... 23.....1868
{Month) (Day) {Year)
8. AGE: Years Months Days If lcss than one day Due to..
81 28 hr. min b
ue to
9. Birthpiace.-- ROYN01A5 CO,y Mo, @ i i
{City, town, or coanty) {State or foreign codntry) ‘Ji
. Other conditions. N -
10. Usual occupation..... Larming (Include pregnancy within 3 mantha of deathy }7\}
11. Industry or bulzmpuq : n"\ PHYSICIAN
Major findings: - P f;h ; ";JJ A L —
g 12. Name.......... M.I'-.Arllﬂ- LeSut t—erfield e / Of operations : KV \ g e Underline
= | 13. Birthpla T 3 the cause to
A pat & ot goun (Btale or foreign couatry) ¢ aut 3 [t Chlddmt;'h
¥ Of autopsy shou e
5 { 4. Maiden mme_.,......mﬁaf.._ﬁayia should be
B /’ ] ......... tistically.
% 15. Birthplace.. ... -l(cﬂﬁ?w‘m mm&?_)c'" _(Smworfwel;;*;o“;nuy)ﬁ 22. If death was due to external causes, fill in the following:
16, () Informant ... Mra.M.E.Patters Qn( dﬂughtfr#ﬁd“m- suicide, or hemicide (specily}
@) Ad ——— 21_7___02“3 St .- _ _ (&) Date of occu.rrr’nnt.
17. {a) . e (B) Date thereof L0083, __23".! 24,2 ? () Where did injury occur? (City or tawn) (County) {State)
(B“ﬂﬂ! cremation, °"°m°“‘1) . {Manth} (Day) ‘Y‘“") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation.

18. (s} Signature of funeral director..._.
N
19. (a)

Address._.i s

1A= g-4n

o

@) .

" {Registrar's dmnlm}’}é ’

- (Specily Lype of place)
While at work? T (e)  Means of injury e

N

7]

23, Stgnal.ure
Address._

(Date recen'aa Loeal repillen r)

(Licensed Embalifiet’s Statement on Reverse Side)

e Jlaors) 110 & Do signed.le R 3 jZ

(M.D. orother)ml..'!__‘: '



WL CEIVED
N - f+ ntvich Health Offleer No.i---....}
Dic..ie: File Number__l2 Y. 2.zl

- IR Dote F116d..- - iiamoo-bdeanlo2slile

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
N s . L]

, Registered Apprentice No.

Signed aé"““- 20X f/ M
Licéﬁsed Embalmer NO-Q?XO ...........................

P.O. Address..ig.am-.&:.mm . )

) . J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

~

working under my personal supervision,

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




