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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDFEB 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. _ilé_ranww REG. DIST. M.Mkfgi;lrar']ﬂ'n

State File N aa‘l.f,a.-.

A

Ste Francois

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Oacoased livad. If lostitution: residence befors
a. COUNTY ad.nission),

. A re - . p .
2. STATE 3od ssouri b. COWNY., Cenevieve

l‘l3a.
Frank Bauman . i

Theregs Kiefe

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY

¥ L —
i7. INFORMANT' S

« b, CITY (I onteide eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL anJ give township) 0 q‘ga
OR . township)[ STAY (In thia place) i
TowN  Bonne Terre 2 Hrs TOWN  Rural Jackson Tovmsiip /
d. FULL NAME OF (If ot in boepital or institgtion, give streat sddrem or loostion) d. STREET (I rural, give location) f
HOSPITAL ADDRESS —, . .r -
: INSTITUT]ON Borme Terre Hospitol T'rench V:Lllage, 10
EN :’a‘z’?:%ﬁs%'g a. (First) b. (Middle) jl,_(Lm) 4 DSTE {Month)  (Dsy) (Year)
(Typeor Print}  Apatha i \jerner DEATHJomuary 26, 1950
5. SEX “ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of oNOER | TEAR | O DGR 4 ns.
- WIDOWED, DIVORCED (Bpecify) !munhdm LIT-I Dg- Hours
Female Thite Horried February 3, 1878 2 |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreten ewutrn 12. CITIZEN OF WHAT
dsne during wost of working lifs. sven if retired) DUSTRY COUNTRY?
tHlougewife issouri UsS,hs
FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i r_derner
SIGNATURE OR NAME

ADDRESS

(Yew, 0o, or unknown} | (1 yes, cive war or dates of service) - NO. . . . . R
no lone lrs., Marion Carron Bloomadale., Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter coty onscause per- | |- DISEASE OR-CONDITION / - ; - / . NSET
line for (a), (b}, and () | D/RECTLY LEADING TO DEATH®(yy _ /. bocre Levifon fo's m/

*This does not mean | ANIECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, giring DUE TO ()

as heart fallure, asthendo, | ride to he abone couse (o] dating

/‘/(’4-7{'/\/‘? Gz;éc /fA’/

dc. It meama the dig- | ‘he underlying couse lost,
care, infury, or i DUE TO (¢)
tigns which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
7| Conditions contribriting to the death but -
relutcdtomedhmu;:’mduhnmmdm //rlﬂ S C/’/on JQ(] /
19a. DATE OF OP'FFO’“ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bldg.. e1a) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby cert fy that {jgﬂcﬂded the deceased from =Y XL /S~ A2, to e, 2¢& , 1830 that I last saw the deceased
alive on 15570, and that death occurred at & = 1., from the causes and on the dale siated above.
232, S RE (Degree or title) | Z3b. AZPR 2. DATE SIGNED
W 7.2 Co tovrorycure. 4P /2L~

Y

24s. BU ERHISL CREMA-J);H: DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
Onur ene 28, 1950| St. Lavrence Cemetery Lavrenceton . Missouri
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

Fre

S\FUNERAL DIRECE;I 8 SIGHAWE




LECEIVED
rca G 1950

RISTRICT HEALTH OFFICE No. 4

-------------------

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo.

working urnder my personal supervision.

Signed..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compiy wi
the above constitutes grounds for revocation of license.)
ra

I this bosiy is not embalmed, fact should be so stated above. / . M
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