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A N

PLAINLY—USING UN]-‘ADiNG,BLA(JK INK—MAKE A PERMANENT RECORD

»
4

WRITI

Registration District No 33/ .................

FEDERAL SECURITY AGENCY

REOTER 25" 19{3

MISSOURI DIVISIOI"J OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué07\j__

State File No

Cxr

Regisirar's Ne

1. PLACE OF DEATH:
(@ Countydbs. Francois

(b) City or town, Fannlng_t. .......

(¢) Name tﬁhos ital or mstig ion ;

te
(d) I.ength of stay: In hospital or institution..

In this community...

{If cutside clty or town limits, write “RURAL" and name of towitship)

g ° mosf. 13 dé

{Bpecity whether

years, months or daysi

2. USUAL RESIDENCE OF DECEASED: ﬁf
(a) SuthiﬁsQuri 03} Countyﬁt.v.hmc.giﬁ .......... ?

Bonne Terre
{If outside clty or town !lmits, write 'RURAL'")

{c) City or town

(@) Street No... Unknowm - Y 4
(If rural, glve jocat! on)
5.
No o

{e) Citizen of foreign country?

1f yes, name country....

3, (a) PRINT
3ufe PUNT  MARGARET EMITY BOUCHARD
3. (b) If veteran, | 3. (¢) Social Security No.
name warNo - | None
A 5. Color or B 6. (a) Single, widowed, married,
c;chemaler f. rantzevﬂ:l:l'te divorced. WIdowe 2

. (b‘)r Name of husb.md or wife...

. 6. () Ageof hushand ar wife if

oseph Bouchard

alive......

..years

7. Birth date of deceased......

8. AGE: Years Months Days 1f less than one day
88 7 3 hr, min

9. B:rthp]ace..ﬁgpgﬁla ..................................................... MiSSQuI‘i U

—
[~}

—

MIOTHED FATHER

. Usual occupation... ROVUEEWILG . ...

P— e A,

(City, -town. or countyh {State or foreign cnuntry]

Industry or business...

12, N ameArChibaldconww
13. Birtkplace...... POtOSi’. ...............................................................................
r sounty

14, Maiden name.., ﬁl&l‘l B- ar e s

£s,

15. Rirthplace.... Unknown Unknown. .. ¥
{City, town, or souniy} (State or foretyn country)

14. (a) Informam.B-..e.cords State Hospital NO.A

v, (@ opurial

{Burial, cremstion, or remaval)

(c) Place: burial or cremation|

18. {a) Signature of funeral di

MEDICAL CERTIFICATION

J.?AS Q..

I hereby certify that T attended the deceased from.

year..... BOUL .

Augustl‘?, ........ 1946, . February 1,1948,, .
that I last saw her alive on February l 194’8 19..r
and that death occurred on the date and bour stated above. Durafnon
Immediat aumh... et er e ey et beatresam sy e ssessasessapens s speeanins | pravavressner s e
Ef-‘-*‘/ﬂ ..............
OHNET CONGIEIOMS - s err i e s eerirsiargs i sesrmrerssassssssracas soutstsas snsmsons seansrnermsns | sssecescns mrsensen
- {Include pregnnncv w!tmn 3 months of deatl) —_—
..................... PHYSICIAN
Major findings:
Of operations
Uaderline
the cause of
which death
Of autopsy shouid
charged sta-
........ tistically.

22, I{ death was duc to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢) Where did injury occur?

“(City or town) (County) (Sinte}
{d) Did injury occur in or about home, on farm, in industrial place, in public

(b} AddrcssJ/J
19. (o) e 0.7 47 (5) .

{Dats recc!ved local rezixtrnr) { legis!.nr’s dr:natm)ql {'

PHACE e cms et s nny e e te e s e e sr s S« S
(Snecﬂy type of place) ) (/
While at wogk Poeeeiedce e (e} Means of injury.om e e
23, S!nna Tarrigle L H\g2en k. . (M. D.or other)?pf

Adrlress-/... A

'?IW Date signed £ 7-ﬁr

Jefterson City Printing Co.

(L. nrenud'rmbnlfner’i'Smumem on Rewm ﬁd/’




2= CEIVED ‘

..rict Health Offlcer No: Toeaeeuows

%’ AN Nistrict File Number-.?:.‘.{..&.--?:;s.--z

LN 67 . Date Filed. P W A LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo 036 nan recorded, on 'yhe reverse side of this ceriificate was cmh'xlmed by me, or by
- Registered ~\pprenuce No.. /‘ § ................................

) Slmcd%
- : o Licenzed Fmbalm T i ......
. E P. O. Addr &/%

Note: The above MUST . BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for re\ocanon of license.)

working under my personal supervision.

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




