3 2 -
13-40 DEPARTMENT OF EOMMERCE 11 g&:‘ MISSOURI STATE BOCARD OF HEALTH 18 8 8 f')
- B ENSU!
= sy o T Cmisusy (i STANDARD CERTIFICATE OF DEATH s rac e
-
Registration District No.......4. _.2_} Primary Registration District No. ....c o / ’4 Registrar's No 7 ‘S )
1. PLACE OF l)l.?.ATI?D 2. USUAL RESIDENCE OF DECEASED)
. (a) County. t. Francois . ! . 9(/
' (5) Chwpa-towh §[ )744!- A T ,J (@ State..MiSsouri = @) County Madison., A
M (1f outside city or town limits, write “RURAL" and nama of t.nmhipr H Mar uand 0’
{¢) Name of hospital or institution: () JCity q
State Hospital HNo. 4 / {If ontalde city or town Gmits, write “RUAAL") d-
) {11 8ot in hospital or institotion, write street nuinbe? or location)
H i ation 2 months {d) Street No.
(d) Length of stay: In hospital or institutl i) o raat T s
In this community. O
years. months or daye} {e} If forelgn born, how long in U. 5. A.?. years.
5. (9 PRINT  HWNRY SPLITTOFF MEDIGAL CERTIFICATION
FULLNAME
20. DATE OF DEATH: Mom.h_M.a%L____..da 11tk
3. (b} If veteran, 3. (¢) Social Security year. 1941 wone L0+ 30 I§°mim.¢. P.M
name war.. JILKIIOWN No..NOone - B
21, I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married March 11th 41 ,, May 11th el
4. Sex Niale ( ) race Whl‘te diva _&gmm. that I last saw h im alive on Mav llth 19..54!':11

6. (b) Name of husband or wif Sarah FOS} %;5‘ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
H

PENETTE |08 PV g\ e s e
Birth date of d a Mav Lih 1861 || "

bl

{(Month) (Dnz) Do || 4 o d Lt n 2 Lﬂ tortond M) Lot
8. ACE: Years Months Days If less than one day Dae te -_.f.":ﬁ
80 - 7 . i S" Sy R— 1 T4
9. Birthp il / y ) .

{City, town, or county) - “{State or Torelam country) .
10. Usual occupation Common Labor

11. Indostry or busi

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

PHYSIGAN
o Unknown Major findings:
M) 12. Name Of operations. . : : e ’

] E ; (y . /i ) ‘T< - Underline
< L the canse to
2 13. Birthplace. 7

(City, town, or county) {State or foreign country) W U’ d rv which death
& ¢ 14, Maiden name____ LMKNOWN . Of autopsy. should be
| // . jcharged sta-
57 15. Birthpl & y tiatically.
= ) " (Ciry, town, of conpty) ¢ (Stata or Loreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant_otate Hosnital No. 4 Records (@) Accdent, suicide, or homicide (specify)
(8 Address Farmington, Missouri (5} Date of occurrence

1. (o _Buxrial (¢ Date thereof.... 31 A=Al (6 Where did Injury occur? - —

(Barial, crematlon, or remaval) {Month} (Day) (Year) (@) Did Injury cccur In or about home, on fam:. in Induatr{n.l place. in publc place?

(¢} Place: burial or cremation_ovate Hospital Cemetery

. {a) Signature of funeral dlxl:ctor__.R. i__c.__hardson 's
(9 Address___Parmingion, Mo,

@ S 1Y) TEf/M

{ Daterocaived Jocal registrar)




By,

e “F 5’1\1‘

STATEMENT BY LICENSED EMBALMER
-~

I hereby o j that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r b¥ oo

working under my personal supervision,

Signed

., Registered Apprentice No.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

(Failure to comply




