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

Registration Distret No. Registrar’s No
1. PLACE Og é]EA 2. USUAL RESIDENCE OF DECEASED: q
I‘aI'I.CO is . . . .
() County Missouri St.Fruncois ;‘
@ City'or town. Formiington  RUFAL™ SE,FFaficolis” ||« Sate Bomis Pomemy *
{If outside city or townlmull, write “RURAL" und name of townakip) (c) City or town...... Iine erre d
(¢} Name of hospital or institution: ’2 {Lf outside city or town limits, writs “RURAL') <
Missouri State Hospital No. 4 o Street N Unknown
{I[ not in bospital or institulion, write s l..nmnber (I' bgm) o ( Tee Do (If rural, give location) ‘/
15 mos. 29 |das. -
(d) Length of stay: In hospital or institution No
(Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community. i
years, monihs or dayw) If yes, name country.__...
T H . MEDICAL cnannc.\non
$ui% EMNT  MINNIE, - TETLEY - - Febrans
TR, 3. (@ Sodal - 20. DATE OF DEATH: Month,.. 17-3750 =0 yda,r 4
- @) 1 vetersn, + (9 Socal Serurey 1946 s O i5A
‘hour.: initte. M.
nmme war No o None year ur. miny
21. T hereby certify that I attended the deceased fr.
’ /i's. Color or 6. () Single, widowed, married, | Qct. 5, v 19 to Eb 4 19406 19 i
) . e e e S i 19 . SO
4. Sex Female /| .. . divorced__Widowed f— v 8T aiveon FeBn_ 4y 12660 i
6. (b) Name of husband or wife.——._.....—..o.. G. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sum Tetiey VL Z SOOI -1 X | B diate cause of death k) {
7. Birth date of decensed About 1374
(Mouoth) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to V
_About 72
. hr. min
B Due to
5. Birthplace St. Francois Co., Missouri (U )
v . = . {City,lown, or county e {Siate er foreign conotry) - f
10. Usual occupation Housewile : c:me-r Eo:g.]::::u within 3 months of death) —é‘— '
11. Industry or business — ST A PHYSIGAN
= or findings: P
E 12, Nome Louis Craft 7/ Of operntions....... - { ) Undertine
= . Lot ' . . . . . N . N
2 is. Bithplce. SSermy 7| - G Hiitopsy wbé e
4 - v auto; 3 shou e
E 14. Maiden name. m*é‘i e Ames = ) ) L (t:hal.rgeﬁ el
£ St. Francois County, Missouri (/ datically.
g | 15. Birthplace - - 22, If death was due to external causes, fill in the following:
= (City, town, or coanty) Y (State or forcign country) .
16. (@) Informant.. D€ cords {stat e-Hospital No. (0} Accident, sulelde, or homicide (sgecify)
oy A : N Farmington, Mo.™ (&) Date of occurrence '
R P AR £ A /A [ R AN N —
{Hurial, cremation, or removal) 5 "" {Day) (Year} (d) Did injury in or about home, on farm. in industrial place, in public plaoe?
: " V) P

- (¢} Place: burizl or crematiu S

i8. (a) Slznamre ffun
{b) Ad
1. & AL /Mla:%,#,
{Dats receive {Reristrar’s signature)

£.
y 4

S pe of place)
work? AL E:% ) Means of injury_.....

e ,——--

Ad-dreyw e o DDBte sigmed. E"‘ “/

L)A C‘ 7§  (Licensed Embalmes's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

at
-
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

_ " Reglstered Apprentlce No... ,

s.gned@_?%%wz% o

=.70¢

working under my personal supervision.

LxcenSed Embalme

P.O, Addres‘. ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIRG. (leure to comply with
the above constitutes grounds for revocation of license.)

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




