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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cstus

EiLED NV

Registration District No. ,.._3._. - 4.’._._._

THE STATE BOARD OF HEALTH OF MISSOURI

1 1948STANDARD CERTIFICATE OF DEATH sae re vt ST .
Primary Registration District No. 3 O é . Registrar's No 3 ;\ @

1. PLACE OF DEATH:

t.. Francois

.(a) County

2.

USUAL RESIDENCE OF DECEASED;

: state.._ Migsourd .. ® Coumty. St ., Fr i
(4. City.or town Farmington (@ k58 2 i : (4 County -~ -EP‘QQ‘GGJ_S
(If outaide city or tawn limits, write “RURAL” o2d name of township) (¢} City ot town }' armings ton

{¢) Natue of hospital or institution: / (If outside &ty or town Kmits, wrile “RURAL") 7

{[f not in hospital or institution, write street number or location) (.d) Street No (If rural, give locativn) /
(d) Length of stay: In hospital or institution no p

{Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 1ifetime
years, monlhs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
full name__May Caroline. H aile
v _ - 20. DATE OF DEATH, Month__o.ctﬂhe‘r--..day 18
3. () If veteran, 3. {c} Social Security
year. 1 qﬂ 6 hmlr minute q 5. o.M
Hame war No. b g
- ere ycertr.fy that I attended from
£/ 5. Color or 6. (a) Single, widowed, married, u&u & I 6
. w . m Yy

4. Sex | ..race d.wormd_.___._._._.___.____..;_.._, ‘that Ilast gaw h Vaﬁve on A n ‘ % - 199&

4
6. {b) Name of husband or wife....

6. (¢) Age of husband or wife if

and that death occurred on t!

date and hour state,d.a.@ve

1 - Duration
O., L. Haile atvaht.. ?‘8______“3“ Immediate cause of death. ... == ur-“
7. Birth date of deceased. A% 4 1869
(Month) {Day) (Year)
. AGE: Years Months Days If less than one day
77 . 2 14
. hr. min

9. Birthplace .. _S_i-rrc“y e 39‘4*15 Cfﬂ"‘ Mo - Y

10. Usual occupation

maty} ¢ (State or foreign codntry)

L _rHomisewife -

'Other onnd.ltmns.

11, Industryorb

i)

»

¥ within 3 monl.h- of d.nl.h)

“Blyington -

13. Birthplace =

St. krancois bity. Iig

E{‘lz_ Name :Edward i

~
(c) Place bunal or cremation.

{Ciry, m-'w ‘county) * {Stata or forcign country)

g { 1. Maiden name fara L assonree A
{ 1s. .Binh.ﬂw"*‘\' =~ St Francoils Cty Qo

30 {City, town, or mnnl.y) . \‘\ -J’ ‘(S&al.e or forcign country)

16 " (s} “Informant_. I{- C qu.i ] P f - o

(b)’Addrnw‘*‘L\ ) Fd}r' mi nn-fnn Mo.

17.-(a)- foli Y ~ . ) Date :tmuf 1 O-?,O-A_E;__

ver ‘3 -{Burial, mmum.u mnnul) {(Manih) (Day) (Year)

. 1 e F. '
15, (a) Stznature of fineral director s C 2 l‘[ R (‘07 e5 n

@) Address__FArming tQIl+ gz“‘.‘._ e
19. (@) /0"‘[‘7 74 2\ AW

local rexistrar)

{(Repistra’s signature)

Ma;gfrﬁndmga e, FU RN " .
opemhnnu . . . .
3 '\ '\ hUnderline
the cause to
‘ o ; N N e\ y lwhich death
Of autopsy. ¢ should be
s U : gj - . charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did injury occur?.
(City or town), (Comnty) (B'um)
(d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
/’)
MET * “(Specdyl.ypn of place) '
While at worrq. Q ooty o eans of i mmry........ s
P e
23, & ) L :D.or othcr‘......:'

I

v

% Sr 7 (I.ieca\..-ed Embalmer®s Statement on Reverse Side)

Address__ FMPM‘ }A_‘v\ ALY . Date signed {2 19~ "‘




FIVED
scv Health Officer No. \A:

P

-..lct File Number_ JOY L - 2793
Late Filed.—_..._.._. /0.~ 2 &-y¢

-

N

STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No.. ,
working under my personal supervision.

Signed

Liceased Emba[mer @0 (f é/

P. ). Address JZ/M @- )’H

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

* 1

If this body is not embalmed, fact should be s0 stated above.




