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

DEPARTMENT OF COMMRRCE MISSOUR| STATE BOARD OF HEALTH

Bureau or THE CENSUS

SP}EIDARD CEIEM EICATE OF DEATH State File No

<8111

Registration District No...........3..l..5__.__, Primary Registration Distrizt No. _.,,!0..!...'1‘9 Registrar's No.... 4. % 1

1. PLACE OF DEATH;

@ CountynnSbs.. Francois Q& 9002 1ads D,

2, USUAL RESIDENCE OF DECEASED,

7

(b} City or town... &w Qn Iﬁ—tﬁl ). .................................. '(a) state..Missouri. . ) County.....5f .. F' 1‘&1}00155
(1 fou'l.:i'do. c'il,y or town limits, write “RURAL" and name of towaoship} (¢} Cityor town Fl at Rlver oy
@ Nanfétuf hg.mm_lli; [mdt;:;;__m Hi (1t cutaide city or town limits, -rlu “IURAL") ~,
— ate Sl 0... N Wyt =Y - SO cko
.. (Irk lIIII- in hospital or institati mu&uﬂ Pu w ? (d} Street No Y (‘c;;:imﬂ Sive tooation)

{Yes or No)

(4] Lenzth of atiy: In hos Adm 2947
remainedrmo t f t ime'~ until-de whether 1| (e} Citizen of forefgn conntry? No

In this community.

yoars, months or days)

If yes, name country,

3,8 PRINE mAGY TOULSA . WONNING

3. (b) If veteran,

o 20. DATE OF nm'rl-l. Month

N MEDICAI. CERTIFICATION

w2y

3, {¢) Social Security

No No._ Unknowm _l_al_"_'l"_.?:'__hour p— b...... e miDlite__: -b._ P M.
name warl. [+l L} q' 1
21, I hereby certify that I attended the deceased from. l 43
’ 5, Color or . 6. {a) Single, widowed, married, 9
Femzle Yhit Single .
4. Sex race d divorced..... 2t REAE. .. that I]ast saw h.n’_".. alive on........ Lefortederd) Ln
6. {5 Nameof husbandorwife ... ... ... 6. () Ageof husband or wife if [| and that death cccurred on the date and ho ted above., -
N B Duraiion
one V1L S—— - Ly Iy g
7. Birth date of deceased......J BLUBTY 25., 1882
{Moath) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day
60 6 15 hr. min.
o. Birplace.. St e-_Genevieve Co. . Missonridl.
{Clty, town, or county) (Srate or foreigm conatry)

10, Usuat occusation.. NAZRY Attendant = St Hosp.. #/

1. Industry or business.

13. Birthplace

{12. Name Frederick Wunning

{City, ui:n.w couniy) (SI.-M or totelx o z

MOTHER FATHER ~

16. {a} Informant... Gharles

) Addrmand State Hosp.#4, Retdrds; Earmingléi Biteof cccurreace

la) Accident, suicide, or ho:mude (spet:l

{ 14. Maiden name ............... O LS e BRE @R e msmressssssesn ,L
gta, Georgia [/ \
15. Blrthplace.—— (C:‘:y%%r%lir couaty) (Stute or foreign ouunl-l'v) 22. If death was due to external czuses @ \ f:ltowsx

nning, . Farmington,. M

17. {a) Burisal

{Buzial, cremation, or removal)

Y

) Date thereof A1g..~12 ;194 H () Where did injury occui? M’
{

e
POy iojury occur in

Month) (Dayl (Yoar)
(0 Plase: burial or cremation PATKYi6W Cem, .Fammgt_:_o@
3. S. Bover & Son...\

18. "(4) Sigmature of fineral director..

® Add Leadwood, Mo,

o

sgmature G TIVIEN

19. (o) _;_‘J FAnL. @ 13!-:3n Dudrmedy adaress_Farmington, Mo.

{City or town) .

_V-ES . RM___ (M.D. ommenJ!'L D.

((‘annu) li
trial place, {n public place?

ﬂuutn: s signature) .

Date sizned.&.__lg...{w?

/ / 9 s' (Licensed Emibalmer’s Statement an Reverse Side)™

.
oot




RECEIVED

. Di Btridﬁ“aealtb Offim Hd.i "‘%‘_—"‘_‘V

‘ | o District File Hambe _.Sé}-.:- AQ-!)
. :  Dato g;lea.._,g.::.. oo linnnronst?

e .
T - . . -

-j

STATEMENT BY LICENSED EMBALMER

v e

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vvcnnneas S A
. ,:.1“5.':-,. . . - . <
................... DT . , Registered Apprentice No -

working under my personal supervision.

Signed ...\

Lr T q—<p ﬁ_«»—m M/--'
" Licensed Embalmer No.&fs/ flel N
P. 0. Addr Do M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply with
the above constitules grounds for revocation of license.) . T . “,4‘ R i ‘__:c' e .

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

’




