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

DEPARTMENT OF COM MERCE
BurEAU OF THE CEXNSUS

F:ze!lu':r-nﬁmED{Et No.g[ Lm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'n...u:i_?______

T it
State File No.,..... 54»':) ?1-
Registrar's NO‘H_M

1. PLACE OF DEATI:

2, USUAL RESIDENCE OF DECEASED:

(@ County....St Francols @ suate. Missouri . @ Couny.St_Francois j/
(5 City of town........... Ronne Terre. . . y;
{If ootside city o own limlts, wri “RURAL" and ‘name of towaship) () Cltyor mwn.._F_ﬁangt Q5 2!
(¢) Name of hospital or ingtitution: 7 {Lf outaids eliy or town limits, write "RURAL™) Fi
Bonne Terre Hosnital £ (d) Street No..011 _Fest St. 7
{If oot in hoapital or institution, writsstreat cumber or location) (1t rura, give bocation) ’
Length of stay: {n hospital or irstitution 3 daya P
@ nath o i in hospital or fosttd (Specify whether || (¢} Citizen of foreign country?. No {Yes or No)/
In this community...... 59 YIL8.a
yoars, munths or days} ' 1f yes, name cottniry.
1. (@) PRINT MEDICAL CERTIFICATION
ruLe name. Emmesat Frederick Herbsto e
v € . . 20. DATE OF DEATH: Month_(October  day. 7
3. (b) If veteran, 3. (¢} Soﬂalo Secuﬂty.E‘q' year 190t [ hour, 7 minoten D A M
N ”'}7‘7*9"«' = L2 ,,22.
name war ° 21, I hereby certify that I attended the deceased frum&.”._ ................
d 5. Color or 6. (¢) Single, widowed, married, 1940  to_..__ dﬂ:_ z o, 19__‘_/-‘.
4. Sex_Mple (7 race. ¥hiie. . divurcedm.r_l-..e.—.d I/_ Il that 11ast saw bl alive ou...........,Q 945
6. (b) Name of husband or wife———— .. 6. (c) Age of husband or wife if || 20d that death occurred on the dﬂ“i““ hour "md B‘me Duration ’
I_QS.EEhiIlQ_HQIth_t_._-_.___..___ Iﬂw-.b}:l.. ...... year || mmediate cause of deat e ?£
7. Birth date of deceased.....3€0 1 2 1887 - A,
{Maonth) {Day) (Year)
8. AGE: Yenrs Months Days If less than one day Dueto__._. é7£. A’.’@-@u—t—t‘ S ./H
5 9 l 5 hr, min.
N - Due to
5. pitbptaceDO& BUD___. Missouri : o\
{City, tows, or county) . (State or foreikn counisy) . N Y o f 4 \
- \ ! J
10. Usual oecupation Ibhhorer Oshe'f Eor:'dmnm wiibin 3 moniks of desth) l W
t1. Industry or business - " 2 PHYSICIAN
- e u hat Magp’r finl:lw;-:_z;;15 .
[ J, [4) R
£ 12. Nam2NTy . derhs g 9 4 perd (hUnderline
& | 12 Birthplace ) _;_Qe@anli M ™ wlfjcc; 'é.:a:ﬁ
1y .tuwD, oF cou . Siatn or loreign country, hovl
= ( 1a. Maiden name KAELERIRE Biebecke! - ' Of autopsy e
E 1i . r] tintically.
£ { 15. Birthplace Migsouri 22. If death was due to external causes, fill in the following:
a2 (City. town, or county) \._(Sl.-le or forcign country)
16. () Informan Mrs *OSﬁﬂhlnﬁ Hﬁl:.hﬁ;t...... R {a} Accident, suicide, or homicide (specify)
® Address F‘n?‘m‘inr'l'r\n Lia ™ (5} Date of occurrence
A N oceur?
17, {a) B'llrlal {3) Date thereof. 10/9/116 (@ Where did injury ] {City or tawn) (Caonty} (Srate)
: (Burial. crematian, or remaval) (Manth} ‘(Day} {Year} (| (4} Did injury occur in or about hore, on [arm, in Industrial place, in pubhc place?
(\c)  Place; burial or a:mtinmlﬂthﬁxﬂﬂ_.gmete P o S
18. (a) Sigoature of luneml duectori’inlulﬁl.exmmnQ.:.@ulmﬂ.gm.emmh_... While at w‘,,u__*_____________(_spf_"_r" & ‘if;‘;ﬁ:;‘.’ PR T Y./ A
: [
®) Address___.F mineton, Mo ..
Ry ﬁ(b)m 2. Signatuze,.... &4 =t (4.0 cnetn
- @ (Date received lucal rosiatrar) T tRenintrars siewntnra) i Address__!_l...&ﬁ&m\t _____ .mte mznedaﬂ I."&

2 4N

{Licensed Emhﬂll':ler'l Siatement on Reversa Side) .




e e

LI P

N T Hanlgp 0fficer No. %
. ] *ile Numbep /¢y b : -----
Date bileg iy -“"““-2 ’

“rmmemmnenn Qi LY S

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No.......

S:gnedC/Z//—/é‘—'df(Q' ....... 76"6 .......

‘ g s .
Licensed Embalmer No LA f2

P. Q. Address...... é Rl ‘Z‘:‘Z_'..}..Z

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

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

working under my personal supervision.




