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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

9

FILED D FEB 81943

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 3 2 l
v

Bingst o s Comaus STANDARD CERTIFICATE OF DEATH st rite o

egistration District No. “...3 S Primary Registration District No.. 3 O 8. Regisirar's No Mo

1. PLACE OF DEATA: 2. USUAL RESIDENCE OF DECEASED: éi
@ comiy..t 5%« _Francols sae Migsouri . .. @ comy Madison ..

(a}
5 City or t Bonne Terre
() City or own("‘mm“ city or tawan limits, .,iu "RTJRAL" and name of township) (¢) City or town........ M.lnﬁ LBMO tte_ ..___.....Q.
(¢) Name of hospital or institution: d (Ifom.nda clty or town limits, writs - mm.u.")
Bonne Terre Hosplital. o || (d) Street No
{If not in hospital or institution, write strest numl:er or Imnl.iun) (If rural, give locatian)
(d) Length of stay: In hospital or institution 7 ours no

{Spocify whether (¢) Citizen of foreign country? {Yes or No)

In this community........ 7 hOU.I'S

years, months or days) Tf yes, name country L

William E&%rnest nnin MEDICAL_CERTIFICATION
ot B\ i, A\ s A o

p” o 20. DATE Ol\" DqEATH: Month. sl h ..day.
3. (b)) If veteran, 3. {¢) Social Security y 9 N \ . 0
b .. ot miny . B PR, ...M-
o No486-16-8728  yortebit- b e 30,0,
21. I hereby certliy that I attended the deceased from [ VPR
5. Color or 6. (o) Single, widowed. married, 194.3 10, 10l kit 1kh
s sex. Male . Oace_Whl,tze adlvorcec:Singl& w1} that 1last saw h.me.. alive on —X O 1.0 . 1043
6. (3) Name of hushand or Wife......orrerreeree. 6. (6) Age of husband or wife if || 2nd that death occurred on thetate and hour sf“t‘*d above. Duration
BHYE s years || [mimediate cause of death.. _4%,(
7. Birth date of deceased.._J 1IN0 9 1209 AL s s e . L
{Moath) {Day} {Year)
8, AGE: Years Months Daya If less than one day Due to. /&{ X W [
53 7 1 hr. min
4 Due to
9, Birthplaces: ‘& e geri G antx o Migsourid. N
: - {City, tuwn, or county) (State or foreign country) )
10. Usual occupation Miner : - || Giher. gg;d;;gg;-j--; YA MAAMAAN ASIUARLLAOA. e
11. Industry orbusiness_ LEBA _Mines o s LA PHYSICIAN
- Magjor ﬁndin¥a: —
(12 veme.Jake_Tionin.. S coerstone ... o
=\ 13. Birthplace . M8 d lson C Ql.lnt S" MiS sonr. id R jthe cause to
i wn, or gonaty) (Stats or forelgn couniry) Of autopay should be
&5 { 14. Malden name... u.s. &.. Qunt - S u; c‘:h?rxcﬁ sta-
=] istically.
g 15, Birthplace... Bob%,ligéﬁu{:, countysg.uni%oig gunm)j- 22, If death was due to externnl canses, fill In the l’ollowing /
16. () Info L____HB nry Umf lee t (6) Accident, suicide, or homicide (specify)... é f’é
. rman S L%
® ades__Mine . LaMotte, Missourd.. (&) Date of ”“"““““BI\“ %Ph!\ 5, o %
17, (a) Removal .. . () Date thereof..J.m 1 2= 31 (c) Where did injury occur? [OAME. {City or town) # 7 (County) T Btate)
(Burial, cremation, or "m"l) M""u') (Day) (Year) () Did injury occur in or about home, on farm, in industria} plaee. in public place?
{c} Place: burial or cremat.ion — LB.!&Q e M b ot )u..R W

18. (a) Signature of funeral directocX

qﬂf type of place)
While at worl:?.._%,‘;.....( )}) ‘Means of snsuw\/m»-dw

Fredericktown,/ Mo, ' =
(0) Address ‘ \&) %%
-'3 = po|| 23 Siematpe Ao Qoo AR ~{ s (M. D, orother
19. () @AM - ‘3»r‘~q~“3 ® \3“""' » 4 : “Haare MO . Date digneala/8-¥3

( ta received local registrar) {Registrar’s signatore) Address.. .

/ / (;‘/ /@ {Licensed Embalmer’s Statemont on Reverse Side)




"o~ 1lth Officer No.

vigyries - File Humber-__fl.f"_-? - 766 &
Date Filed . _____ A=z5-¢3
oﬂ.'

. ey -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.....-

-

+ Registered Apprentice’ No . S

working under my personal supervision.

.

: e el =K i
Noé/../é._ AR

Licensed Embalm

"P. 0, Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license. )

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




