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

DEPARTMENT OF COMMERCE
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FILEL MAY. 13 3040 ) s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__LA.aJ...l._\m

State File No

14430

g

Regisirar"s No,

Registration District No
1. PLACE OF DEA
"Henry

{a} County. : P
@ City or town Vinddor 1 tarmAa.
(lfouuidn ity or town limity, weits *“RURAL' and name of township}

(@ Name of hopiel o QPU S ™ Benton /

{Ifnotin ho-pit.al or {nltil‘.ur.mn. write atreet number or location)
(d) Length of stay: In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

Missouri Henry

— (&) County.

Vindsor

(a) State.......

(¢} City or town

Lt

(If outside cily or town limits, write "RURAL" )0

600 VWest BRenton

(d) Street No.

(If raral, give locotion)

In this community. 51— Ye ér-ﬂ NI
yoars, months or days) () [t' fore:gn bom. how longin U. 8. A.? P years.
i MEDICAL CERTIFICATION
3. @ PRINT Leon Courty 0
20. DATE OF DEATI: Month__ APTIL .. 1

3. (b) If veteran,

* O TR 9z

7

194:2 hour. 10 lo p Innin“tﬂ

year.

I (W] lp‘i { (Licensed Embalmer’s Statement on Reverse Side)

i 21, !-her'el:;y certiiy that T attended the decensed from.. "/..,,/y#_a
5. Color G. {a) Single, P - 19 _q?;. K
Malel¢/ °f‘h tel v1&1—31‘1‘ le T A
4 Sex lal / vorced el that I ast saw hoatestAlive o 19 _?,
‘fb ) Name of husband of €. oo 6. (c) Age of husband or wife if || and that death cccurred on the dateffid hour stated abave. Duralion
- Victoria Ledent Courty _. 65 years|| Immediate cause of death
7. Blcth date of decessed... dugust 7, 1866 e LEpr e Ook...... }W _____________________
{Month) {Cay) {Yonr)
8. AGE: Years Montha Days If less than one day Due to.
7 5 8 3 hr, min b
- ue to.
‘. Binhpiace___St0CHe11e 5 __France P
(City, town, or county) (Stats ot country) £ o
itiom ‘
10, Usual ocenpation.. 0081 miner (Retired e e e r ey e e VA )
:. Industry or businesas, . . o PHYSICIAN
E 12. Name Louls Courty Major findings: _ - .
213, Birthplace Auchelle, France 45 3‘&:?;‘;":5
E 14, Maiden name.. LHOTH™ THPT-ieT {Beate or foreign coustey) Of autopsy should be
15{ 15. Birthpd Auchelle, France _% : : [eaticaity.
= ‘ , town, or county (State er foreign country) I 22, If death was due to external causes, fil! in the following:
18 () In!ormant_..}ou 5 Court Yy (a) Accident, suicide, or bomicide (specify)
(%) Address Windsor, Missouri (8} Date of occurrence
17. @ Burial @) Date thereor.. $=12~42 () Where did injury occur? e ) .
(Barial, cremation, or remaval) I(Mmth) (Dey), (Year) {d) Did injury occur in or about home, on farm, in ind piace, In public place?
(©) Place: burial or cremation_aNIdSOT , Missouri
18. (a) Signature of funeral d!mtnrHu st on—TuI'I%Ter . While 8t WorkPmoon o {Specity (‘:s"ﬁm f injury.. __{_ 2_—
63 Addfm VJ lndsor, L.ISSOLII‘ 1 W
- » 23. Si — - MeplxpEroth
1. @ LIS 1942 o Sﬁgg%igﬂa.mmfw gnatare ¢ AL LS,
Datl received local registrar) o ‘s signatare) Addm_émeéd'o_’ Date dznedi_zz-}.
e
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RECEIVED , )
District Health Otticer No: 74

Gisteict File Number - Ié-—gﬂ-fn-s 7
Date Filed ___.omm=do- :j...---......

STATEMENT BY I;ICENSED EMBALMER -

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

eerememennat Registered Apprentice No
_ working under imy personal supervision.

S Llcensed Embalmer No 3‘3 727

x P. O. Address.......... M""{’ é&ﬁ_%
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revocation of license.) !

(Failure to comply wuth‘
If this body is not embalmed, fact should bé so stated above




