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CAUSE OF

EATH in plain terms,

N.B.—Eve
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2. PRINT FULL NAME.....D.

MISSOURI STATE

3
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QEC'O FEB 15 1933

1. PLACE OF DEATH

Cape

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1887

Do not uso this lpace

{a) Couaty Distriet No.........cov e
(b} Township. ™™ Primlry Reglstration District patl Beﬂuercd No..need! % { ......
@ oy Ca0e. Girardeau 1SS Of e N, LEMINEGS iiill

(If death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of resldencein elty or town where death oecurred yra. moa, ds. (f) Howlongin U. 8.,f of foreign blﬂh! yra. tos. ds.

Henrv L. I..ufc\}r
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{a) Restdence, No... C .....

(Usual place of abode, i no street address, write county or city)

~[]

It nonraident-: giva ¢ity or town and St.nt.e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) <& ~ /= ﬁ3 F T e

2. ! HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mel e Whi te iVORfED Corie g word
SA. IF u}?ﬁgg:fﬁglggwm. OR DIVORCED

rmwireor  Dolly Lufecw

6. DATE OF BIRTH (monTH.DAY.ANDYEAR) MATY B . 1874

to have occurred on the date stated above, at.
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E | 5 Industry or business in which work eral Mill ¥ e, /@ s ,
[N wasd done, as saw mill, bank, etc........ e en r 1Ll I YORKCD fow P sty &% 2 rraers -f =kt
g|w Date deceusod laat worked at 11. Totat time (years) wtaaad o, ;’f et gt AR ﬂ’&’"‘/t‘)f'r'./j_{
8 year)....... p. ............................................... ogcenpatinn ............................ /_;é-—vpp-’/édﬁll Hevtr e ol e,
mbt’%ﬂfﬂ/ A e
12. BIRTHPLACE (CITY OR TOWN) LO erg Al Other conlrlbur.nryz/c\uel of im hce:
{STATE OR CQUNTRY) , Iﬁ.{Ii asour i N A .
v

E |1 name Dont Know Ll A !1
I LYT
£ . _Dont Know 71 ¥ —

14, BIRTHPLACE (CITY OR TOWN,
i ( STATEOR COl(.INTRY) ) /s Nama of operation o . Dato ofedr o

- - i ‘What test confirmed diagnogia?.............ccovvciiviiiinns Wan there an autopsy?. 2522
14
t | 15. MAIDEN NAME Mary Brown £ || 23. 11 death was due to external causes (vilenee), fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Dot Know Accident, sulcide, or homicida? Date of Injury...coceneveereees L19...
3 {STATE OR COUNTRY) ‘Where did injury ccgur?
{Specily city or town, county, and State)

v wrormant. Mrs. Dolly Tufcy

(AODRESS) e (Gora-cdeau liigsouri,

18. BURIAL, CREMATION, OR REMOVAL
oare_o=8-1939 .

e Pairmont Cem,

Zpodjghathu injury occtirred in indastry, Ln home, or in publle placa.

Manger of ipjury

Nature of mjury.,/ a%

1
10, FUNERAL DIRECToR (wauwn _Haman's Funeral Holg

/.2

(ooResshape Giardesu Migsour
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STATEMENT BY LICENSED EMBALMER

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

: (23 S ¢ O I
) oL T Ca . * . [ v )
Registered Apprentice No sy working under my perscnal supervision,
. e . Signedg

. P. O. Address

Note: Tbe above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space ghould be left blank.

. o . .




