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PHYSICIANS should state

_EUCT < 9 W3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B LI >

32082

1. PLACE OF DEATH —_— Do not use thie space.
(2 Couny..C8Ppa Girardean D Registration District No /s >d
(b} Township.... ) Primary Registration District v 2.0 Reglsterod No........ é/ ..... a..
(9 cuy....Cape Glrardeau (/) Street No,.....ooooeoee regan St., Smelterville — ... ... [ I— SL.
(1t death occurred in Hoapital or Inamution. write ita name instezd of street and number)

{e) Length of resldeucein clity or town where death occurred4 ¥re.

2. PRINT «F‘ULL- NAME_,_I,17719 Butlar

ds. {f) Howlongin U. 8., f of foreign birth? ¥T8. mos. ds.

(2) Residence, No.......... PG
(Uml place of mbods, it no street nddress, wrl

an...ﬁ.t........ﬁmeltarville

(I nonresident, give city or town and State)

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that jt may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEJOF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7 ?7
DIVORCED {write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 44- .19
7
Female Colored Widowad 22, I HEREBY CERTIFY, tﬂ(nt I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
~ " HusBARDor Joln Butle 19. 3,9' ol 1989
OR :
e = e sl bty ativeca.. St G ...................... 19’}.. Death is said
6. DATE OF BIRTH (monTH,oAv.anDYEAR) JUNO 7, 1883 d
7. AGE YEARS MONTHS DAYS If LESS than 1 portance wero as follows
day, ..
b6 3 0 or \ Dale of onset
Z | 8. Trade, profession, or particular kind of None = |[NZT TRy e
[} work done, 88 8awyer, BOOKKEEPEr, B1C. .. e e s [ e e eee——m
'; 8. Industry or business in which work
o was done, a8 saw mll, bank, OLC......coucreaieeneocninreem e secesenssbess
31 10. Date deceased fast worlked at 1, TOtAl H08 (YEATE) (oo st sees s st csras st essesresssens oo et
8 thia ocecupation (month snd spent in this
VALY oo o b s occupation | S
12. BIRTHPLACE(CITYOR-TOWM Alulu ) Other contributory causes of importance: l 7. ,
{STATE OR COUNTRY) Loulsiana / |
B | 13. NAME Elljah Porkins
I
: 14. BIRTHPLACE (CITY OR TOWN) Unknown N 1 - —
M { STATE OR COUNTRY) Unknown ey ame ol opera
= What test confirmed di is? .. Was thero nn autopsy?...
g 15. MAIDEN NAME Unknown ’ 23, If death was due to external csuses (vlelence), fill in also the following:
B dent, guicide, or homicida?.... €W .. Dato of InJUry ... meerceeeceeese 19.......
0 | 16. BIRTHPLACE (c17y or Town) Unxnown Acci “di'd“i“:f‘ o o romiee uey '
Whﬂﬂ n, oecur
3 (STATE OR COUNTRY) Unimown i (Specify city or town, county, and State}
Specity whether injury occurred {1 indnstry, in homao, or [n public place.
17, INFORMANT.......Rosa. Tyler

(aooeese) " Rear 5. Fountain, Cape Girardedi;

18. BURIAL, CREMATION, OR REMOVAL

anner of injury
Nature of injury,

PLACE_.__EMI'!“{- DATE Sept- 9
19. FUNERAL DIRECTOR (NAME) Fe J. Sparks
(ADDRESS) Capa Gir

y {Liccnsed Emilmers Btatement on Reverss Slde)



STATEMENT BY LICENSED EMBALMER

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

ﬁ AL ey Registered Apprentice NO. i e
rsonal&upervision. :

h Signed %ZAQ/\SI)AA/&

Licensed Embalmer Np.

- P. Q. Addrme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Primary Registration District Nojpp .........

State File N,,.-zaz A fz
2.0

- Registrar's No

. (1 N;i.’:;;l’;ex?or town'l'i';:'i'i;, ;rile "Rl:l‘hAL" and name of township)
{cy Natne aof hospital or instituMion:

(It not in hospita! or institution, write street pumbar or locatioo)
(d) Length of stay: In hospital or institution

Registration District No....._.... ./ & |
1. PLACE aDEATH:

(¢) County.\ % .......
(b) City or town. g

-~

{Specify whather

In this community.
i |

2. USUAL RESIDENCE OF DECEASED:

(a) State..mp s)

(e City or town. %

(b) Coulnt

- (It outside city or town limits wejts “RURAL"}

L AL

%(H;nml. ‘fva lm:a:iun)
U. A2

(d} Street No

years.

(e} If foreign botrn, how,

years, months or duyq{' -

3. (@) PRINT
FULL NAM

l o 2
vad

3. (b) If veteran, 3. {¢} Social Security .
B hOULE, r minute M
name war. Noveeeee. v \
1 that I attendeq the MeceasedMirom . . £ i ran
5. Color ot, 6. (a) Single, widowed, married, 19 Wtowf o, oosd s o s
S S S—— race.. P e, divorced . jerfnel ... o . VL VY. BT
6. (» Name of husband or wife.. e .... 6. (¢} Age of busband, or wife, i te gndiHour e Duration
1]
alive.. .Y B
7. Birth date of deceased N £ )
{Month} {Dny) sﬁ?\ /rJJ \') y L'/ r ﬁ .
v + v 3 ¢
8. AGE: Years | Montha Drays If less than w Due to }‘ ’J \ r) \yf //‘ &‘-ﬁ,
- [ N i N 1 3 .
« Due to ’J ‘/*, /IJ % }l 3‘/., ( J 5 P‘
p— ~ NIGAR, VA | A
(Cil‘.y. town, or county) Wr foreign mun!.n') v J] \IW
10. Usual occupation 4 Cther copdltions......) ) 0.}
. W {Include e:mqy-ithi m@kh o‘da:?/ . t)J" }/ Y
11. Industry or business A, N / QAN
Major findings:
E{ 12, Name. A\\-) ,Ot' operations......... ijq\/ Q {Vl et
nderline
[> ; the cause to
| 13, Birthplace...cuvmiereromeressosconrem e remmemeagfene e \ | A
: . (City, town, or cou (State or foreign country) Of autopsy T R o {/ :Vﬁl:)clillddmél:
i@ { ¥4 Maiden name. \)u £ R
5 _ p'S tistically.
§ 15. Birthplace {City, town, or connty) (State or foreign conntry) 22, If death was due to external causes, fill in the followinz\
16. (a) Informant (a) Accident, suicide, or homicide (specify) ' \J
%) Address (0) Date of occurrence.
17. (@) (4} Date thereof . (¢} Where did injury occur? TeTper—

(Burial; cremation, or removal} (Month} (Day} (Year)

(c) Place: burial or cremation

18. (a) Signature of funeral director.
(&) Address
19. (a} O]

@ TN ) (Registrar's sigoature}

{County) (Srate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
While alﬁ?u (¢) Meansofinjury..— oo
23, Signaturde/ e '771&

pascess () Agd VU

£ D. or other) e

— te signed.....weecee
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