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JX==Usk UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

6172

e e 1 STANDARD CERTIFICATE OF DEATH Stoe Pite o
Registration Dis-gct _ui_ Prlmn:r Reglstration Distriet Nn;iﬂ_fL,? Registrars No. 7

1. PLACE OF DEATH:

@ comty.Cape Girardeaw ... _

(¥) City or to 2] e rres——e
{1/ outaide city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

St.Francisg Hospita

(If not In hospital or institation, writs street number or locatlon)
(d) Length of stay: In hospitalor inatitutio w

2. USUAL BESID]’.{NCE OF DECEASED:

(@ smeMigsouri @ coumylape. Girardeau

{e) City or town. CADE.

(If ontside clty or town limits, write "RURAL")

{d) Strest No.

(Specify whotber (Ef roral, give location)
Inthiscommunity.
years, months or days) (&) If foreign born, how long in T. 8. A.?. Years,
s (o PEINT ./ 55 MEDICAL CERTIFICATION
& 20. DATE OF DEATH: MonttF@DTIATY dsy... 171D
8. (b) If veteran, 8. (c) Social Security alm .BM
name war. None No'__HQan YWJ-QAD-——-—---JIOW mjputa, .
21. 1 v at I attended the @ d from__.
5. Coler or 6. {a) Single, widowed, married, ﬁ Y; 19 to , méo
4. Sex_Mgl_Q____‘ u.....!lh_j.-_t'_g avereed 1 doved that I 1&,,, hﬂ alive on . _19@
6. (3 Name of husband or wife 6. {¢) Age of husband or wife if || &nd that death occurred on the date and(ﬁmr stnted above. Duration
Mat tﬁ.ﬂ.wslj&dﬁnnmmww“ I [ L Y— ..yenrs Im?e of denth Y )z
7. Birth date of deceased 36
Month) Day) . (Year) SO0 PpE) — /AN O
8. AGE: Years Months Days If lexa than one day Due to.rninny / y
A Doy sa =z comt
78 5 . b, min. o
Due to
o. Binbptaco. Bgypt Mills M1 D)
{Clty, town, or county} (State or foreign country)
) Oth ditiona .
10. Tsual omauommm (I::g::f preguancy within 3 manths of death) F ] |
11. Industry or business ) \‘\‘ /) PHYSICIAN
& . Major £ndings: . ———
8/ wwmedohn Noland O WS, .
- 1 T - ! the cause to
/s \ 13. Birthplace - . which death
(CIP. town, or county} {State or forelym tonntey) Of autopsy /{// o should be
14. Maiden name_DON YL Knom 71 e charged sta
t w tistieally.
2 16. Bmhl:llfu:e T —— Buate ox lovelen ofnnln) 22. If d eath was due to axtermldcauua. ﬁll){n the following:
16. (a) Tnformant's own signature (o) Accident, sulelde or homicide (specify
() Address () Date of ccourrence
{¢) Where did Injury oceur?.
11. (a) . Burial . __ {5 Date theraoLEe.b.A.lg_&lQ_i p— ™) Htata
{Barlal, eremation, or remoral) (Moath) (Doy) (Year) || (4) Did injury occur in or about bom, Jnﬁr:. i?: mhmrLl Place, In put(lllc pfm?
{¢) Place: burisl or cemation SChmeattman Cembt,
Specify
18. (a) Signsture of funeral director b=tz ug o f While at work? ¢ (?)"Meam ol Mrjucz .
(1) address_ G ADE AT AEAU, M. 28 . ﬂ@ /
19, @k -/ 2~ 44,,_ XN - ./| - ,;; 2z
(Data roceived local fagistrar) {Tegistrar's signatars) Addres ox o

o,
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{Licensed Embzlmer’s Statement orf Beverse Side) o »




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodvahose name is recorded on the reverse side of this certificate was embalmed hy tme, or by

Regxstered Apprentlce No

working under my personal supervision.

- : Signed.... WM / ﬂ

Licensed Embalmer No.. ._.fy 122

P. 0. Ad&&.&;ﬁ%& Xzt 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING. (Fallm-e to comply 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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