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

EPARTMENT OF COMMERCE
ED 5o 1 =185
Registration District No. __.__._,..._L&\‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._......'::_.j......g...g_.f

=1443
2 1 4

State File No

/

Registrar's No.

1. PLACE OF DEATH:
(@) Connty.....Capa Girardeau
) City or own, 088 _Glrardeau

{if octslde city or town Hmita, write “RURAL” and nama of township)
{c) Name of hosplm! or tnsdrution: ai

rezr 5. Middle

(If not in hospital or instizotion, write arest pumber or location) v
(d) Length of stay: In hoapital or institution
44 yoars

(Bpecity whather
In this community.

2. USUAL RESIDENCE OF.DECEASED,

His,-souri @ CountyC8PE _County
Cape Girardeau
{I1 outsids city o2 town limita, write “RURAL™)

Sl& rear S, Hiddle

(If rural, give locatian)

(o) State

@) City or town

(d) Street No

16. (s) Informant Arthur Giboney
* addresBiOULS 2, Box 82, Cane Girardeanu

Burial () Date thercof SUNE 24, 194(

(Diariol, cramation, of removal): (Month}) (Dl!') (Yenr)

17, (@)

(¢} Place: burial or crematio
18, {a) Signature of funeral director,

i (c) Where did injury occur?

yanrs, moathe or days) (e) If {oreign born, how long in U. 5. A.? years.
MEIDMCAL CERTIFICATION
% L NAME Alzie G. Giboney / S—D A
20. DATE OF DEATH, Month._'_é_— day. I
8. () If veteran, } Soclal Security P 5 L / P .
pame war, WOT1d War e 7 7¢ soat .. b hour minute -
0 21. I hereby certify that I attended the deceased from
\ale 6. Colotfregro 6. (a) Single, wign{egig:fnenied. Ce [~ 19440 to 19 :
Ls
4. Sex race divarced — =5 that ?last eaw h.i_Aws alive on L= = . 19 é&
€. (b)) Nameof husbandorwife___________ 8. {¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duration
. EEF
alive.reee e smomnee¥e2rn || [mmediate cause gf death . J—
T. Birth date of deceased 1896 [ & ‘d E:!L____
{Moonth) {Day) (Year) J r 4 Ion .
8. AGE: Years Months Dayn If lest than one day Due to.
4‘.1 hr. puin a
. D Due to. .4
9. Birthplace.-: - CaDO Girardeau, Mo, Ao (¢
(Ctty, town, or county} {State ar foreign country) i AN
. Bb Other conditiony
10. Usual occupation L orer Pl  within 3 b of doath)
11, Industry or business, e g FPRYSICIAN .
[ H .
E { 12. Name___AT'thur Giboney M A e o
. n an
= R 13. Birtholace CB?B C'Ount,v.) iliss Olg.ri ; the ml&:;
CiLy, town, or county, State or foreign couniry)
& [ 14. Maiden name Of autopsy. -houm“b;
E Q_a ” ¢ ssonrl tistically.
5 15. Birthplace ! g:uy wm'u. p wﬁ"_}“i“) (State or foraign cowatey) || 22+ If death was due to external causes, il in the following:

(@) Accident, suicide, ar bomlcide (specify)

(b) Date of occurrence

{ClIty or town) {Connty} {Suae)

(d) Did injury oceur In or about home, on farm, in industrial place, In public place?

, d-WLlle at wark?,

{Bpecity type of vhee)
pe) N of injury.

) Add

19. (a) =t [ — Fa

{Doteroccived Incalregisfrar)
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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, or by
Registered Apprentice No

working under my personal supervision. . )
Signed...nmrern. %cg...,/C’J LRt Q...
3K

Licensed Embalmer No, /J

P. 0. Address..... #.4 s ianr ’
. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’HER in his OWN HANDW
. N

the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank. - 5 .



