. No. 2

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

-11
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> 1

AUS 14,1988 ) 1
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DEPARTMENT OF COMMERCE
BurBAU OF THR CENSUS .

MISSOUR! STATE BOARD OF HEALTH

: STANDARD CERTIFICATE OF DEATH
Primery Reglstration Distrlct No_.j_.d_a._f

24819
Staie Fils No.

Registrar’s No ‘1 % g/ '

1. PLACE OF DEATH,

(@) County.__ CADA ( Qiram._.ﬁn
%) Chty or town Cape Girardean

(1f ontaide city o tawa litnits, write “RURAL"” and pame of townahip)

{¢) Name of hoapual or insi%qf rear 3. Frederiok /7-—'

{If not in howpital or inatitatlon, write streat unmber or kncation}

(d) Length of stay: tal or institution
0 yoears

In hos

(Specily whether
In this community
yeary, nonths or rlly-)

2. USUAL RESIDENCE OF DECEASED:

@ sute... Misgourl o) couyCADS Girardasu
Cape Glrardezm

(1! ocisdde city or town limits, writs “RURAL")

127 rear 8. Frederick

{If roral, xive location)

65‘) City or town

{d) Street No,

(e) If foreign born, how long in U. 8. A.?. years.

8. {a) PRINT
(@ PRINT  Darb MoGee Q,Ad)
8. (&) If veteran, 3. (&) Secial Security
- -
name wvar. No "—
5. Calor 8. (a) Single, wed, married,
4, Sex Male race ﬂegro diw rmdvﬁ.i.v_.%ced
6. () Name of husband or wife_™w==wm 8. (¢) Age of husband or wife if
—. .
allve_.. . w..yvears
7. Birth date of deceased Jan' 23 1869
{Maonth} {Day) {Year)
8. AGE; Years Months Days 1f less than one day
71 6 o hr. min
o. Birthplace___CBPO_Girardeau -:Mo. 0
{City, vown, or county) (State or forcign country)
18, Usual occupation Laborer L2
[E— 7
11. Industry or business -
=} own
E 12. Name ) q
3 . -Tnimowm {
& A\ 18. Birthplace i . % )
City, town, or 1] tate or foreign country,
B [ 14. Maiden name T.'ﬁlﬁhovm
[l Unimown S
5 | 15. Birthplace
= City, town, or count:

(State or farelgn conntry)
16. {a) Informant Dar HGGBO ?gon)—‘ tate ! ¥,
g 17 So Sprigg, Rural Route
(b) Ad .
17 @ {b) Date thereof 7-' PR L ‘f- 0

{Mooth) (Day) (Year)

Fairmont, Cape Girardea

{Burial, crematiss, or retaval)

(¢} Place: burial or cremation

1ratrd. an,-M

18. (o} Sis:natu.re& funcral
(¥) Addresy

19, (a) — Mhdm;ﬁa

MEIHCAL CERTIFICATION

4- 23

mjnulL.L&E‘.M.

20. DATE OF DEATH: Month,

?_4_0_._ bow__ &

day.

{Daterocetved lonltedmr)

b ?ih__ &%w.
@ eﬁ:l.rnnnimtm) '\Iﬁ

21. I hereby certifyfthat 1 attended the deceased from -
) e 1S = 19#@-,\ N T B
that llaJsawhAAfh.aﬂvenn M IC' i 19 %
and that death occurred onlthe date nnq,hnm' stated above,
N Duration
Immediate cause of death
- F A Y | /
Due to._.....um_ b
Due to
]
. L
7
Other conditlons 0 I Ep
{include pregouncy within 3 montha of death) D 0" 4
i PRYSICIAN
Ma]nr findings:
operations.

Underlize
the cause t9
which death

Of autopsy. should be
charged ste-
tistically.

232, 1f death wes due o external cruses, il in the following:
(a) Accident, suicide, or homicide (specify)
(b)) Date of occurrence
{¢) Where did injnry occur?
{City or town} {County) {Save)

(d} Didjinjury occur in or about home, on farm, in mdum‘lal place, in public placa?

’ While at work?,

23. Signature _

{Licensed Emgnlmet'l Statement on Roverss Side)
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. . STATEMENT BY.LICENSED EMBALMER ' ';;_ )
i

I hereby certify that the body whose name is recorded onthe reverse side of this certiﬁcate was ehiBélnfe'd by me, or by oceeere v mecaa

workmg under my personnl supervigion, .
S : ﬁu e -M

PR

! : Reglstered Apprennce No .

—

S1g-m=d
) L:censed Embalmer N 3 X O J
. . P. O, Address
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWR]TLNG {Failure to comply
the nbove constitutes grounds for revocation of license.) o e

If _t;hls body is not embalmed, above space should be lefl. blank,




