4

plied. AGE should be stated EXACTLY. PHYSICIANS should state

. B.—Every item of information shonld be catefully sup,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

%%Eaancou MERCE

BURBAU CF THE CENBUS

Registration District ‘No_i_sg‘/._

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH suerseme €8 132

a4 Registrar's No.

Primary Registration District No._

1. PLACE OF DEATH: J« » . L
(a) County. a rardea AN '5‘_ / ’ /
(b Ci 8 L o

{If outside city or town Ifmi Ite “RURAL" and ! townshi
(¢) Name ol hospﬂnl :;imt.ln t’igz. o Ptk wrlie 4o pame of o )

te 1, Box 391

(If not in hoapital or fnstitution, write street number or location) -,)
(d) Length of stay: In hospitalor institution A
72 yoars (Spacify whather
Inthis community.
years, months or days}
»(FuNT  Sarah B. Prinse | SV
8, (b) I veteran, 8. (¢) Social Security
name war, No
5. Color 6. (a) Single, widqwed,
« sop Fomale " fegro s dj{l__ 1ed”
6. () Name of husband or wile....... ... 6. {¢) Age of husband or wife if
Garvin Prince slive 09 gears
7. Birth date of 4 sdJamary 17 1868
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
72 7 C b, min
9. Birthplace___sJB8CKSON, MO, i 0
{City. town, or coanty} {5tata or forelgn country)

10, Usual occupstion . Hougawifa

11. Industry or business.

E {12. Name, Sponcer Daugherty a
2 | 18, Birthplace Unknown : )
City, . QF County) (State er foraign country)

E 14. Maiden ma.&&h_zmmnﬁll 2
15. Birthplnce u l

= (City, town, or connt or loraign 7ns.ri)

18. {a) Informant's ownlimtnrn

@ Addrews_BOUES 1 , Bbéx 391, Pldasant Hill Mo
1. (o _Burial (8} Date thereetBUZe 20, 1940

{Brria), cremstion, or removal) {(Monmb) (Dey) (Yeur)

(2 I’lun:buﬂalorctemat!nncity Cemqtery; Jackson, MD_-\ s 1A
AT

2. USUAL RESIDENCE OF DECEABED:

% County_GBPA Girardeau.

Missourtl

{a) State.

{e) City or town, RU.].'B]. )

near Pleasant Hill

(1f ontside city or town Limits, write “RURAL™)

@ surest Mo ROGEE 1, Box 391
(11 rizral, give kention)
(e} II{oreign born, howlong in T. 8 A.? years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monh_AUgUSt .. 17
¥oear. 1940 hour 3 ! 30 minute, P. M.
21. I hereby certify that I ettended the d d from
™~ 19, to. 19
thet I lastazaw h aliveon ' 19 3
and that death occurred on the date and hour stated above.
Duration
Immodiate cause of deat.

Tist_e

MW@W

Other conditions, J\
(Inctode p within 3 months of death) P 4 ————
) ™ “ PHYSBICIAN
Major findings: ) v —_—
Ot oper i‘\ " Underline
8 the cause to
o ! R aiaba
shou .
Ot aut charged sta-
{istically.
22, If d esth was duo to external causes, fill in the following:
(@) Accident, sulcide, or homicide (specity) 227 st L it ok

{t) Date of oecurrence,

(¢) Where did injury occur?.

(City or wawn) !(‘.enltr)
(d) Did Injury occur in or about Bome, on farm, in in place, In

pul(:?l‘; :Imn'!

(Specily Lype of place}

18. (o) Signatura of funera! director. While at work? @ M of Injury .
Cape Girardeau, Mo e

” (b)) Ao N 7 A7 VT = Siguatares MM&*’@MA (BP9 or other).Zm.

O e s ot o] © aigmatars) | f( . S Aot P, Lo APV 2y /me signed aea? L .

L4

{Licensed Embalmer’s Statement on Reverne Side)

T,

i



. 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

working under my personal supervision.

- Registered Apprentice No

s Daad

y .

Licensed Embalmer No 3 % D“J

P. 0. Address... (& zé? it

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Feilure to comply w
the above constitutes grounds for revocation of license.)

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




