. No. 2 i
-4-13-40 DEPAgTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ‘.; 4 8 7 3
17, URRAU OF THE CENSUS t
s v 15 o4y STANDARD CERTIFICATE OF DEATH  sue rie o |
L A — .
Reg&@n Elatrict No-.. J_. 24 Primary Registration District No.....é“.a.ﬂ..g Registrar's No. -3 3 (
é - 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
" 8| @comy.Lape.Girardean ) o .
f =) @ City or town Cane Cirardean @ sate Missouri. . ... @ County_ New Madrid..
/ 8 (If oztsidn city or town Limits, writa "RURAL" and name of townahip}
= (c} Name of hospital or institution: @ CitvortownMatthews
- Franc 18 (It outsida city or town limita, write “RUBAL")
) (It not in hoapita) or institution, write street nuinber or location) /)
E {d} Length of stay: In hoapital or inatjtution......,..l....qu____.._...._.._._..___...._____ 9 StreetNo.. Ha Fo. Da. 3 -
. (Specity whether I rural, give location)
= In this community. 1l day - ) -
E yoars, months or days} (¢) I foreign bornm, how long in L. 5. A2 years. .
J25) 3. (2) PRINT MEDICAL CERTIFICATION
R EirNimMe._Charles Alsup
< £3 20. DATE OF DEATEH MomhM' 6 y/ 7¥ o0
3. (» 1f veteran, 3. () Social Security h
OUT. minute M.
g it = No = 21. T hereb; if I ded h, d f; i
. ereby certify that I atten the rom .
El 5. Color or 6. (a) Single, widowed, married, @4_} b e 1948, to_&.zf_‘__é_i,ﬁm 19.50
-— A
i 4. Sex M race Lii HVOrCed. s iRat 1 last saw WML aliveon. 3—<_ A bu:....{..{..‘.!bp, ________ 19........
Z |l 6. (2) Name of husband or wife..... = . 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Y alive e _years|| Tmmediate cause of death .
g 7. Birth date of deceaue¢..____.._.._._.4 ; 22 1840 e M al Q—“MLA' MMWC
2 {Month) (Day) {Year)
4} 8, AGE: * Years Months Days I less than one day Dye to. W W"*
z fa\
= - S5 15 .
9!2 QORI . R .11 N Due to \ l f 4
LB o mirnpuee Matthews, Mo, R#3 I e A
g {City, town, or county) (Stats or foreign country)
- . Oth dition:
?} 10, Usual occupation - (I:I::E wml within 3 months of death) ——
= [| 11. Industry or business e . S— PHYSICIAN
;J.. E 12. NamL...C...}_lg..]:_l_. ___lﬁllp_._.__._'__.._-w..‘..m._..._- ..... . Magfr Eﬂ:hmm : - : LRI -
- || e . . : ’ Underline
7 || & L 1s. Binthptace. .mF risco . Missouri. S S thecamseto
) j & [ 14. Maiden name . ﬂnﬁ_ﬁ_o o) ol = (Su Of antoper. E—— e D ::lm.rxhiml!«‘;l B
o E{ 5. Birthplace Ke s iy
E = 15. Birt _ tows, or .,;,) s (Stateor mmu;},"" 22, If death was due to external causes, fill in the following:
E 16. (o) Informant ( f Irﬁd 2 : < &e&ﬁﬂ_ {c) Accident, suicde, or homlicide (specfy)
B ® Address__ Natthews,Mos Re .5 (8) Date of occurrence.
1. @ - BUrial ... @ Duetheeor 10 8 1940 (0 Whiere did tnfury oocmrh—pn gy
{Borial, cramation, or removal) (Momth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl:me in public place? .
(¢} Place: burial or cremation_Ma L. y -
18. (e) Signature of funeral director ile at work? _ el e e tnjury e
@ address__S1KES T ' é @a ! ZM A
19. @ O 6._#.0(#) t 3 e (M. D, orothey, -
* (Dte raoeivod iooa! rogistess) : : Date d@u}l_‘JZ‘L‘Fov
L= . {Licensed Bml‘slm s Statcment on Reveru Side)




: workmg under my personal supervision.

[ L = J L _
i : - . . ! oo
- ; -
: ‘ f
) ! ; .
: - N -
. - - 1- : i . 4
- . -
R e
Fooo o - . T
CT o ‘ - } STATEMENT: BY LICENSED EMBALMER ; . v

. I hereby. certify that the body-whose name ié-recéi-ded on theé reverse side of this certificate was embalmed by me, or by.

- : - : , Registered Apprentice No

U ) ,' e Signed.. 22> j ‘
. ) Licel)sed ];:mbalmer No = 7 SZ/ ‘
. , P. 0. Address

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to oomply wi
the above constitutes ground.s for revocation of license. )

If this bpdy is not embalmed, fact should be so statqd above.

‘ .




