No. 2 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 2 08 9

5 |G FEB LA 1041 STANDARD CERTIFICATE OF DEATH  sur s
Rcdstmdon@@ No...

I 21492 g
Primary Registration District No. ‘:f LI ? Regisirar's No, / 7
/é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, /6
all @ comty Cape Girardean . ) :
% . . .
/ DO= (b) Clty or town a Qarne Oirnrdoan (s) State. iisgouri (b) County. Cane Lflra{deau
I ] (11 outelde elty of town limits, writs "RURAL" and namse of township) . %
q ] () Name oi hospital or inatitution: / (¢) City or town Care Girardseau
= . 209 8. Iprimar (1t outeide clty er tawn limita, wrize “RURAL™}
= . (!l'm::!n bospital or institation, writs street ber or lotation) 209 S5+ Lorimer
itutioh_ {d) Street No . A
E (d) Length of stay: In h'uunita.l or i:utltnﬂ n @ - {If raral, ivs location) £
= In this community. fnanyani ; .
E years, morths or daya) v o {e) [f forelgn born, howilong in U. S, A% - years.
= MEDICAL CERTIFICATION
8, ( ) I"RII\T
E TLL NAME John Rurford . r\l .
- 20. DATE OF DEATH: Mont : .
< 8. (b} If veteran, 8. (¢) Social Security Y 2 . -
v name war, oo o _— year. {—? hour. - nute._P‘.M,
ﬁ 21, I hereby certify that I attended the decensed from
= 1 6. Color or 8. (o) Single, widowed, married, [~ 17 19_KBto — ;
Male legro . Single ot - o
zI 1l 4 JO. vt Mo U ..__5._.. O dlvorccd-....‘?.....ig}......... that 1iast saw hAdaa,. alive on I 4 N7 - . 19,&“
E 8. (5) Name of husband of wifem===== e B {¢) Age of husband or wife If [[ and that death eccarred onithe date and hour stated above. Deration
i Tmm—— Immediate cause of death
A alive_ oI ... years =
C il 7. Bink date of & 4 Sent. 2. 1867 / f ..L A
,3 - {(Moath) {Day) {Yonr}
= I .
o 8. AGE: _ Years Months Days If less than one day Due to....{}
E 75 4 10 hr. min ﬁ ’
- Due to. 3
2l 5. Biriptace - SOVENty-six, Missouri o) . ] At
Z (City, towo, or connty} {State or foreign country) " T
- N ™ ar:m_.lugho 2] Qther conditiona U\
ﬁ 10. U!lla.l occupaunn““_“—”-—"““-L_ r r (1nﬂ!ﬂ|iﬂ m‘ﬁﬂm within 3 m‘h of dﬂ‘h) '
& |1 11, Industry or HRSRESI v e paYSICIAN
&1 M: findings: —
J & {12, Nome Anderson Burford ajor findings: . —

s nderiing
2= . Jackson, Tenn. ] . the caue te
z m b 13, Binthplace ] - which death
i _( ity, town, gr county) {5tates or foreign country) Of autopsy. . whould be
:: E 14. Maiden name. 1o I charged sta-

- tistically.
£ |1 E9 16, Birthotace Bollinger County, Hissourl {0 : ; e
E = {City, town, or connty) {Stote or fareign conntry) 22, If death was due to extern: . causes, n the following:
= 18. (2) ]nforma.nt...__...mrs « Martha Pringle ISiB te;l | (a) A.c_udent, euiclde, er homicide (spedfy)
g (&) Address 2 g 2. LOIrimor {# Date of occurrence
17. (a) Burial () Date thereof_d 2R+ 15,19411] (& Where did injary occur? TTPp— T v _
{Burial, cremation, of removal} e (M‘ﬂ“ﬂ (Day) (¥ear) || (4) Did Injury occur in or about home, on farm, in Industrial place, in publlc place?
{¢} Place: burial or erematio Seventy-Six, Missouri
Spacily ¢ of place)
18, (a) Signature of %ma:mledirécto;‘ azfie \Sﬁ_n 3 “ While at work?, { Means of injyyy—
) Address s i au, Zissouri } ? " -
19. () L=ttt %L L @ *(224_%- N 23, Slgnatur, . D. trotirer) .
(Date rocaived Incalregistear) . (ﬂu;;;:r '» ahrmat) i der&s_[ L hot Date dtned.':_’!-b“
. [ (Licensed El{huhnu‘l S:g(e.lnant an Reverse Si:la) [/
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STATEMENT BY LICENSED EMBALMER 1% »

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by

PO Spoilen

working under my personal supervision.

-

> I
b7 RPN N 8 Address.....@./ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) e teaa e el o s

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

.



