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

DEPARTMENT OF COMMEM{' JUN L JMISSOURI STAT'E BOARD OF HEALTH

__STANDARD CERTIFICATE OF DEATH

Burgav oF THE CENSUS

Maerth

Registration Distriet No.

yraes

Primary Registration District Nu._SDZ_

19731

Stale File No

a4

Registrar's No.

/T —

7

1. PLACE OF DEATH:
(a) County.

Cape Girardean .

{¥) City or town

Cape @irardeau

2. USUAL RESIDENCE OF DECEASED:

/62

(b) County.

Scott

{If ontaide city or town lmits, write “RURAL” and name of townahip)

(¢} Cityor town

@ saeMissouri

Sikestan

(& Nam; of gat““ﬁi-"g.‘ﬁ'é'i"s Hospital

(If outsicde city or town limits, write "RURAL"™)

{If not in hospital or inatitution, write street nuihﬂ or locati]

wee

(d) Length of stay: In hospital or institution

in thi= community.

{Specify whethar

Street No......... 259 Matthews __A!L&.f_ ________ LI
lw et No {If raral, give location ra

15. Birthp t.eounds /7]
W W (Suu o farcign mn‘r:)
16. (a) Informa -

(SM\,%—#

(5) Address
17. () Burial (b Date thereot__2/ &
{Barial, cremation, or removal) (Month) (Day) (Year)

(c) Place: buria) or crematio

18, (o) Signature of funeral director.

on

T

(e g

22, If death was due to external causes, fill in the followings

yoars, months or days) (¢) If forelgn born, how long in U. 8. A.?. years.
. MEDICAL CERTIFICATION
3 PRI . Minnie Anderson 5 18
20. DATE OF DEA'I'H: Month day.
3. (¥ If veteran, 3. (¢} Social Security hour. 7 minute___._é.s.._pl-
name war No that I attended th d from
e 2 110
/ 5. Color or 62) Single, widowed, married, || (* _5 __" , N lé'ﬂa J_T_ /g 4
4. Sex F o dﬁ'omed V’ L@.@Qﬂﬁd that I last saw h allve on |g______.
6. (5) Name of husbandorwife ... 6, (¢} Ageof husband or wife if || and that death gccurred on the date and hour stated above. Duration
alivi Immediate cause of death
2. Pirth date of deceased iz 10 2N 40 N | Y A, N S / 20 4 4 E—
T (Moot e (Vour) /Q @@/é 4'2(/ Z 5
8. AGEx Years Months Days If lesa than one day Due to
70 g |55 |85 o o 7"5‘*96"?—
Due tn
0. Binhomce FOlconda 131, Al 7
. ot . (City. town, or county) *  « {3tate or forelgn country) =
10, Usual occupation. Housework Othercoudltio /él - f.-;m)? Y :@é l T
11. Industry or business ) ‘ = ) HYSICIAN
M. findl,
g n NemedOI Fa Kluge a*g; Endlugs: /,{7@ A/lﬂ (? VU' —
. BN R oder
5 poce Stalouds Moo O . ehe e
2 L 13. Binthy e 5 , - which death
5 14, Ma!den mml_r_éﬁ__me.im._ of numw_““‘?W%‘“‘_“ m.&f
‘S Sy = Jtintically.

(8) Accident, suldde, or, homicide (specify)
(8) Date of ocenrrence

() Where did injory occur?

(City or tawn) oty)

(Srate)

{(d} Did ln}nﬁy oceur in or about home, on farm, in indmril.l place, In pubiic place?

{Specity typo of place)
(e)

{d Ad
%Zﬂ ‘-Ll 9%46‘1

(Reghstrar's dgnatare) -

(D-u received Jocal registrar
L/

(Licensed Embalfner's Statement of Beverse Side)

Ve
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STATEMENT BY LICENSED ENIBALI\IER -

I hereby oertlfy that the body whose name is reoorded on the reverse side'of this certificate was emba]med by me, or by.. S

. T ‘ -
. Ve . Reglstered Apprentlce Nn
‘working under my pl'ersonal supervision, . _ l ;
R "y U .- 3 S]gnprl Q&E z éz‘—- /

_ T T SR S LlcenaedEmbalmean Z?é'é/

!:.”' ' ’ o | . " p: 0. Address m{z//dm/t—vv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



