No. 2
1-4-41
-17-39

%28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn'\:sus

Registration DI.SL\X

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH s rte o 2.1 3202
Primary Registration District Noéd ..... d oo Registrar's No....,m.én-_.d_.%..

1. PLACE OF DEATH:
Cape Girardeau
Capé Girdrdedu

{Ir ontsida city or tawn limits, write "RURAL" nod game of tawnahip)
{¢} Name of hospital or institution:

15 North St. /
(I oot in hospital or inslitution, write streat number or location)
{d) Length of stay:

(b} City or town

In hospital or institution

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(¢} State....Migasoori ... @ Coum;CBp.e....G.irardaan(é

() Cityortown Cape Girardean /'
(I cutside city or town limits, write “RURAL™) ‘7
(d) Street No 515 Yorth St.
(1 rarat, give location)
(¢} Citizen of loreign country? T —— {Ves or No)
If yes, name country T ————— 7

Binta Oliver

3. (b) If veteran, 3. (¢) Social Security

6. (a) Single, widowed, married,

AJ dlvorced.}.?.i.:ge.gﬂggm

s s female

6. (b) Name of husband or wife......cococoemeeocscacnnee

6. {¢) Age of husband or wife if

Doc,. 26, 1882

7. Birth date of d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......\ Wt <day s
M__L%L_.___.huur.. ._..?.....,:k..minute....................PM

21. 1hereby cegfify that 1 attended the d g from
S A Y. 1 T - S 101,
that [ lastbaw Alive Ol ..........2.-:.’:...._...... 194 - f;

and that death occurred on the date and h stated above.

Immediate cause of death

: AI_Iﬂ,

Duration

I lesa than cne day

0. mnhmm _Cape Girardean, Misscuri

{City, towa, or county)
Housework

James L. Qliver

(Stote or foreigh coantiry)

10. Usual occupation ... ...

[y
[

. Industry or business

(%ml&&mnghghert Stato or fortign country}

14. Maiden name

Due to....1.....

Due to.

QOtherconditions.

{Io¢luds pregoancy within 3 months of death} ﬁ ‘%' d

PHYSICIAN
Major findings: ' v —_—
Of operations 4

Y Underline
. the cause to
Iwhich death
Of autopsy. should be
. sta-

tistically.

MOTHER FATHER

15. Bisthplace Cape Girardeau County, Mo, 2

Add.ie ol 1ver (Sister

Nor h3%t.
al-Hoy—

(& Date thmfﬂmmﬁ,m
(Mooth) (Day} (Year)

faymopt. ‘”"“‘...___;__:'":::__:":._._i:::

te a7 foreign country)

16. {a) Info Wil
(15,75, 0 Pai an
() Address._ St Loulg

{Burial, cremation, or removal)
= (¢) Place: burial or cremation......s

18. {a) Signature of funeral director.
Capo Girardeau,

S m,u(.m"‘““fé

PEETR

(Dul.e roc;wod local razh!.rar)

22. If death was due to external causes, fili In the following:
(a) Accident, suicide, or homicide (epecify)

(#) Date of occurrence.
{c) Where did injury occur?

{Clty or town) {Counoty) {Srate)
(d) Dld injury occur fn or about bome, on farm, in industrial place. in pﬂbl:c place?

\c‘\?ﬂ-hile‘it L+ 4

{Licensed Emhnlx#r s Statement on Reverase gid.e) '} u




'\v -
. .
R | .
:
’ * ' STATEMENT BY LICENSED EMBALMER
I hereby certify t:hat_fhe body “'hose name is ;5nurded on the reverse side of this certificate was embalmed by me, or By
. C : . . ..., Registered Apprentice No.
working under my personal supervisitn, © - - - ; ' '
S
o .‘ ’ _. e ’ . . JA ‘ , - B . Licensed Embalmer No.! 3,“5-6 e -
- C - , P 0. Address... W( ....... W 7
Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND G. (Failure to comply wi
. the above eonstitutes grounds for revocation of license. ) .

v . |

" If this body is not.embalmed. fact should berso statt_ad above.




