DEPARTMENT OF COMMERCE
BurEAU oF TBE CENSUS

LD SEP o 4

Registration Dlatrlct No.

MISSOURI STATE BOARD OF HEALTH

STANDA_RD -CERTIFICATE OF DEATH

Primery Registration District No...i [

suse rie o2 0941

Registrar's No.

o7

T

1. PLACE OF DEATH:
Cape Girardeaun

2. USUAL RESIDENCE OF DECEASED:

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

(a) County. 0
@) City or town. SEDE Girardeau (a) swte.. Ml gs0uri e (8) County_DCOLYL i
(If outaide city or towa limite. write “RURAL" and ) c /] T O A k /\/ lo
(¢) Name of hos itai;?r institutign (¢} Cityortown ﬂ . < ﬁ
F o) ranc 1 S Ho 3 D l tal (If outsids city or town limits, write “RURAL")
W (lI' not in hoapital or institotion, write street numberBlocatlonJ
{d)} Street No.
(&) Length of stay: In hoapitaﬁr Inat[tuuon..___ 4—-75”, S TP e " /
In this community.
yeary, montha of days) {e) If forelgn born, how longin 1. 5. A.7. years.
MEDICAL CERTIFICATION
3. (o) PRINT é_ 1‘ @
F%JLLNAME..I. i oLe .l (AENE N e Q"_'_[.J W. I< a z
20, DATE OF DEATH,: Month day
3. (5 If veteran, 30 Ma‘_ﬁi“fy ymr._.l.%l. ] lg..*. S - 1 g (e 1e) s W Y
name war, Neo .
21. I hereby certify thayI attended the deceased from :
M O |5 6. (@ Single, widowedImarriea || PA 3 5% L o L
4 Sex Lo FBCC. B Woicrinirians divoreed.... o oI that I last saw h. 27 "Vlive on ‘P‘/ 3 / ]9%
6. (5) Nameof husband orwife .. & () Age of husband or wife if || and that death cccurred on the date and hour #ated above. Drralion
i altve. oo yoary || Immediate % "
— - ~
7. Birth date of d d < L )7'-}-) Catle i ——,
{Month) {Day) (Yeary
8, AGE: Years Montha Days If less thon one day Due to. ﬁy
2 7 min Due to [’,l [l 4
L —
9. Birthplace. C b'ﬁ.ﬁ’ f_ﬁ_B.DA K.... M ] (/ L
City, town, or county) (State or furelgn country}
—— . Oth ditions.
10. Usual occupation (Toctade pr within 3 months of death)
11, Industry or bb PRYSICIAN
§ 2. vame_ L2 e Y. e T 1 C IS Major fndings: 7 —
. nderline
2 { 13, Birthplace.. l._l. D_A__C_Q P ,T V / the cause to
[which death
o EEM'M I_{" [*{]_A Y m oountzz). Of autopsy. shoutd be
14. Maiden name.. ata.
istically.
E{_ns. Mhpmh_LmL OrleANs M 1SS, tistica

{City, town, or county) {State or foreign country)

16 (@ m‘,m_é? ewey MexyiCK
®) Addren... 5,ALI£.B_0A&__M_Q__~

Burial {8) Date thereof L~y ~ L)

(Burial, cremuation, or remgral) Month) [ (Year)

{¢) Place: buria or demauon_g_:s-tj_.e: X }Da
t8. {(a) Signature of funeral director

Sikeston ',Mo'

® AVH_......“.H...
19. (o) -2 - ¥( ®

17, (a)

{Dats roceived local registrar) Reglstrar's sigoature)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicdde (specify)

() Date of occurrence.

Where did { occir?
@ i ojusy City or town) i nty) (State)
(4} Did Injury occur in or about home. on farm, In ind place, in public place?

(Bpecify typa of place)

Ll

{Licensed mlﬁmu‘l Statement on Re'varu Side)

While at work? {¢) Means of injury.
23. Signatags_....Lrbe e - (M.D. MQL.
Adiress._ Wu Date dmféyn/




(O

" STATEMENT BY. LICENSED EMBALMER . . LR

|
I hereby certlfy that the body whose name 2ecordZn the reverse side of this certificate was embalmed by me, or by....oooooooooo.
: _ , Repistered Apprentice No )
" working unde( my persong,l supervision. ' ' ’ ' h .

Ltcensed Embalmer No # '2 / <2

- | J P. O. Address JV/Q‘E—"Z‘L"“?

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of llcense.) ’

I!f this body is not embalmed, fact should be go gtated above:

ngned

LA




