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-17- BUREA
o e SEr 5 i STANDARD CERTIFICATE OF DEATH s rite o (
—
/ 9 Registration District No.ml.é-;..i Primary Registration Distrlct No__&5. O € Registrar’s No..._..._.;.-‘a_' /D
, 1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: / é
a Jape Girardeau
= {a) County. Fi
4-9 ® City or town._CBDE _Glrardean @ sate Mlasourd o c‘my_._.“C.apem_wm.....r
o (1 outside city or town limits, write "RURAL" and name of township) . -
g (¢} Name of hospital or institution: . (&) City or town Cape Girardean
> G St.FPrencis Hn qﬁ-r:ﬁ tal ‘ (Tt outside city or town limits, writs “RURAL") 1
{If vot in hospital or jostitution, write atreet number or location)
(&) Length of stay: In hospital or Instltution Z weoolrs (d) Street No 1033 North L(_)I‘in_’li er Street
(Specily whether (If rural, give Jocation)
In this communrity. 29 Ye arg d
! E yosrs, montha or days} {e) If foreign born, how long in U. S. A.2 Years.
5 3. {s) PRINT . MEDICAL CERTIFICATION
P "FoLLName Mery _Fllen BoTman
< v 20. DATE OF DEATH: Month AU day 27
a 3. (B) If veteran, 3. (¢} Social Security ear. ] S! g] hour 2 minute“.ao_A.M-
- me = Mo u:l%har. 1 attended th&emned from
El' J / : 5. Color or 6. (o) Sinxl%ldowed. married, 5" z/ 19...4..(
w |l efsxEBmale. | nelhite.| wvoca Married ||,.., mﬁwg&m on 1wl
Z |l s (# Name of husband or ezt 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hé""' "‘m“d above. Duration
5 prnest Lee Bovman. . Aive.nnd 2 v yearu || mpegiute cause of death
: £ d do s8N s ) 18931 /£
g 7. Birth date o Lo o L ﬁ/ﬂ‘; - da
4] 8. AGE: Years Months Days If less than one day Due to 7€
2 50 . 1)
2 vrowen ] B ]
& | . pbpnee Augusta. o mlnd.mna._,( o WARLY
% {City, town, or eounty) (State or foreign country, u
% 10. Usnal occupation...... H.Ollﬂ_ﬁm,iﬂﬁw&;_:hm.mm. Oﬁm:m within § momibe of deatt) 'y
= 11. Industry or DOSness. ..o E e > | PHYSICIAN
Major findinga: { W —
. || 8 { 2 emeJEMES Fa Curry || e e &= D | -
nderline
E =24 13. Birthplace Ohio I the cause to
. ~{City, wn, gr connt; suuu forelgn country) X w;:ichl%eath
5 & { 14. Maiden nsmc_mﬁaﬁﬂﬁ.ﬁ_a ﬁé(,‘. ketts / Of autopay. ::h:r:cd “b:_
B E 1 ' I = - tistically, i
E = 15. Birth, - ¥, town, of county} a (State or forelgn country) 22. I death was due to external causes, fill in the following:
E 16. (o} Informant Ern aq 1‘ TI . Pom ar (o Accident, suicide, ot homicide (specify)
B ® Adm___aﬁmmwmm (6) Date of occurrence
17. (a) Buml&l»mww (8) Date thereof (¢} Where did injury occur? (City or town) County) (State)
urial, creation, or removal) (Month) (Duy) (Yosr) () Did injury occur In or about home, on fam. in ind place, in public place?
(¢c) Place: burial or mdonﬂ»H,Q.b.bsMQhﬁ.D__ﬁl.m.___.._
18. (a) Signature of funera) divector_Lie_Lia Heman While at work?__ {Speci(y type of place) _
® Ad? B 23 & .
19. (a) ~22+Fl W_
{ Date received local registrar} i Ad . r
L7 :2‘ I (Licensed Embofiner’s Statement on Heverss Side)
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STATEMENT BY LICENSED EMBALMER

' I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

S— = : i , Registered Apprentice No.._._
working under my pérsonal supervision. ’ ’ : . )

_ | R . "7 Licensed Embalmer No... S ]

_ _ ‘ P.O. Addrm.%..zﬁ. _____ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply wi L
™. "~ the above constitutes grounds for revocation of license.} . . ] ’
If ‘th_is‘body is not e:mhalmed, fact should be so stated above. A ’ T

,g‘.: i ) s




