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

_—

DEPARTMENT OF COMMERCE
BUREAY OF mx CEx! 45,2

JAN 14

Registration District No...

Primary Registration Distriet No...

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4L 70

41522
7~

State File No

Registrar’s No

1. PLACE OF DEATH:
Gape Girardeau

2. USUAL RESIDENCE OF DECEASED:

/6

{a) County Mi
(g) Stat 880 e (8) Coumty.CADE. 3 ¥+
@) Cityor town Jackgon =« ourd rLape.-Glrardeau
(If outside city or town limita, 'rlupRURAL and name of township) () City or town Jac kson
{¢) Name of hospital or institution: {If outsido cily or towa limits, write “RURAL")
A% Home. . {d) Street No Gen Del
(1f not in hospital or institution, write street number or lacatisn) (IT rural, give location) &
(d} Length of stay: In hospital or institution N
(Specify whether || {£) Citizen of foreign country? Q {Yes or No)
1n this community. TO Xrs
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FulL name... Nary Snider Dee 20
3 0 L vet 3. (@) Social Security 20. DATE OF DEATH: Month day a:
. veternn, . (e
ele ear. 1941 hour. 6 minute....._. o M.
# #* 4
name War. - No
21. 1 hereby certify that I attended the deceased from.... //ﬁ—@
5. Color or 6. {a) Single, widowed, married, || 19, to. ’ 19 4){ 4
4 sx Famale | ne. White  dvacd WidoWed |47 . i€l tieon . £5€ o me o 1941

6. (¢) Age of husband or wife if

6. () Name of husband or wife... gh.cccomnregeceee..
John A s«

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

Duralton

alive vears || Immediate cause of death ../
7. Birth date of deceased....MAYeh . Iat _ I864 L el ekl
(Manth) {Dag} (Yoar) /
8, AGE: Years Months Days If less than one day Due to....
7T 9 21
IO . | U .14 : B J,L_._-
: = Due to. m g S

o ) (4

Birthplace... Nsagh I_‘g}tsv%}le Mo

w1, or coul| {State or loreizn country)

Housa ®ife

-
o

. Usual ecctipation

c-"""/"Z,

PHYSICIAN

11, Industry or business
é 12. Name Unknown o~
& R : n : ) 17
& { 13. Birthplace
(City, town, or coznty) {State or loreign country)

é 14, Maiden name...........1 \.. Wl gt
= [ 4
1. Birthplace :
= {City. town, ar county) (State or rm{-m country)
16. (o) Informant...... 3RS + WO .

(&) Address..__ -Ca.pe Girardean. Mo ...
17. {a) tegnereol12 23 4T

(Morth) (Day) (Year)
»_Jackson Mo

. {¢) Place: burial crcremauoam

18. (a} ..Jznal.ure of funeral directo,

: Sape Girardsau, M
10, ::; Admi ""{/m g l?-}y

Major findinga: =~ ¢
Of operations.

" Underline
the cause to

(which death
should be

charged sta-
tistically.

22. If death was duc to external causes, fill in the following:
Accident, suicide, or homicide (specify)
Date of oocurrence.

Where did injury occur?
Did Injury occur in or about home(. on fann. in indnstrial place, in public pla)cc?

¥ of town) {County} (State]

(Dau received local registra {Registrar’s signature)

(Licetscd Embalmer’s Statement on Revene Side)

s

e (M. D, or other). MO'

. Date sxgneti_g_QQ P
=4T




STATEMENT BY LICENSED EMBALMER '

l hereby cert:fy that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

- ————— =

, Registered Apprentlce No

S]gncrl W
Mmens&g Emb

Note: The abovc I\IUST BE SIGNED BY THE LICENSED E)‘IBALI“F“ in hls OWN HAND RITING. (leure to comply with

the above constitutes grounds for revocation of license.)

working under my perscnal supervision.
* cat

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




