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

W

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF MEALTH

B ¢ pE 3¢
L o STANDARD CERTIFICATE OF DEATH  swe riere. LBRS
JAN 30 1842~ 2
Registration District No......f.. A& M .. Primary Registration District N ﬁO? Registrar's No.../. .2 )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County Cape Girardeau @ sate...Mo ® Comss...0aDE.. Gl rarden
(&) Cityortown.. X, :
. (If outsida city or town limits, writs “HURAL" and name of townuhip) (¢} Cityor town...........c ape.. G‘lrar‘ de a1 ,
“{e). Nirie - of hospital ouln Enur.itutmn i (It outuide clty or town litaits, write “RURAL"} )/
L /19 Themis St @ Street No........:19_Themis

— -

~ (If oot in bonpital or institution, wrrite girsst number or location}
(d) Length of stay:

In hoapnal_or institution
TRET dea

1@ Ye‘ems

{Specify whether

In this communlty.
wvears, months or deays)

{1 rural, give location)

(e} Citizen of foreign country?

#%.(Ves or No)
/

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Fuil name...J.2C0h _Halnley
TR PR 20. DATE OF DEATH: Month.... GG 3. day_2e__ 1941, .
3 veteran, . (¢ ial curity
N year, 1941 hnur...:.l.-:.-:!: ..... 2’5 ........ PminutezsPM
name war. o
- 21. 1 hereby certlfy that [ attended the deceasad from —
1 / ‘ 5. Calor or . t 6. {a) Single.%nﬁo:\zed married, J '/ Z ~ 19.5/[_. to /A a qu_/',
4. Sex Male 2 race. hite divoreed-*: vorced thatllastaawh.i.m. alive on Iy / 19, :
6. (5) Name of husband or wife... 6. (¢} Age of husband or Wlfe if || and that death occurred on the date and hour stated above. Duration
alive. . ..years || Immediate cause of death .
7. Birth date of deceased....... b LE 2l 1866
{Moath) {Dny) {Year} 3 1“"0_ .
8. AGE: Years Months Days Lf less than one day Due to.
) 75: 5. 11 hr, min
0 Due to.
0. Blrthplnot: Ch(aI'J.S tQJ.’l. 1‘10 & ; ;
City, town, or oounnr) talo or fureign country, / —) &/
. Oth nditions. .
10. Usual occupation Fame r ) (ln;;doeomcnancy within 3 months of death) ! L
11, Industry or business PHYSICIAN
4 . . Major findings:
= V2 Namc...........-........Jac Ob Halnlev Sf 2 npemnan.!.’z"‘, W Underli
=] . - : nderline
= -
2| 15 Binnptace . RUSSE1VE l)le XY« . - ) the cause to
ar coynty, tate or foreign country, of attopsy... A Eg) ey, should be
ﬁ 14, Maiden name... (? IT ...... m ClaI'Ti c!m_'zeﬁ sta-
g 7 tistically.
51 15. Birthplace Charl Ston Mo 4 - 22. If death was due to external causes, fill in the following:
= {City, town, ar county) (State or foreign country) A
16. (a) Informant.. Chas Haj_ nley... o Nl @ Accident, suicide, or homicide (specify)
@ adrew. V0118091 Montani. a (%) Date of occurrence
17. @ ... Borial ) Datethereot % De, 2La8s 8,194 @ Where did lnjury occur? " o p)
{Burial. eremation, of removal . Day) (Year) {d) Did injury occir in or about home, on farm, in indu:t.nal place in public place?
() Place: burial or cremation..._£ %rmp nt M :
18. {a} Signature offyneral directpr_{A C{(ﬁ({éa—nm.... While at work?.......... . fsmr’ :m °g’;;‘gf lmu’r’y o _.."1'\
&) Address..b @( ..... -
()/1 SSB y/ 23. § ../‘g o (M. D. or other) . &
19. (a) (&) WV -
{Date received local registror) ) 4 Add hd_, Date mgned[&___r__y/
v
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* STATEMENT. BY LICENSED EMBALMER

-, - -

f I Co et . o
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was qmbglmed by'me, enlsy”

working under my personal supervision.

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abo‘ve constitutes grounds for revocation of license.) |’ !

. H this l';od‘y is not embalmed, fact should be so stated above.

» Registered Apprentice No

Ao : y
RITING. (Failure to comply with ‘




