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E UNFADING BLACK INK—MAKE A PERMANENT KECORD -

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fuid mar 3 JS4%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojo..o?

6196

Registrar’s No. / L

State File No

1, PLACE OF DEATH:
Cape Girardeau
Cape Girardesu

(If oulalde city ot town limits, write “RURAL” and name of township)

{¢) Name of Fusmtal or institution:
224 Wt&u

At _Home

{1 not in hospital or institution, write strest number or loml.mn}‘
(&) Length of stay:

(s} County....
(&) Clity or town

In hospital or institution

40 yrs

(Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /Q
(a) State...] 13301}?‘5; -------------- b ,C’um‘.ig rd@a}
(¢) City or town. Ca? ol r'al’d %%@

mitiTwrite RURJ\L ')"
@ 's:;;c{b?;"“""l iy 'M;%riw%ther‘ - O}/

ir cemmmes o v as 10 TITTBAL give location)” [
-{Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

mtta Melain

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......J @& ¥} day...L

cape Girarfieau Mo [)

{State or farcign country)

. Birthplace.

{City, town, or county)

16. (a) Percy.Little

® Address........Cape. Gilrardeau. Mo..
Buriel. " (3} Date thereof... L=t 5em. 42

(Burlal,cmmnuo:':.nrrcmovnl) {(Morth) (Day) (Yea.r)
. {c) Place: burial or cremation....
18. {a) Signature of funeral director..,

IO

Intformant

19. (a) (b

(Date received local registrar)

3. (&) If veteran, 3. () Social Security
vear. 1942 hour. 4 minute. Io D M.
name war. No.
21, T hereby certify that I attended the deceased fgom
Foma le } §. Color ﬁh ite 6. 7 Single, W‘W “’”{"e‘a . /. 194200 WAtk 195850 4
4. Sex race. divorced... thg. Ilast saw h.. 2 X nlive on LA [ w“_,‘l_/‘ - B
6. (8) Name of husband or wife.......ec.oeeeeeoeee.. 6, {¢) Age of hushand or wife if || 2nd that death occusred on the date affd hour stated above. Duration
Curths AlVE. .oervssrsrserenenn¥ears || [mipediate cause of death
7. Birth date of deceased......380L o 23 1869 tlhrtil A hrg g
(Monlh) {Day) (Yenr) O
8. AGE: Years Months | Days If less than one day Due m,_/?,/.ai:;_a_._‘_._/
T2 3 8
hr. ~min .
L 7 || Due to Cxts )
9. Birthplace._ Lon§tomm Mo \
. {Clty, town, or county) Wi (State or fureign country) s L
f 9- Other conditiona == L?/ A :

10. Usual occupation Hou ge . (Inc]nd. premncy urnbin 3 mnl.h

11. Industry or busi TR { PHYSICIAN

ajor findinge: _

E 12. Name Wm Farr A Of operations... /7 2.2 .
o TN 1o Mo % i y-w hUnderlme
13. Birthplace Lc(rlg W1l 5 . U V‘v ;ﬁiﬁ?ﬂ;ﬁ

i 00 ﬁlycorfnniﬂ coantry, Of auto honld be
. Maiden name. C‘Sffm nﬂfberrlat A d :pa?g:eﬂ sta-
tistically.

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

Date of occurrence.

{¢) Where did Injury occur?.
(@)

(City or l.o\rn) {County)} (State)
Did injury oceur in or about home, on farm, in industrial place, in publc place?

(Spor.i!'y lype of place} B
While at work?..._........ {¢) . Means of Imu.ry....‘ht

23. Signature... Z ré A-‘-*’L—(-M D. aPUﬁM'T—-j

Address Gape Gimxﬁeau MO Date Im@=42

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
P {

et Registered Apprentice No........

working under my personal supervision. o ’ Z .
o ‘ ‘ . S;igned % : ; 2—-.
- = %censed Embalmer No... ‘3 g’ 70

R Ol ._'._..._. - . S - . '.. ) . %
, Lo b0, Addres % M‘J—(

The abovc I\‘IUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Fallure to comply witl

Note:
Lhe above constitutes grounds for revocation of license.)

. - lf thls body i is not embalmed, fnct should be so stated nbove

s




