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

o

FUEBJUN. 1R &

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Reglstration District N&Eo_&?____ Tt

17844
J 4D,

State File No.

Regisirer's “No

1. PLACE- OF EATHG
(a) County_ “8D€ irardean
A Cape Girardeau

(I ontaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

i 8bsFrancis Hospital Q@

{I not in hospital or Institution, write strect number or locnl.inl-:-J“"

(&) City or town

(d) Length of stay: In hospital or Institution mweekﬂ}
Ly Y, (8pecify whether
In this community. . L O e (O L
years, months or days) AN

2. USUAL RESIDENCE OF DECEASED: /J 3

(@) sate Miggouri * munzy_ﬁligﬁdﬁmm,mg..

(¢) Cityor towu____......*ﬂul'ﬁl..._.a.w.._.wm..pm ..........
{If outalde city or town limits, write “RURAL"™)

(d) Street No.

(It raral, give locatdon)

{e} If forelgn born, how long in U. 5. A2,

MEDICAL CERTIFICATION

years.
3. PRINT
e, Thomas Hays May 8
20, DATE OfinEé\Tﬂl Month day.
3. (6) If veteran, 3. (¢} Soclal Security + | 7. At
name war None No None year. hou = minute M
21. I hersby certify that I attended the deceased from,
vale 9- L3 Colorér 1 6. (a) Single, widowed. marxied; 19, tO 19 _; |
4 Sexr race Ots dvorted ...~} that [ last saw b allve on 19,1
6. (5) Name of husband or wif€....cuwoeceeen. 6. {€) Age of husband or wife if || 20d that death oecurred on the date and hour stated above. Duration |
alive ... .. years G |
7. Birthdateof deceased._ JULY B 1896 e S
(Manth) (Duy] {Year) |
8. AGE: Years Months Days If less than one day
45 10| s . - L.
9. BMhphoe______Mj.SSiSSiDDi / i /
(City, town, or county) {State or foreign country) n \7 w
Oth ditd |
10. Usual occupation .. FOITM TAborer . ‘(lm?wc;:::cr within 3 montha of death) \ |
11. Industry or business | /}, PHYSICIAN
B/ 12. Name_ Unknown Maor findings: . R . —
nkn nderline
315, Birthpiace  ULKROWI 7 // wbich death
. (Clsy, wown, or county) (Stats or ferelgn conntry) . jwi ea
8 (14 Maiden narae...... IAKTIQWD Of autopsy : ~|ihould be
S 15. Birthplace Unknown o tistically. |
= (City, town, or county) (Stata oz forelgn try) 22, If death was due to external causes, fill in t% followlng: . . o '7 g_'
16. {a) 1 Mom% {6) Accident, sulcide, or homicide (apecify) |
) > < ““ urren >14q/. fF A 2 |
® Addrens 2L 2 < Z % (#) Date of occurrence =
1. @ ... Burial * ) Date thereof__9=8-42 (a) Where di ey oo o towe) County) _ (Stata)
(Durial, cromation, or remaval) (Mozth) (Day) (Year) (&) Did ipjury occur in or about beme, on farm, in ind place, in public place?
{¢) Place: burial or cremation MEMullin, Mo [
18. (o) Slgnature of funeral director___W@13h Funer While at work?___ St (Epecity o ﬁ'.;:?.’:r injury. "{"\)
() Address_____Sikeaton peq . : { .
= 23, Signagyre LN (M.D.
1o, @=L 92 * 7 .
(Dato recefved local registrar) { Registray’s signatore) Addreas. s Date sign 22—

sl d

{Licensed Embalmer's Statement on Reverse Side)
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| e T RECEIVED |
aa . N ' ‘ - ‘J"
\ . Districy Health Cfficyr No. l%
D t ) - -‘n.lﬂl-
| istrict File I\[umberéh‘(_‘!‘_? Z/

_ -

o | : Date Filed...é..../ i e

--n..- -:rup--'-.-

- [ ; T R R

.. Sl
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¥
1 . ~ — ~ o WL L

. 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...i.f..:.;; ...................
- L . . ' - " ) oot : ., Registered Apprentice No .

"__vu'rox:ki_ng under my personal supervision.

- ‘;_ ””f ‘.'  g@w&%7j

- ' . N . Licensed Embalmer No 3467

P. O. Address...... Sikeston,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license. ) .o -

- - . s " ) . ' iy
N A% * [

1€ this body is not cmhalmed, fact should be so stated above. . A




