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

A

DEPARTMENT OF COMMERCE
BurEAU 0¥ TRE CENSUS

MISSOURI] STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

ITREH

Siate File No

ng ) &
MRegs Hon %ﬂct 30%_..,..{...@‘:_ -~ = Primary Registration District- No.......".ga.éj - - - === o Registrar's - No....... e
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: /0&
(2) County..._._GaP8 Girardeau — Missouri Seott o
(&) City or town_._...GADpe Ulrardeau ¢ f (@) State () County, 2
(If outaide cit: town li , write "RURAL" and 4 nsh
{¢) Name of hosmtaloc:’r in;txtgﬂngh‘: onita, reita meme of townabic) () City or town Sikeston,Mo. fural
t . Francis Sp ital hn (1T outaide city or town limits, write ~RURAL")
{1f not in hospital or institution, write stevet nymber or location) . . T
(&) Length of atay: In hospital or {nstitution hours (d) Street No, - - >
(Spodifly whather (I{ rural, give location) F
In this community. N
years, months or days) (¢) If forelgn born, how longin U. 5. A2, Years.
MEDICAL CERTIFICATION
3 (o PRINT = Charles W.Hunt
' Anril 29
7 20. DATE OF DEATI: Month,. &P day..
3. (B) If veteran, None 3 %%ﬂlﬂty year. 1942 hour. 5 minute. AN?
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, ed, -_— o < 20~
e sedle 0| ihive |G DLVOrdsd o~ 19 plto— ‘9‘/‘1
- OET g race divo ‘:ed*'“""' === 1 that I last saw i/ Ag_.. aliveon L4

6, (b) Nameof husband orwife .. ... 6. (¢} Ageof husband or wife if
i —— yea:
7. Birth date of deceased_._ 380 Lember 12 1885
(Month) (Day) (Year)
8. AGE: VYears Months Days If leas than one day
56 7 17 W
+, min
9. Birthplace M&rion Kentucky /
- (City, town, or county) (State or fureign coantry)
10. Usual secupation..... Farm Laborer - -,
11. Industry or business.
a 12. Name John Hant
2] : 3l q
£ U13. Birthplace Unknown
. ww (State or forefgn country)
§ 14, Maiden name > wllan )
5 15. Birthplace Inknown 9
= - {Cjty, town, or county} (Stats or foreiyo covntry)
16. (o) Informant i
. (%) Address Sikeston,Mo. ]
Burial . 5-1-1942

(b) Date therrnf
(Burial, mmation.wremvﬂ) {Month) (Day) (Year) .

- (o) Place: burial or remation.......Sikesaton Mo,
18. {a) Signature of funeral dhectur_w_ﬂlahmx al Home .

17, (@

(8 Address__Sikaston o, -
19. (o) @

#_{Begistrar's dgunture}

{Dutareceived local registrar)

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

Imm cause nf,;..,.,h P Duration
———— .J. _____ -7—“ .
Due to. | Q‘%
Due to. — 4

. . L |

Other conditions.
{Inclode pregnancy within 3 months of death)

s

{Licensed Embalmer®s Statement on Reverse Side)

g =t PHYSICIAN
Major findinge: fL LS |
T Underline
the cause to
lwhich death
Of autopsy 3 by o L B ROUI b
; . . -.-charged sta-
- : . . ‘Jtistically.
22, If death was due to external causes, fill in the following:
{o) Accident, suidde, or homidde (specify) B T
{(dy Date of occurrence .
{¢) Where did injury occur?
{City or town) County) (State)
{d) Did [njusy occtr in or about home, on fa.rm. in [nd place, in public plare?
(Specify type of place) - ‘J&
‘While at work? {¢) Means of injary. _.____’{J__
23. Signat (M D.orethes), .
Address... ..,_..._..m..« Date dgnedé._i&_




-

’ "~'u.?£

: | . ' ?E 0ff1cer No..,mssﬁﬁﬁﬁ

District Health 0fficer Wo..%

Dls‘brlc'b Fllﬁhhmher:{?[_-_- @

; Pats Filed _________ — 2 _-_-ﬁf‘ e
p A = - -
. :

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 S

‘ s 7 . ‘ : Registered Apprentice No
| )

" .working under my personal supervision.

| - ' AR R . o, Signed...@

’ . - - Licensed En;ba.lr;ler o =1 ,¢ /7

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

. .- "‘"-. If this body is not embalmed, fact should‘ be B0 stated abave. -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No/.g_s_._.*.

i 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlnlr:;fd Noad_.e . 3 Registrar's No.___..l_ﬂ!_..-......

Siate File Noj?féls_d )

.

1. PLACE OF DEA
(o) County.... .. St WOg08 .7

{t) Cityor town..(.‘....... =
N If o
{¢} Name of oapir.aL

(it

{d) Length of stay: In hnap]tal or msutuunz
In this community.

(Specily whether

yeurs, months or days)

2. USUAL RESIDENCE'DF'DEEE'ASED:

(a) State....
(¢} City or tow!
& (lfouuldn clw or town Limils, w
(d) Street No,
(Ll rurat, giv
(¢) Citizen of foreign country? : {Yes or No)

If yes, name country.

e Len W }o[;,,,./ﬁ

3. {b) If veteran,

name wah%@t‘.ﬂ —

3. {¢) Social Security
No.....

5. Color‘o:()
4. Sex )Y! race.

6. (a) Single, widow:

divorced

married,

6. (6) Name of husband or wife......cocoeereeececunene.

e

alive.......

6. (c) Ageof hushand or wife if

(Dny)

B. AGE: Years

5S¢

{

13. Birthplace.

15. Birthplace

or foreign

country)

ity, town, cotl
{14 Maiden pame..s 4

16.{(a) Informant # £ &
(&) Address...

{City, town county)

— am S )
17. (&) -j tion orrnumnl) i @

(c) Place: burial or cremation....
18. (a) Signature of funeral dirgetor.

(5) Addresa_ . . ... =il

19 (@) urm:?loml enllrll)

year... . f ¥ __f

21, I hereby certify that

Due to.

Other conditions

"
f .
{Include pregnancy within 3 months of death) // / u’

PHYSICIAN
Major findings: —_—
Of operations,
Underline
the cause to
W which death
Of autopsy....... Lo L% should be
charged sta-
tistically.
22, Ii death was due to external causes, fil in the following:
(a) Accident, suicide, or homicide (specify) iﬂ@ B L
(¥ Date of occurrence
{¢} Where did injury occur?.
{City or town) {Coanty) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(S'pem.l‘y type of plnce)
- ) Means of injury.. o nees

wv Date sxnedf/.j“z

23, Signature,
Address

\







