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

K

DEPARTMENT OF COMMERCE

m 7 mi ?NSUS

Registration Distnct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosa_ﬁ?

| 24012
Staie File No.
Registrar's Nowoo—..... 42 ,2 .Q .......

1. PLACE OF DEATH:
Cape Girardédau
Cape Girardeau

(tf outside city or town mits, write “RURAL” and oama of township)
{¢) Name of hospital or Institution:

(a) County.....
(d) City or town

o. E, Mo, Hosp. /)
{1£ not in hoapita) or [nstitution, write street number or location)
(&) Leogth of stay: In hospital of institution......&2. ABYB

(Spon:fy wlut.ber

In this community. ...
yoars, months of days}

2. USUAL RESIDENCE OF DECEASED:

M@ @ comy BO1linger ?
Rural o

{If outaide city or town limits, write “RURAL™) U

Near Lutesville, Mo,
}(es or No}

(e) State.......

(¢} City or town....

(d} Strect No

(It rursh, give location)

a,

{e) Citizen of foreign country?

I _y:es. name country.

(a) PRINT

[/4
ol FReT _Munroe Ramboe

3. () If veteran, 3. {¢) Social Security

name war. No.
d 5. Color or 6. (a} Single, widowed, married,
4, Sex M.' 10 tace te Idivorccd.ﬁm..a,z.zl.g.g‘

6. (¢) Age of husband or wife if

=3

. (b) Nome of husband or wife....oeeerricnmcicnes

Isabelle Ramboe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 9. MY day.. 6th
>-wr..1942 hour..... . 200 minute. 20P M.
21. T hereby certify phat T I attended the dec from
/ S

that I last saw(!lﬂ.-nhve [ T— ...
and that death occurred o date ani

// ___________ S

hour

Duratior

allve ... £ .. ...years ﬂ se of d Sl e s e
7. Birth date of deceased Sept 28 1869 &4&%‘_,__ zasmmn
{Month} {Day) {Yoar)
V.
8. AGE: Years Montha Days If less than one day
7 2 9 I 5 hr. min.
D o.
o. Birnpiace.. 3011inger Co. Mo. O we ¢
(City, town, or county) (State or foreign country) /
by Other condition i
10. Usaal occupat!on.....,._.._.._..._..._.l-.'..qb.g er . (lm:elfldo prezimn:y within 3 months of dsath) U L/ U
11. Industry or business PHYSICIAN
Major findings: I
5 12. Name.....c.o—. Unknown a]C‘):‘fr o;e:r:ﬁ?ﬁns Undertis
: n e
E 13. Birthplace Un'known 7 iy thﬁg%gé‘:g
R (1 (State or loreign countzy) ) eal
g { 14, Maiden name.... o TUHKTRBWH Of autopsy !-ho‘ulssib;
i Unknown tigtically.
g 15. Birthplace o, or sowts) Srute oF toreigd cotntey) 22. If death was due to external causes, fill in the following:
16. (s) Informant ¥Wm., E. Rembow: {a} Accident, suicide, or homicide (specify)
(8) Address Lutesville, Mo, (5 Date of oceurrence
rial J 7. 19480 w ?
1. (@ Bu (5} Date thereof u.ly 17 I f4(c) Where did injury occur empera Gomm

" {Butial, cremation, or remaval) (Munth) (DOS) (Yeﬂ')

(d!%mbMdm“mmm,Lutesville, Mo.

IS.. {a) Siznntur_e of funeral dxrectorBakerF
® Address... L2t@8Vi11

19. {a) 728542 ®

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

{Dute recejved local registrar)

/ 0 ! 7' (Licensed Embalmer's Statement on Revem Side)
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e . : r-w:.;‘VF_‘D

Distriot Health Offider No.!ﬂ"

- District Fj_l R T F Py

. 8 Numbeg ______ ~./033
| . L N | " Date Fileq . . J( has
. u.--nq- ot Ressaresdi

R . '
L ‘
4 ' 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..veeoesceeen.. Goreeeeeas
eemaeemeeeeeatatore et eestheet et st oemeeoeoetro AR SR A SRS 8 Skt et eo eememememee 2ot m s e s eeceseemeememememenm e reeen e , Registerdd Appréﬂticé No . i - .
working under my personal supervision, ;ﬂ‘d\ '
l . Slgned 0{' ép J e

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalined, fact should be so stated above.




