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

1

DEPARTMENT OF COMMERCE
Bureau oF THE'CENSUS

FLED oy 11.1942

Registration District'No...

Primary Registration District No..) 3 0 /0

33

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...

Registrar's No.......... _3 0 f..

408

1. PLACE OF.DEATH:* '
Cane Girardesu

2. USUAL RESIDENCE OF DECEASED;

/6

Janitor

—

0. Usual occupation

N

- — e gy

-

1. Industry or business

g 12. Name.... Honry Isom —
= ' Cape Girardeau, Mo. ]
|

:

13. Birthplace

{State or foreign country)
-

7

{State or loreign country)

{City, town, or coauty) .

14. Maiden name, ...reoeeee... ninowm

Inlaovm...-
{City, town, or county)

18, Birthplace.

16. (2) Informant: MrS. Nina. Isom.Beal-: o (8) Accident, suicide, or homicide (specify)
(8)- Address..... .M.lMQ...;;, 1iddle- sg,dqcm ? 192721‘“ At) Date of occurrence
17. (a) o . .(B) Date thereof Hov. (¢) Where did injury occur?. e o G
(Borial o, or mnl) {Monih) (Dey) (Vear) {d) Did injury occur in or about home, on farm, in industrial plac: in public place?

() Place: burial or cremation.... K airmont.. Cemefery—
18 (o) Signature of funeral dn'ecr.or? d x5,

® Address_ Cang- 4}1;:'&2'&63" 1o
19. (a} / 0~.7/ / F2oe B e M7
egisirar’s

e

Other conditions

“(a} County...%
) sate. Misgonr . ) . ..
() City or town.. Capa.Girardesu , (a) uri # County.Cape..(irardeans
(Xf outaide city or town Himits, write “RURAL" and name of township) 3
""(¢} Name of hospital or institution: (&) Cityor townG%Wutﬁe%ﬁ?u?é%?&u-nuﬂUML)‘
449 N, Middle Straet
(If not in hoapithl or institution, write strest number or location) {d} Street No......... 44'9 HU =55 i%¢ Rl“ %‘?n')t’ -------------------------------------
(d) Length of stay: In hospital or institution. e
{3pecify whether |} {£) Citizen of foreign country?. No {Yes or No)
In this comimunity. 60 years d
years, months ar days) Ii yes, name country. L
%U (a]{ EEEET - N MEDICAL CERTIFICATION
SRS - ¥ e g ;
i =L : 20. DATE OF DEATH: Month. QCh Qbel.‘ day...29
3. (b) If veteran, . 3. (¢} Soclal Security
————————— T e ) ) A 942 hour...
nAame war. - No.
- I hergby certify that [ attended the d
5. Color or 6. (a} Single, widowed married, || Ly 5 Aty M wt‘)“ 1? ............ 1947”
4. Su.nale,_,z race.... NGO O divorced..‘é:i;'ngle_.z...._ hlamn.. alive on.. : ____________ 1
6. (b) Name of husband or wif€.—..vercseereeceeeeeeee 6. (€} Age of husband or wile if || and that death occurred on the dale a.nd hnur stated above. Duraté
uration
[ R — BLVE. ... o e e e AN
7. Birth date of deceased... S Y 6 .
irth date o Oc-%ah.r 34187 (rf" 3 (Yaar) g
8. AGE: Years Months Days If less than one day I Due 0.
70 0 25 hr. min “g""""""'
Due to.
9. Birthplace.. .CRDA. Ginardaau Lf
. P a_p-(Cn.y town, or county) ¥ Mo' {81aie or foreign eolgnl.n) . - - -

{Inctude preganmiy wilthin 3 manths of death)

1) - o PHYSICIAN
Major findings: \ /‘ -
Of operations. Underti
. . nderline
Lot l 0{ the cause to
| T
Of auto shou
autopsy. * lcharged sta-
tistically.
22. If death was due 1o external causes, fill in the following: e

While at work?..
23. Signature.:.

Address. . ',? ﬂf V2

ur-ﬁvedlocl registrar)
7 0T &

(Licensed Embalmer®s Statement on Reverse Slde;




RECEIVED PR

- - District Health 0ff1cer No...3

~Mistriet File Number. . //¥2.2/32

Late Filed......... Mo Fntx L.,

'

STATEMENT BY LICENSED EMBALM]%R:
¥ P
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
k}

. Registered Apprentice No.
‘working undér my personal supervision.

Signed......:%.......‘ Ay /t

_ o . v Licensed EmbalmerN \3‘%0 ... 3 ...........................
. . . . . .

P. Q. Address.....
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be s0 stated above, )




