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

- DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLEU JBH -8

Registration District No.w. 2

EL TR

State File No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District ‘\Ta‘?a /0 srsemreme

Registrar's No

i. PLACE OF DEATH:
Cape Girardeau
Coapa. Girardesun, MOe. ... ...

(Il’ouulda city or town limits, weite "RURAL" and name of township)
(c) Name of hospital or institution:

St e Brencis Hospital . > 2
( !'nutm honpltalurmlutuhon 'nu stree gumber or locati 7?}
(d) Length of stay: In hospital or institution...: E .. o 55: E&li
{Specify whethor

LAbout 9 Hours .

"\(4‘:) County
‘(b) Clty or town..

In thiz commuttity.....
yanrs, monthe or dayny

2.

(2)
(c}

(d)

(e}

;5ﬁéﬁﬁ__
USUAL RESIDENCE OF DECEASED:
Missouri . comy. LETTY 75‘
Parryvilie Mo.

(If outsids city of town limits, writs “RURAL™) /

State.

City or town....

Street No.

{if ruzol, give locotion)

Citizen of foreign country? o {Yes or No)

1f yes, pame country. _l

{a) PR[NT
F(]LL NAME .

. Clara Belland . oo

3. (¢) Social Security
o None

3. (b) If veteran,

name wat.

4. Sex

Femalef | O finttq “ S ASTHETE

6. (I) Name of husband or wife._..o.. 6. {c) Age of hushand or wife if

alive e yeATE
7. Birth date of deceased. Sept a 19 18 98
{Manth} (Doy) {Yenr)
8. AGE: Years Months Days If less than one day
44 ' 5 6 hr. min
5. Birthpace Perry Co. Missourig?

{City, town, or connty) , - -(State or foreign country)

Hongea. Yo rk

10. Usual occupation

20,

21.

P 277 T B 0¥ o

that T last saw b ¥ X7 alive on
and that death occurred on the date and hour stated above,

Immediate causge of death.

Due to

MEDICAL CERTIFICATION

12 25

minlite.

DATE OF DEATH: Month

vear... 1942

I herely certify that T attended the deceazed from
Lot L5

day.

BOAAM.

hour.

19,‘1{.,?,’/

Othér conditions : M

(lm:[urla pregnancy within 3 mopths of denth)

() S I L ", [ R ST
11. Industry or business " SR 4| PHYSICIAN
ajor findings: i
E (2. Name.. Henrv \}:elland Of operations...... Undertine
= T T R -1 '
£\ i vinsoineSt g Touis Mo, " 0D - gty
'? City. town, or county)} (Suate or foreign country) 9
- Of autopsy....... 7 hould be
= 14. Maiden name... Am.b.l - - Kl.@.n}p 4 / / (t:hz::gelc} ata-
I..¢ istically.
§ e l’.1rthp[ac&.......%_;l:ﬁf‘g[;_gg_i:)_m_"_m (qi&ﬁﬁﬁ&ﬁ&? 22, If death was due to exterdial'causes, il in Yhe ollowing: | -
16. (a) Informant Helen-. YQ a l ke_r __________________________________ {a) Accident, suicide, or homicide (specify)....... 1;_77
@ Address_ PATTYvVille Ho. ' (¢} Date of occurrence... 4 - '/ Wia ,’/"“-’ ZP
17, @ . Bul“ j B. .. it (B), Dtte thereof.. 12-27-1942 |[ > Wheredidinjury occur?..._.k. &Y (City e town) ¢ (Conmiy & e
“{Barial, crematioo, or remmml} {Montk) {Doy) (Year) ) Dld injury occur in or about home, on farm, in industrial place, in ubllc place?
{c) Place: burial or crﬂm'mnﬂ PGI‘I’W ll_le Mg L

18 (a)
»)
19. (a} .

S:gnature of funeral d.lrector
’ Address PAYTYYi
/2~30-47

Dale rec::ud jocal régistrar)

KAAZR. ...

Registear's sigphture)

L (Fpecily tm of place)
MWhile at work?... o750 .. , Means of injury!

Bttt

|0l &

{Liccosed Embalmer’a Statement on Reverse Side)




p—

sy e e :
S ~ T.ECEIVED
. . +strict Bealth Officer n°.__--‘5'___,/-_ .é.
o ' Listrict F:Lle Humber /4./._3.-__‘{2{’5___.--
Dote Filed . .--i—f i AP S
I ) ' t ‘ “
: C ) oot f 3 '. f
: - - ; ‘
'STATEMENT BY LICENSED EMBALMER v .

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

v -‘. . : [ Y . s "‘ . N } L] o
b e g s s ar R S S Reglstered Apprentice No
working under my i:)ersc_)qal supervision, - :
T ] ; S .
b W B '
.y
T 1
L2

the nbuve -constitutes grounds for revocation of license. )
If this body is not embalmed, faét should be so stated above.




