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1. PLACE OF DEATIL: 2. USUAL EESIDENCE OF DECEASED: ;‘
. ) a »
E {a) County...... Cape Gi rar de u (a) Staie Mo ) (&) County. BO lli nger
o] (&) City or town...... C ape | G irardeau : ~
8] (ll‘auuide city or town limits, write “HURAL™ ond oure of township) (&) City or town...... RLII'&]. Liber ty TWP rY
= () Name of bospital or institution: (1T utside city or town Liumits, writa “RURAL")
5 S0. E. Mos Hosp. & W Street No Near Sank, MO. ()
; 1 {If sot iu honpital or institotion, wrile strest ugn aur locationy | T T (1T eural, give |m,_|nu)
o (&) Length of stay: In hospital or institution . .
z ) (Specify whetker || {¢} Citizen of foreign country?. HO.. ...{¥e3 or No)
- In this community........ \ﬁ_- Ratdd /
2 venrs, montha or days) ﬂ if ves, name countty.
= s,
=] ) MEDICAL CERTIFICATION
& || i e _Lee Fisher Feb r&th
< - 20. DATE OF DEATH: Monih....£8 D day.... &
3. (b) If veteran, 3. {¢) Social Security year _1943 hour I2.00. I 30 BAeu
name war N
i ° 21. I hereby certify that I attended the deceased;pm 3 4
5. Color or 6. (a) Single, widowed, married, FPs 1943, t0 3 1043
Male ihite " Widowed & =z e
4. Sex race. l ﬂjdwurced._.............................. that T last saw hS%ee.. alive on M L 19.52.%
6. (3) Name of husband of wife....coc 6. (¢} Age of husband or wife if || and that deatk occurred on thg“ angd hour atated above. DT
AliVen oo years || Tmmediate canse of death, . #M
7. Birth date of deceased.... Aug * IO 1882
{Mouth) (iny) {Year)
& AGE: Yeara Moanths Days If less than ane day -
60 5 24 | . hr. min
0. Birnplace_ B01linger Co, 27 MO.
(City, town, or coualy) {3tato or fureign country)
. E‘a Other conditions.
10. Usual occupation rmer - (ln:Iudn pregnancy within 3 nionihs of death) q
11, Industry or basi e ra 4] PHYSICIAN
ajor findinga:
5 12. Name RObeI‘ t Fi Sher Of operations...... V
g ' ” v . - Underline
&4 13. Binthplace (} Ill. - : wﬁfﬁﬁﬁiﬂ
{G o Stete or foreigu country, Of aot e should bc‘
& { 14. Maiden name cs,ali‘hh ‘ﬁfi tes autopsy charged sta-
E tistically,
g 15. Birthplace..... 22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {apecify) R
16. {(a) Informant Xi. .t = u f b
{&) Address Sahk 2 Qe (4} Date of oocarrence
17, (@) Burial (3) Date thereof. Feb . ‘41 I 9 43 (e Where did injury accur? (City or town} (Cotlnl.;‘) N {Stale)
{Durisl, crematian, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. c lub Creek C em, b T
I pls -
18, (a) Signature of funeral director. Baker Funeral Home White at work?.., - (\mm ‘(?)”OMZ:::.;)M Yoo
o e U tESVille, Mo, /A Y B
2 3 23. Signattre.......... T L A e B 2l (M. D Ol
9. ) 2= F YT @ e S QL SR = :
(Diate roceivod local registear) tegistrar s sirnsture} Ad:lr&s.ﬂ..n_.._. Ay I outye R0, SRR - ) ...2 Date stgncd
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STATEMENT BY LICENSED EMBALMER )
4 . . .. - . v - . Ll
I hereby certify that the body whose name is recorded on the reverst)i side of thjs certificate was embalmed by me, or by

r

Registi:r'ea Abpl:énticc No

working under my personal supervision.

- I Y

Licensed Embalmer No 6',0 / (] e

TP 0 Acidress

Note: The above MUST BE SIGNED BY THE LlChNSFD IL\' BALMER in his O\VN ]lANl)WRl TING. (Failure to comply 1
the nbove conslnnles grounds for revocalmn of license.) } o -

If this body is not embalmed, fact should be so stated above
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