! . N 52
- No. 2 +~ ARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 J 4

r;, {’1 BUREAU oF TE CENsUS STANDARD CERTIFICATE OF DEATH State Fite No

HHQEDmMAIHiCt 20]%’1 Primary Registration Distriet NoéﬂTS-n Regisirar’s No, ;é I

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: p}f
(@) County.....Sbe Francois %o Missouri Cape Girardea

3 St b Count.
o) CuyortownEﬂvm?ﬂﬂfﬂn mm,"}' S/ N Aaa e R {a) ate. (&) County

(if ontside clty or town limits, write “RURAL" and oame of township) {¢) Cityor mwn__________CaT)e Giroridenu county Home

(¢) Name of hospital or institution: 2 oy (If outside city or tawn limits, write “ABURAL") F
Mo State Hoooital No, i (d) Street No R. F. .
(If not in hospital or inatitution, write street number or, logutioa) [P0 TR {if rurat, give locatlon)
(d) Length of stay: In hospital or institution... 1" VT‘ ')6 Das
(Specify whether {]| {¢} Citizen of foreign counsry? (Yea or No)
In this community
years, months or days) * 1f yes. name country. .
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ALVINA GOCKFEL T ) L
20, DATE QOF DEATH: Month. wh g 4T -1
3. (b) If veteran, 3. {c) Social Security 3 1 P
Unknomm yearl.&‘i’ d...ooenbioUr minute. L1 Lo M.
nNAMmMeE War. No,
21. I hereby certify that I attended the deceased from :
Color or 6. (a) Single, widsnwg:l maemed 19...cccs tO 19 -
4 Sex.Female /mcel.rh.l"'e ...... divorced.., 1 g = || that I last saw h.. QA alive on w -y Lo /9 E
17. (e} Burial (b) Date thereof. I Y () Whete did injury occur? City or town) (Cou Srata)
(Burial, cremation, or removal) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
() Place: buria! or cremation....H00 8. _Cam’ Farminghon , hig
if 1 pl
18. (o) Signature of funeral director. G B LCozean While at work?.._. By e o of infury....
'ﬁ'qm1n0+ﬁn Miaapt™i
(4) Address Signature. ___"tM. D. or other}

None i None Imtnediate catse of death_ .} u o W
alive........2" L2 years

7. Birth date of deceased.. March 24 1876

{Month} {Day) (Year)

8. ACE: Years Months Days If less than one day Due I.o....aYJJ L0 I g ??MQ-%/L

60 0 11l

6. (b) Name of hushband or Wif€....uroccoeernee 6. (£} Age of husband ot wife if and that death occurred on ?date an&‘hour stated above
hr. Thin,

Cape Girardeau N id || °p e -
9. Birthplace... o : 118501 Psychosis with cerebral arteriosclerosis.
(City, town, or county) (State ar foceign country)

N s Other conditions.
10. Usual occupation House Mald {Include pregnancy witkin 3 months of death)

House Haid ) PHYSICIAN

. a ol Maa; findings: _—
12, Name Anton. Gock : operations.......... Underline

Germ Pn’éjj the cauze to

- N A t which death

{City, town, or county) (Stats or forcign country) Of nutopsy.. e} UTonsy chould be

. Maiden name......lanaline. Bedford charged sta-
istically.

[
-

. Industry or business

e,
@

. Birthplace

o
. Birthplace Gemany{»- o

{City, towa, or coticty) {Stata or foreign countr

. If death wasa due to external causes, fill in the following:

MOTHER FATHER

e,
- e
M

Informant Records. State Hosrnital No.t (@) Accident, suicide, or homicide (specify}
{3} Date of occurrence

_-
(=

—
i)

—

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

—
o
—

Address Farminaoton ; Migannni

il 4 3. Ao
1. 0.‘ M3 YD @ ’3 Adar. . P 3
(@ {I¥hte roceived local registrar) @ ‘a (Hrguuarlngmlure) Addmss_.&-tﬁld- o e i
‘e {Licensed Embalmer’s Stntement on Reverse Side) W -




Distriet Health Officer No...‘%--..
District File Numberss_{/ 3= /

Date Filed ... .. 5. D-K¥ 3

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 S

A 2T

* working under my personal supervision,

Licensed Embalmer No SPS—

P. O. Address... " 7J .......

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

If this body is not embalmed, fact should be 5o stated above.

- — - - -



5. No, 2B
M—8-21-41

I M29288

i

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

WRITE PLAINLY—

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No....ooo—ooooeeene. Primary Registration District Noaw.omiicerssens Regisirar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@) County.... “ W
(a) State, (8) County.
(&) Cityortown. . oee—...

{If antside ml.y ar l,o-n Ilmiu. write “RURAL" and name of townoskip)
(¢) Name of hospital or institution
7 Y. 3 S

1 numgher or location)

(If not in hospital or u;.nhr.ul.lon write atree
{d) Length of stay:

In hospital or institution

(Specily whether

In this community.
years, months or daya)

(¢) City ortown

{1 outside city or town limits, write “NURAL")

(d) Street No

{Ifrural, give location)}

{Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NaME_[AAA e . | M 34
3. (&) If veteran, 3. (¢) Soclal Security
name war. No
5. Color or 6. {6) Single, widowed, martied,
4, Sex race divorced

6. (¢) Age of husband or wife if

ETEN

6. (b} Name of hnsband or wife.......o.ooovevroeneneee

7. Birth date of dcceased.-.‘:m..%. ‘)' ‘.I’

{Month)
L™
B, AGE: Years e
e ©
9. Birthplace......ccrieamese.
ty, (Stats or forsign country)
10. Usual occ

11. Industry ¢

-1
12. Name
E {

13. Birthplace

{City, town, or county) (State or foreign country)

14. Malden name.
S 15. Birthplace
-

16. (a) Informant
{t) Addresa
17. {a)

(City, town, or county)} (State or foreign country)

(5) Date thereof.

{Burial, cremution, or removal} (Month) (Day) (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director.
(b} Address........

————rn®

Duration

rra

Due to

Due to.

QOther conditions.
(Include preguancy within B montha of death)

/
/1
\& PHYSIGIAN

Underline
the canse to
[which death
Sho uld be

harged sta-
listimlly

Major findings: hd
Of operations,

Of autopsy.

19. (a) &

{Date roceived local registrar) {Registrar's signature)

22, If death was due to external causes, fill in the following:
(@) Accldent, suicide, or homicide (Bpecify)

(3) Date of occurrence
(c}
(&)

Where did injury occur?

(Clity or town) {Couunty) (State)
Did injury occur in or about home, on farm, in industrial plact. in public place?

(Speury tzq;a of place)

‘While at work?.. Means of injury...

(M. D. orother)............

23. Signature

Address Date signed
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