.8. No. 2
OM—5-42
5-17

S
Ses

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

I x‘;al!z

+

D JUL.9.. %%,

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21013

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/6

7O07Y¥

(Licensed Embalmer's Statement nﬁcvene Side)

-
__“CapesGirardeau
(@ County-w g ey VTV @ sae. MiSSOUMRL ® canf8p0_Glarardedu
ity or town.. 2
(ll’uulml- city or towan limita, write "RIJRAL" and nﬂmg of towuship) (€) City or oW eeeeeneeee. C a_pg“q‘_lmrd.eau ﬂ
(¢} Name of hnKuél uﬁnstltutlon L {If outaide city or town limits, write "RUKRAL")
R lome -/ /NauZz. - : Rou
(l!’nor. in holplul or |nsl|luuon write atreet number or Iocahon) (d} Street Nowoooroooer t‘e (!?"".BL give location)
(d) Length of stay: In hospital or institution N
{Specify whether (¢) Citizen of foreign country?. Q (Yea or,No)
In this community...... 90 Yea,,pa J
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME_GEORGEWIER
T e 20. DATE OF DEATH: Month... JIRAR..__day 15
. veteran, 3. (¢ cial Security
e war No N Non e yearI943 ................. hour2;15 .......... minute.....8...eoce...... M.
[
21, I hereby certify that I attended the deceassd from
3 5. Color or 6. (a) Single, Mdﬁwfid marneca. 193’ to. / Bh o 194
4. Sex ol race “’0“:9"1 owe that I last saw h.$ m . alive on.. (?QM.‘. ’-"- , 19“43
6. (&) Nameof husband ar w1f ........................... . {¢) Ageof hugfand or wife if te and hour atated Duration
a ro ne (’f/)dld alive.. years || Immediff cago€ of death ... oo el ST N
7. Birth date of deceased... 18§ """""""""""
(Monlh {D &ar,
8. AGE: Years Manths Days If less than ore day Due to
_______ A
90 4 25 hr. min -
Due to
9, Blrthnhm- cam Gimrdeau MO // ey ._/
T - “(City. town, or county) (Seate or fureign canntry} Pl 7777 hd '4 W
. Other conditions,
10. Usual occupation. ........ Farmer.. ( Retire d.) ....... e (luclude proguaney.within 3 monihs of death) &
11. Industry or business MR FHYSICIAN
= ajor findings: -
&( 12 mame......Honry Meyer o f aperations , ) ,
& n ! = e 7 : o . - - [hUnderlme
2L . pintwice.. JOTIADY g
(_ F . or forcign country) of t — should be
B ¢ 14. Maiden name C@mclﬂﬂ%p ZWing% ‘?( autopsy Ch:meﬁ sta-
=] G' tistically.
g 15. Birthplace i, me'nrlw o) Benieon Torainn o) 22, H death was due to external causes, fill in the following:
16. (a) Informant Julius MGVQY‘ (a) Accident, suicide, or homiclde (specify)....="
- —
(b) Address_..... C&pe Glmrdeau MD ................................ (6) Date of occurrence .
17. (@) e Bur.iel . () Daté thereoi..H=1 8 (e} Where did injury occur?.. Gty vomed ™ Wi Stare)
(Burial, cremation, or removal) (Moath) ‘:D“) (Tes (4) Did injury oceur in or about home, on farm, In industrial place, in public place?
*{(¢) Place; burial or cremation......t 2%,
Specify 1, I pl
18., (a) Signature of funeral director. *+ While at’ work?u.. ... R ( Ml’ (];l;e ol\rl:::fgofl Jury.. {/’:
o) Addre:a _. Lape. Gi X
2 3 23, Signat (M n. mﬁm’-‘
. @ o= i T &
{Dute received local mr) Address_ - Date signed. ".Z/ %

l~h"\(:.-




RECEIVED

. | | District File Number-.?f/ _S// =
Date Filed._______ R Xty I :%3
-p ’ 1 1 N, ‘ ‘ |

+-STATEMENT BY LICENSED EMBALMER

- T hereby certll'y that the body whose name is recorded on the reverse side of this certificate was Embalmed byime, or by. oo

...... :..sy Registered Apprentlce | YO

Saned.. 6&/71 =z //Z«/

workmg under my pcrsona] super\ns:cm

ING. (Failure to co

- P. O. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND
the above constitutes grounds for revocation of license.) : :

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




