s

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

H
L
W RE;Etm?o?l’Istr?:. Nol.gj.g-—?m.._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoSL.C2 L 8. _

State Pile N 3135@-—
Registrar's No. ._.._._____..2_-__5_1_‘____

1. PLACE OF DEA
Eia 8 Girardeaun
{a) County

(%) City or town.....apa.Gip u
{It oumdaelty or town limita, write “RURAL" and name of townahip}
(¢) Name of hospital or institution: /

2, USUAL RESIDENCE OF DECEASED:

smte Mlgsourl % County. Cape Girardesau ,
ol

(0} -
Cape ‘Girardeau
7’

1G]

City or town

(2 outside city or town Ikmite, writs "RURAL™)

Smelterville Subufb @ Strest No__ Smelterville
(If not in hospital or Institution, writa sirest aumber or location) (11 raval, give location)

(d) Length of stay: In hospital or institution mmmTmimE

12 (Specify whether || (¢} Citizen of foreign country? No {Yes or No)
1n this community...... years 77

yeors, months or days) If yes, name country. e gy S8 e Bt
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NaME..... Brgle MoCombs Sept 5
: 20. DATE OF DEATH: Month : day.

3. () Ifveteran, _ 3. (c) Social Security year 1943 +our 3 16 A,,,

Birtholace C&p& Girardeau, Mo.
City, town, or sounty)

mer MoC ombg

15,

(Seals or foreign country)

16. (a) Informant....

Ny Adarm_Smelten_illﬁ
1.0 Burial . ) Datethereot59DY 27,1943

{Burtal, cromaiion, er removal) Month) (Da,) {Year)
(¢} Place: burial or uematloL_E_‘g irmont Cemetery

18. (o) Signature of funeral director_ 75—, d 'i"J 2aALl e .
() Address Cape Girardea ., 1o

19. (0)4— 8. ?3

{Date raceived loeal rexistrar)

o FOH

(He'u;nr w uf: ume)

21. 1 hereby certify that T attended the dec fro = : -{#-
3.,Color or 6. {c) Single, widowed, married, 19 w“’ 4 s l9¥;
F X ... o ey 1970
4. emale race. Nesro / divorced... MBI‘I‘ ied that T last saw h_#. alive on... Welgkdi, A~ 19,
6. (b} Name of husband or wife— ... 6. () Age of husband or wife if || @nd that death oceutred on the date’and hour stafed above. Durasion
Elmer Mclomba alive...... %Y vears || Immediate cause of depth
7. Birth date of deceased Feb. 1, 1909 - m‘!'l‘_dl 34@'::’_- I
{Month) {Day) (Year)
8. AGE: Years Months Days H less than one day Due to.
34 7 4 hr min N
Due to.
o Birhome COHIIOTOO, Missouri &/
- {City; town, or county} (State or forsign country) "
: Housewife Other conditions. .
10. Usual pecupation f {lnclnde pregoaney within S months of death) Q ’, P
{1, Industry or business_=mmmmm==—= oo ] 5 PHYSICIAN
g 2. Nam. Chas. Wheeler O e _ ’/ { = o
: ; . R nderline
1 15, Bircaptace Commerce, Mo. 7/ the cause o
(City, jown, n: {State or foreign country) Of aut, .__.:hd hould b
14. Maiden mmn_ﬁaeﬁfé"‘ﬁgrr is ﬂ i :{m:r:eg smE
tistically.

. If death was due to external causes, fill in the following:
Accident, suicide, or homiclde {(specify)
Date of occurrence. —
Where did injury occur?.

~

ity or town) {Co ote)
Did injury ocenr in or about home, on Ea:m. in lndultrial place. in puhllc place?

(Specily type of placs)
. Means

While at work?.. ...

TU Lk

{Liosnsed Embalmer’s Statoment on Havérse Side)




- ' RECEIVED

” | ‘ . Digtrict Health Offloer No.-....'.‘f...--- ;5
District File Number----?.f’f..?_--al_l?

yélnlﬂ

Date Filed- -.-----------Ihna.nlll.l

[T
o ey

STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r Dy..oo e

.+ Registered Apprentice NoO...oorim e )

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&H in his OWN HANDW ITING. (Failure to comply with

the nbhove constitutes grounds for revocation of licenee.)
If this body is not embalmed, fact should be so siated sbove! '




