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

DEPARTMENT OF COMMERCE
Burgau oF THE CEN§US

IILED OCT 9

Registration District No.

11

Primary Reglstration District No—.?_.c_).é_a___

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

State Fils No.

31355

Registrar's No

294,

1. PLACE OF DEATiIL: -

(@) County...__..Cape Girardesu

#) City or town. ......... C
(¢} Name of hospital or institution:

Glrardesiu

If ottaide cify or town limits, writs “RURAL" and nama of townaklp)

2. USUAL RESILNENCE OF DECEASED:

(a) State, Mﬂ

&3]

City or town...

/6

® county. C&PP Girardes
Lape_Girardeau R.F.D.#L

(4

/) (If outside eity or town limlts, writs “RURAL"} c/
S0 Fast Mo Hospital @ sucetNo..... RaFaD.#1.Cape Girardesu Mo
(If oot in boapital of Instisation, write street nusber or logation) {I{ ruzal, give location)}
{d) Length of stay: In hospital or institution _______* hI!B___
gl (Specify whether || (¢} Citizen of foreign country?. FL (Yes or No)
In this community___ L ~ j
years, months or days) 4 If yes, name country. .
. MEDICAL CERTIFICATION
3. PRINT
FULL NAME Mattie Simmons Marlin 15
—— — 20. DATE OF DEATH: Momh S@RL __ _ dy
3 ) veteran, . {€) ty year. I 94;5_.______!:0“, 5 oc lockminntp M,
name war. No.
21, 1 b fy that I attended the deceasedfrom
ale 5/Color or 6. (8) Single, widowed, Uiagﬁl - . { A____.. 19!2. to, et ......“.“.l.anm“.....h. 19!.‘.’.’.
4. Sex Fem Tace Whi te /d.ivorced Marr that I last saw h_deste.. alive on. z ; loé..’,
6, (3 Name of husband or wife.. . 6. (‘) Age of husband or wife if and that deach occcurred on the date and hoﬂt atated above. [ Durai
wration
7. Birth date of d d July 17 1887 . /¢__ 4
(MontS) {Day} (Year)
8. AGE: Year Months Dayn If lesa than one day Due to .
56 * 1 [ 26 [ hr. min
a Due to
5. Bithotace . G.ADE Co ... MQa.. Z
ot o Plait Z
10. Upyual occupation House r ?}L‘:,ﬁﬁf’fﬂ"’"""“.;hgn, m“mh.,,h;" } i "'“___—’
t1. Industry or business !.\{ pes A .M%mﬂm. PHYSICIAN
- ajor findings: -
= (12, Neme ..o Alexgnder Simmonss . ... |i  Ofoperations
= i AL A S the cauet g
&\ 13, Birhptoce Cape Co Mo. ~f o 771 LF U which death
ty. to uly 014 & igc count)
& [ 14. Maiden name......m:‘_.. )b.et’h H{J'g"h‘éug - Of sutovsy Eﬂnn,-;:ﬁ l?ue-
E : istically.
g 15. Bim‘"""‘"‘*(a;;g;%zgugo Mo, G o vsien mnn{_.:;/ 22. If death was due to external causes, fill in the following:

(City, town, or counsy) (Stata or foreigp country)

Informant__.lgE.n.MErl in (]

16. (8)
® adgen_Lape Girardeau Mo.
17. (o) oo () Date thereot. 4. L5=47
(Borial, cremation, or removal) Month) (Day) {Yasar)
(¢) Place: burial or cremation ... MEIO: a.l. Park Cemt
18. {a) Signature of funeml director. Mﬂnia F\m@ralﬁf
®) Address jﬁ f e
19- (nj( lﬁ-{i%i:nln'hlrn) B (“ul.;:rwr ui:mmm) -

|

{e) Accident, suicide, or homicide (specify)

(¥} Date of occurrence

{c) Where did injury occur?,

{City or ln-n)
()

(Coonty) (Ssmee)
Did injury occur {n or about home, on farm, in Industrial place, in pubhc place?

{Spacify type of piace)

omQVhile. at work?

{7y e

23. Signatu

"I Addressé < L B

(s) Means of in]ury e

(M. DM&);..

. Date stgne&"]ks@

. 101

{Licensed Embalmer’s St-teme#n Reverso Side}



- T - QE‘CEtVED |
| | | l-----.-.--‘! A
]“J.strmt Health officer N} : .’L_E_c_;‘o
| . District File Number.LQ-f-=t---a2n

Date Fned---____--._-./.....:......2‘..,...

L

STATEMENT BY LICENSED EMBALMER

v v

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

*

, Registered Apprentice NO e ,
, working under my personal supervision, ‘

Licensed Embalmer No f// - A

v " P.O. Address%ﬂ..‘c//f/m«éea) b,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the nbove constitutes grounds for revocation of license.)

RITING. (Failure to comply with

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




