5. No. 2
M—2-43
5.17:39
1 %3897

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

>
%

WRIT?

DEPARTMENT OF COMMERCE
BuRrRAU OF THE CENSUS

FLED. DEC. 1 ¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. %777

State Fils No.

J0/0... e

ar's No.........

i, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7ol v

@ Comy...CADE Girardean @ s M1SSOUPL. ... ® comnCape Girardesu
@) City or townd ape rardeau ) c CILLI: a YA
I7 outside city or town limits, write "RURAL" and name of townahi H &
@ g;me ; hoemt:tnc;:{ I;:Lii—?mn : ;th l e " @ City or town...3. :pg(iﬁ;uum. :-I%Er;?n%gu writs “RURAL") ;
- LARCIl3 Lo L eeereeemeeseeeeseeaees e e
{if not In hospizal or uutnutgn wrile ﬂ.renl, nnmher or Iocal:on) U (d) Street No me 1 t e f;r‘fur-l‘:l‘:i];gmuou) q.?:
(4) Length of stay: In hospltal or institution.... 4. _dﬁ.yﬂ — i | o citizen ot ¢ , ¢
whether [s en of foreign country Ll (Yes or No)
In this community ... 1 J}'e ar 11 mOntlE: 2 pag- ....... -
years. months or days) If yes, name country. LA
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NaME... XVonne Myers. .
e ' e 20. DATE OF DEATH: Month.. NOVOMDE Ty 19th
. n, . a uri
vetera ; ¥ ear. 1943 hour...d minute... <2 P am.
name war. Ne.
il 21. I hereby certify that I attended the deceased from, Qctober
5. Calor or’ 6. (o) Single, widowed, marsied. 24, 1943, to. November 19 ) 1943.
4. Sex F enl al e races whi t =] D divorced..s...i_._rlg 1 e that T last saw h. er alive on NOVQ.IHDQ_E__.;B..,......._..._.....,_..__.... 19_&_3:
6. (¥ Name of husband or wife'_ 6. (c) Age of husband or wife if || and that death occurred on the date and hour siated above. Duration
alive... Immediate cause of death
7. Birth date of deceased . NQ. Vem_'l‘,) er _ 25th 19 41 ------- Bronchopneumonia 1. day
Month) {Day)} (Year}
8. AGE: Years Months Days If less than one day Deeto... Partuseis ghout
1 ll 24 hr. min 3 W.E&ks
Due to o
5. amhpsmcape Girardesu _ Missourif) /71
. Clty town, or county) (State or foreign coantry) None " l
Oth diticna
10. Usual occupation e — -----QmJ‘-d"""—'"""“'“‘"""'"""—"'“".';'““'—' (}n:l::: 2ctlgtnpnty within 3 manths of death) l
11. Industry or business ) U Prpe PHYSICIAN
= ajor findings:
& { 12, Name.... BV OTELE Myers 9| Of oerations.... None Coaenine
= .
2l Bmhplace_.BQl.l.i\_ng.QLg_o o Missougd _ Lbe cauee to
= {City, town, {State or foreign country) Of autapsy. I{Qna should bc
= ( 14, Maiden samels aurﬁ.Wi nghe 23 t: 2 AU U charged d
= tistica) y
Eg- 15. Birthplace BO((:E:‘:J’. }oﬁgwewl‘;‘,? O gffﬂ?ﬁg:ﬁfiﬂ 22. H death was due to external causes, fill in the following:
16. (o) Informant. . MI‘ !&; MI‘E *. EVGI'G tt MSFQ.I'BHM {a) Accident, guicide. or homicide (specify)
o address_CAPe Glrardeau . @) Date of occumence
1 (@ ...ouriat. ) Date mereof.ll_ 20-~1943 | Wheredidinjury oceur? T ) )
{Barial, cromatics, or removal {Moath} (Day) (Year) (d) Dld injury occur in or about home, on farm, in industrial place, in public plaoe?
(<) Place: burial or cremation.. £, _airmont C  QINE t &I‘Y
18. (0) Slxnmure of funeral director... QIJ Hamﬂ n Fonc Wh.lle at work? ... (Specity “‘I)n of :I:;;J of lnjury...c.‘.-.,.._._._...................
(b)) Address_ ..QADQ.F GJM .......... " MD
‘. ta) j w @ - 13. Signature- i — (M. D.ecather) U2
’ (Date neeivad loc-lruiﬂ.ur) - {Registrar’s signafuore) Address. /\3( Date !!:lz:ued./..l.."lzgx r

L

~




tha . L..:'UED
Dist;‘idt Health Officer No...i.._...

District Pile Namber [R¥. 2350 ¥
Date Filed............ .22 8 % 3

.

STATEMENT BY LICENSED EMBALMER

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