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UNFADING BLACK INK—MAKE A PERMANENT RECORD’

4

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILEG DEC 101943,

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\9_30[9_

37044

356.

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County........capﬁ
(8) Clty ortown

Girardaau
Cape Girardean

(If outxide city or town limits, write “RURAL" and name of township)

(@ Name olpaial WP Suburd /

(I not in hospital or institution, write atreet number or Iml.mn)

2. USUAL RESIDENCE OF DECEASED:
sare Missouri ® County.C2D8_Girardeau
Cape Girardeau o/e

{If outside city or town limits, writa ~“RURAL™) /

Smelterville Suburb £

(If roral, give location)

{a)

{c) City or town

{d) Street No

(dy Length of atay: In hospital gr institution . No
[/ 3 dn (Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community.... NESS s e it #re ’)
years, mom.l:p ar dnn) If yes. name country. £,
CRaries gt
3. (@ PRINT Chas.’ Larry Wingsbess Wil ia-ms MEDICAL CERTIFICATION
20. DATE OF DEATH, Mooth November, 20
3. (8) If veteran, 3. {¢) Social Security - i S0 “A.
[ — - ——— our minute. .
N
gn/am; war. ° 21. 1 hereby certify that I attended the d d fram
5, Colog or 6. (a) szle. widowed, mamcd a R
Male &fegro i 19t 19....c.e. H
4. Sex | Tace 0 divorced.... . that I [ast saw b, alive on 19 ...t
6. (b) Nome of husband of Wif€.......ccererrrverernne 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
------------ e ——— ABYE. o, years || Linmediate cause of death
. B g ot 4 Hovember 17, 1943 Premature blrth of elght months not
(Manth) {Day) {¥ear) ?t tg:;g’.ed 3 an{iPh,ys ic 1 a‘z; N No P?ys ipian
[TE™ T A3 ngss 540 sSHOws |
8. AGE: Years Months Days If less than one day Due to...... & rition. . Infant wWas_nunabla. .
3 ,to\take nouris 9 -ﬁ:mg birthL
TS S ,...,“...........hl.'. ...._._.__.....mil'l. D "
ue:to .............. A, LR LR AR, N ...
0. Bihotace 08P Girardeau, Missouri 0

(Civy, town, ar county) (State or foreign country)

10. Usual occupation.

mw,,,ﬁ..mm.a st

11. Industry or business e S————— g PHYSICIAN

3 Loroy—Hnpstads Miajor findliigs: { =

B 12, Name ' e { operations.

E \ Mg u'l : Underline

= 13. Birthplace.™= . ._—) \ Sﬁc?té:.:ﬁ

— {Suu or Inr:l‘n country) £

@ ( 14. Maiden n.ame.... iaﬁ ﬁﬂﬁ Yfllli $2 141 S S Of autopsy ¥ s'hou:g stt:

= . ape Gira rdeal Mo. 6 . tistically.

§ 15. Birthplace e — TP s 22. I1f death was due to external causes, fill in the following;

16. {a)} Informant Josh Williams (@) Accident, suicide, or homicide (specify)

{d) Address Smeltervi 119 8. CB'DB Girardeau 77‘ ({') Date of occurrence

17, (o Surial ". ( Date thereof 110 Ve 21, 1943 {e) Where did injury occur?. T — —

(Burial, cremation, or remaval) P airmont cé{*ﬂg'ﬁ’eﬂﬂ (Year) (&) Did injury occurin or about home, on farm, in industrial place, in public place?

(¢) Place: burlal or cremation____
18. (o) Signature of fun:ral director......

{Specily 1ypa of place) ;
€). Means of Injury.......o i

While at work?.._......

(5 Address_..02P0 Girar @(ﬁ 4 i e
19, @l 2l 43 @ - 2. Signature....... (M. D. or other)...
({Date received local rexistrar) (Hegistrar’s sixnafure) Address Date dgned.. ..o
f v x

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED g
Districh He;alth pfficer Nowamaiao -
Digtriet File Number_./_&.‘f-.?"_..-éo

T o . . Date Fﬂq‘@d------r----1-‘9----"--"“?'

> i "

ro

. - —-

STATEMENT BY LICENSED EMBALMER

-t ¢

1 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........ - S

working under iny personal supervision,

SBIEIE et crr e entsssen e osnmee s nens e St b bR et e e
{
e . - Licensed Embalmer No.
' P.O. Address : ..
Note: The nbove MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallure to comply witly
‘the above constitutes grounds for revocation of license.) £ o

If this body is not embalmed, fact should be so stuted above.

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

DEPARTMENT OF COMMERCE
BUREALU OF THE CENSUS

Registration District No...—b.-.j..m...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom\s_oé.d

—
Registrar's No...._-..__‘f.J......é

t. PLACE OF DEATH:
{a) County_ .|

-

ﬂ

) Cityortown__.

{d) Length of stay:

In this community

2. USUAL RESIDENCE OF DECFASED:

S . (o) State (8} County.
(lfr:nu:da dw wan ; w“ri-;-'-"ﬁ- E mme-:;f;:mhl"m—v;m" {c) City or town
{c) Name of hospital or institution: a (If outside city or town limits, write “RURAL")
([f not in huwpiial or institution, writa street number or Yocation) (d) Street No. (If raral, give bocaticn)
In hoapital or institution
{Specity wherber || () Cltizen of foreign country? (Yes or No)
If yes, name collntry. e e - oD 45

years, months or daya)

AYeTO W0 E AN | S

3. (8 If veteran,

‘{c) Social Security

name war. No
5. Color er 6, (g) Single, widowed, married,
LIS S 7.7 4 W— [T TO—— AvOrced s e — e

6. (b WName of husband or wife... ...

6. {c} Age of husband or wife il

7. Birth date of deceased...... Y/ La)
(Month}

-

MEDICAL CERTIFICATIS

8. AGE: Years Months

Q

9, Binhphc&m"dﬂﬁ%
Ly, to Ly
10, Usua_lnn-uﬂ

Due to

(State or foreign country)
Other conditlons.
{Ioclude pregnancy within 3 moaths of death)
11, Industry or b“ iy PHYSIGIAN
g Majé)fr findinga: —_—
12, Name. operations.
Underline
- { Birthplace L e the cause to
= irthplace hich death
{(City, town, or county) (State or forcign conalry) Of autopsy ?hoculdeabe
g 14. Maiden name 8ia-
tistically.
§ 15. Birthplace TSI Pe——— TP p—— 22. If death was due to external causes, fill in the following:
16. {a) Informant (@) Accident, suicide, or homicide (specify)
(&) Address (b) Date of occurrence
17. (a} " (b Date thereof. () Where did injury ocenr?, {City or town)
(Burial, cremalion, or removal) (Moath} (Dag} {Year) () Didijury occur In or about home, oa fasas, it industnal p!aoe n pubhc plac:?
(¢} FPlace: burial or cremation
- . - § f place y
18. (s) Signature of funeral director. While.at work?.;__ _(_s__pfr_, ‘?)” 'il;ua)of i:lj ..4.....,...._17__.‘
() Address 7 ‘&?ﬂ%f hr) .
Coal for el or other,
19. (a) ® - ~
(Date received loco] registrar) {Registras’s signature) Praeet Date signed___... .-..z.o_

/)’?ol

Siate File No, 379 9‘,5‘







