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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 944

NED N 1S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn\falg

Stale File No

Registrar's No......eeea.....n. ?xl‘l,

1.

() County...
{d) City ar town..

() Name of hospital or institution:

TLACE OF DEATH:

Cape Girardeau
Cape Girdrdeau

(Il‘oul.nde ciLy of town limita, writs* *RURAL" snd namae of Lwaship)

50, Mo. Hospy 7

(d) Length of stay:

In this community......
years, montha or days)

(If not in boepital or Institution, write sirect qumb&{ ar location}
In hospital or instltution

bda

{Specily whether

2, USUAL RESIDENCE OF LBECEASED:

Me. mtbmmBQllin$Q%7 .............

(g} State
(¢} City or town..

Rural

{If outside city or town limits, write "R UI|AL'?7

Near Patton, kio,

o (If cural, give location)

o

(d) Street No

(¢) Citizen of foreign country? {Yes or No)

/

1 yea, name country

MEDICAL CERTIFICATION

Joto FUNT Bertha Amelia Grindstaffl Dec 54th
- - 20. DATE OF DEATH: Month [ 3 day.
3. () If veteran, 3. (¢) Social Security year, 194:3 kour, IO . OO minute, I 5 P * M.
name war. No .
21. T hereby certify that I attended the deceased from
Colot or 6. (o), Single, widowed, married, || /22 - /57 — 19457 to SR — a2 A = 19‘?,(;.1.;
4. Sex Female /f“"' hl te /d“’mhlarrled that I tast saw h. W alivaon... 4 ok w2 T 19.4432;
6. () Name of husband or wife... e 6. (¢) Age of husband or wife i and that death occurred on the date and hour stated above. Duration
Thowas. L. Grandstall e 03 . years
7. Birth date of deceased.... Idareh 2 5 /Z'fd
{Month) {Dey) {Year)
8. AGE: Yeara Months Days If less than one day
é 4 g_ o ? hr, mih.
9. Birthplace. Alli ance > IVEO .

10. Usual oc

. (City, town, or county) {Stata or fureign country) -

tion HV"‘f *

‘Other conditions

. ((nclude pregnoncy within 3 months of death)
v 3 PRI | ~a
i1. Industry or business " PHYSICIAN
i Major findings:
E 12, Name.._ He nry Fadler Of operntions V !\ Underling
: ; : : . . O . et . caus
=] 13. Binbplace. 304 11i0GET GO, Mo, 4 : \ he cause to
(G W, OF COUN N {State or foreign country, Of autopay........ should be
£ { 14. Maiden name c-r-‘bﬁi Z& ?ml tz autopsy c.ha:fgfﬁ sta-
] tistically.
5 15. Birthplace BOlll NZSL CO .. l‘.lo * d 22. If death was due to external causes, £ill in"the following: ’
= .
6. (&) Informa (@) Accident, sulclde, or homicide (specify)... &
(&) Addre rZ () Date of occurrence, ,‘V/"
17. {a) Burial (&) Date thereaf. S pm2le- Y3 (¢} Where did injury occtr? Ceroprpramn T G
{Burial, cremation, or removal) (Maath) {Day} (Year} (d) DId injury occur in ot about home, on farm, in industrial place. in public place?
() Place: burial or cremation Patton, Lio.
r [ place,
18. (s) Signature of funeral director Baker E}lne ml Hﬂme White at work (s"‘“ 4 "(")” Moo )of ; ]ury
@ AddreslUlesVille - i "
-Signature...... L] oro et LAY
19. (@ for b . F w 9
(Dote received lucal agistrar) ‘Addreas. . emmans Dale sign




M AL S Al o
.

A

) . TP ) x. o ‘__/_ .
. GTioh seslth Officer Wou —oleme-
- .U.L.‘ G .d 5 .?/q (f

i strlct nle Kumber ___/__‘f:-‘l‘-_--..__-__

| | : Date Filede———oomn- IRt e A

be'l 1 1 230 1y T
- - ) '
) A ' Ty .
-~ i » r
| STATEMENT BY LICENSED EMBALMER o
" I hereby certify that t.:he i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or byih

L ) " v .'.'

... Registered Apprentice No

working under my personal supervision.

K - ' ’ Licensed Embalmer No

. P. O. Address e e

Note: The above ]\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRIT[NG (Féllurc to comply with
the above constitutes grounds for revocation of license.) :

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




