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

FILEG™JAN"T0 1044

Registration Diatrict No......

SR

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSO/Q ........ I

State File No.

Regisirar's No............... 333. __________

1. PLACE OF DEATH:

{c) Name of hospital or institution:
--207 _Independence Streef
(d} Length of stay:

In this community....
years,

Girardeau

(ll‘oumda cn.y or town | limita, write “RURAL"

and name of township)

/

(If net in huspital or institution, write streel number or tocation)

In hospital or institution

12Hours

{8pecily whether

monthe or days)

2. USUAL RESIDENCE OF DECEASED:
............................................... {b} Countyc ape Girarde
city or own..CADE. _Glrardean

{If outside city or town limils, writa * "RURAL")

907 _Independence Street

Street No.......&.
{If rurnl, giva location)

HO.L

(a) &
(e}

d}

(e) Citizen of foreign country? (Yes or No}

If ves, name country.

{a)

PRINT

FULL NAME... B8 by Girl_ Nabe

3. (@

1f veteran, 3. {¢) Social Security

matne war. No
.. Color or 6. (a) Single, widowed, married,
. sec rEOMAleE /mce.whi te O divorced S22 0ZLE.

6. (b) Name of husband or wife..oocreciececncn.

6. (¢} Age of husband or wife if

MEINCAL CERTIFICATION

20.

DATE OF DEATH: MomhDEGEMhEr 4., . drd

year,.....l.'a..%.5................hour 4 minute... l5 A!M

21, 1 hereby certify 113 I attendedy deceaeed 507 TR !If ...................... f

Duration
alive... - -..years
7. Birth date of deceasedDecemberard lg 4:13
(Manth) (Day) (Yeor)
8. AGE: Years Meonths Days If less than one day

0 0 o 1 _...hr. 50 ......

9. Bitnolice.CBDE_Glrardeau Missourﬂﬁ
(City. town, or county} - (3tate or foreign conntry) : I L N
10. Usual occupminn Inr‘\‘ant """" g ——— P cz::;is:zi:;?x::y within 3 monthe of death) /
11. Industry or business \ PHYSICIAN
= Major findings: -
? 12. Name... A]-Vin LGROX Nabe Of operations... ... : ‘ // Underline
= T :
2 se. mnpince SEaloULE M issouriﬁz fthe cause to
town, pr coghty) , Stoto or loreign country h 1d b
5 14. Maiden name..... vi in‘f Hefn&i‘ ....................................... Zh:rzeﬁ gms
tistically.
[5 i5. Blrthplace....M-..ald.en Miﬂsouriﬂ
= (City, town, or munty) (State or foreign country)

16. (0)

() Address... Cape Girardeau,MQ.
17, {a) ...

{0)
18, (@)
®
19, (a)

?ddress aﬁ Gir
(Dnie-;-u:r-v ----- luc Iregl.strar) " .

Mrs.Alvin Nabe .

Informant...

Buriﬂl (b) Date thereof. 12"'03-1945

{Burial, cremation, or removnl) (Month) (Doy) {Year}

Place: burial or cremation Fairmont Cemetar?
Signature of funeral director.... L L Haman

4 (Registrers

(a)
(&)
{e
()

Accident, suicide, or homicide (s

Date of occurrence

Where did injury occur?

. . City or town) {County) (State) -
Did injury occur in or aout, e, on farm, in industrial place, in public place?

(Specll'y type of place)
(2)"'Means of inj

Avhile at wWork?.:

T

(Licc:ned Embalmer’s Statement on R&crsn Side)




RECEIVED

District Health Officer No.__-§ =5
District File Fumber (4. ¥ T o /. b
Date Filed...____. A R
» ’ ) .
1
[
fl ] -‘ ;; ~od
. . !
.j': DR 3 i

STATEMENT BY LICENSED EMBALMER

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

;,'.

e e Reglstered ‘Apprentice No ...................... e ,
_Qvgr_king under my personal supervision. . _ i ‘
Signed ! . :
- - Llcensed Embalmer No .......... S . OSSO
P. 0. Address..... . N
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. {Failure to comply with
the above conslitutes grounds for revocation of license.) P
If this body is not embalmed, fact should be so stated ‘above. 3 S o




