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DEPARTMENT OF COMMERCE
BUREAU OF Tui(.‘ﬁ m
FILED FEB

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration District Noéo/o..

Stete File No.............. z4 0 3 ......
Registrar's Neooooiievceenannn 36['

1, PLACE OF DEATH:

(a) County...... W&

(b) City or town., ..&DQ Girarde all

(lfou'.-lda city or town limits, write "RURAL' and name of towoship)
{¢) Name of hospital'or institution:

([f not io hoapital or lmtltution. write ltreel. number or location)

{(d) Length of stay:

In this community._..___.. !?? y@ax‘ﬁ ..... 1 OMOSu ............... pa i*hﬂlhcf

years, months or days)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: /é’

@ sae. Migsourl o coumyCape Girardeau
4

Cape Glrardeay 1,/

{1f cutaide city or town limits, write "RURAL") s

(d) Street No..... l Rl ..... Elgtlst AAAAA s treﬂt .................................

(Ef rural, give location)

Ne

{c) City or town......

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

If yes, name country.

3. (a) PRINT
FULL NAME..

Billy Joe Rann

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....J.&nuar.x...day...2.4.th...‘......_..............

3. (&) If veteran, 3. (a9 SocialSecority )| 1._ 944 hour 3 minmpzs A.M
name war. No. *
21. I hereby certify that I nttended the deceased from... M ......
5. Color or 6. (8} Single, widowed, married, Lavs 2 3 T ! to Y, 19%%
s s Male dracewhitve d divorced...s_i.ngl.a...... that T last saw h_servalive m__ﬂ‘ ry- Yy A0
6. {5 Name of husband oF Wif€....o........... 6. (c} Age of husband or wife if || 3d that death occurred on the gifte and hour stated above. Duration
alive. oo vears || [mmediate cause of ffath ..o i
7. Birth date of deceased_..r!.{.ﬁrgh ......................... léth ............. 1940 ...... ry
{Month} (Day) {Yeur - R AR d
8. AGE: Years Months Days If less than one day Dae te 1/
4
5 10 10 hr. min.
Due to
0. Bimpiee. GADO. Girardean . . Missourd <
Cn.y town; or county) {H1ate or fursign country) - T
Other conditions. L.l
10. Usual occupation Chi 1d e . {Include pregnancy within 3 months of death) &/
t1. Industry or business 'l n PHYSICIAN
o R Major findinga: |74 —_
E 12, Name... G o T o Sl@NN : +Of operations, .. o Underli
g T o i nderline
bl kR BlrthplacJennin.gs C O)u.ntv :([ndi ana /) ---------- | glrfifﬁﬁ?;:g
ity, town county, Stata or fareign couatry, of autopsy.. should be
é 14, Maiden name. M orris c_ha_rge]cli sta-
tistically.
§ 15, Birthplace Ke(gggﬁli gl (sgt?ﬂimn m{u,) 22. H death was due to externat causes, fll in the following:
16. (@) Informane MPafe Mra.C.T,.Rann . Nty Accident, suicide, or homicide (specify)
) Address_Cope Gl rardaau Missouri (¢) Date of occurrence.
17 (@) e rigld . (8 Date thereol. b2 4= 1944 () Where did injury oceur? G s e o

(Month) (B22y) (Year)
PFairmont Cemetery
L.J.«Haman

jaouri.

:guunr '» signal re)

(Buarial, cremation, or reroval)

{¢) Place: burial or cremation...
18. (a) - Signature of funeral director....
(&) Address.. Cape Girarde?

19. (a) /“"..4\ :t
(Daterece)ved Iocnlregn ar}

ty) (State)
(d} Did injury occur in or about home, on farm, in industrial place. in public place?

{3pecily t(yge of place)

Means of injury.. -@
r othfr) ............

Jhile at work?........,..5

Addréss_.!

/1o Date signed./.?.‘._'!;‘:.y,‘

61 Y

(Licensed Embalmer’s Statement on Reverse Side)
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18t t Health Officer NO.-.- e
Lt Qwu 3gof

- mnie me

Diatriet File Eumber.

S B o o

Date Filed-
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STATEMENT BY LICENSED EMBALMER

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

- ~ -‘ ' --' -~ ’ -

Registered Apprentice No......ooooo W

working under my personal supervision.

Signed

' . = = Licensed Embalmer No
P. O; Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]NG
the above constitutes grounds for revocation of license.) v - .

(Failure to comply with

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




