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STANDARD CERTIFICAT%OF DEATH

Primary Registration District No

10607
I

State File No,

-/‘6 5- / g c_( - Regisirar's No

1. PLACE OF DEATH:
(@) County... CBP@ Girardeau

&) City or town...38 !ﬁiﬁln}i ..................................
{Il oulalde cnl.y or l.mm Imnu wﬂm name of township)

(c) Name of liospnal or institution:

In ambulance en route trﬂospital in Capa

(1 oot in boapitel ar mﬂn.utlon, write gtreet number nﬁlﬁ.mem .
(d) Length of stay:

(Specily whether

-
In this community....
years, monthe or dny.)

2. USUAL RESIDENCE OF DECEASED:

(a0} Seate. Mingoupl . . ... (%) Coumty.Santt. . ... ..
Sieston {Rural)

{17 ourtside city or town limits, write "RURAL")

@ Street No.....GOROYAl Delivery
y: or No)

{c) City or town.,

(If cural, give location)

No

{e) Citizen of foreign cotntry?

If yes, name country.

3. (@) PRINT

FULL NAME Adaline Th_omaa

3. {c) Social Security

3. (b) If veteran,
W gy Al e
name war No

6. (a) Slugle, widowed married,
'Zdh‘rorced. med

W) Name of husband or wife... SRR 6. {¢) Age of husband or wife if
ilson Thomas alive

5.,Color or

Femle

4. race

o

MEDICAL CERTIFICATION
Maroh
10

21, T hereby certify that T attended the deceased from
19........ , to 19, ...

that I Jast saw h alive on . 19,3
and that death occurred on the date and hour stated above,

2
minute 30 AO M.

20, DATE OF DEATH: Month day.

hour

year.

Duration

(&) Address........

o @I T Yl G

(Datq received local resistrar)

7. Birth date of deceased... BiBTCH 1, 1879
{Month) (Day) (Year}
8, AGE: Years Months Days If Jess than one day
66 | 0o | 1 b, i,
o, mirmonce O1iAtON, Louisiana / \
- (City, town, or county) {8tate or foreign country) < T . e /'v I \7 - pi
Other conditions ) o~
10. Usual occupation. Honsokeeper . (lachuda pr wihin S monthe of deeib} Lb I
. . a . - . M 1

11. Industry or busi T = i : / PHYSICIAN
£ 12. Name. EPEriam Williems | cperaits...... LI L % —
E Unimown 700 IR SEE I IO B AR |-
& { 13. Binthplace i [which death
o { l.y I.n' cfinun (‘iutenrfumilncnuntn) Of autopsy........ should be
g2 { 14. Maiden name... fhs:rzeﬁ sta-
=] istically.
51 15. Birthpla Ummpm C? : = . e By
2 - Dirthplace- (( il.y town, or county) {Stots or foreign dbuntry) 22. 1f death was due to external causes. fill in the following?

] " - _ ] .
16, (o) Informant 300“ Thomaa: N (a) Accident, sulcide, 61 homicide” (upedéf &MMZ" /ﬂﬂ

3) Address a?ikaatnn, _.(an.ll 7}? (8) Date of occurreace..... A} -
- (a; (8) Date thereof March 6 1944 (c) Where did injuryoocur?.h'.:M.........(..c... Vot T
. ar 'D i:]
(Buml erémation, oy removnl)Fa ont c (Mg':tth) (Du) (Yesr}" || () Did injury occur in or about home, ooftarm, ustrial place, iz public place?
s, (e} Place: burial or eremation... 11 emarery .|| . Nt Dt Ny,
ngnature °' funeral director... 7" i i / Sl e e ) - thle at V\ark?‘.ax A U -(SP‘;“’ Y ‘i\rdmof m:ury

23. Slznmm'e %A
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. STATEMENT BY LICENSED EMBALMER . _ _ . __._.
! HTila .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba[med by me,or by e

+

I T X '.i.'"r_f
P. O. Address.. = E7 <€ X\ /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l‘xis OW;\_I ﬁAND WRITING. (Fallure to comply with
the above constitutes grounds for revoeation of license,) - nT ’

rmeot

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



