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

DEPARTMENT OF COMMERCE
Bureau 0r THE CENSUS

FILED mAY 101

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO'&-O/.Q

14354
131,

State File No.

Registrar's No.

1. PLACE OF DEATH:

@ county C8DE _Glrardeau
Cape. Glrardeau

(& Cityor town._ !
(1F ontaide city or towa limits, wrile “RURAL" and name of townahip)

(¢} Name of hospital or institution: i:

Southeeast Mo.Hospltal

2. USUAL RESIDENCE OF DECEASED:

sate._Mlagonrd — {8) County C ammﬁaim_dﬁau
City or town....gape Girardﬁﬁu

{Lf ontside city or town llmiu, wrua HU“AL )

Street Nozaﬁ§Q.E01mtain__shrﬁﬁt__,___/

{a)
©)

Lo}

{If not in hospital or inatitution, write street nuibcr or location) @ {If rural, give location) [
(d) Length of stay: In hospital or Institution.........k... e esssenansrmana et
o {Specify whether (e) Citizen of foreign country?. NO (ch{rfgfo)
In this community..........a...‘.y.e.ar' 3 O /
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (2} PRINT
Full name_. Gertlie Ann McClain ]
oIt o S 20. DATE OF DEATH: Month ADTL a1y
3. veteran, . (¢ cial urity
.19 44 SOTPURONON £ 1.1 11 ¢
name war. No
I hcr:by certxfy that I attended the deceased from.ts
5. Color or 6. (a) Single, widowed, married, f&‘( /]l 142 to. “ &
" SuFemale/ neWhite divorted.mar.niﬁdrd that 1 1nst saw huled_ aliveo 14 109
6. (b) Name of husband or wife..._..—.....ooe.. 6, {£) Age of hushand or wife i and that death occurred on the date and hour siated 3b°v°_- .

L£eCaMcCladn o

alive e ... ye2r8

lmmedi? ?Ez of death. .

7. Birth date of deceased........ 84 b Bth 19800
(Month) (Day) {Year}
8. AGE: Yeara Months Days If less than one day

43 8 7 hr, min
5. pirmpince. EEE AN hAN Illinots /
{City, town, or couaty) {State or foreign country,

10. Usual occupation._ Housewife

-
Duye to......? - A el

Due to.... /
Other conditions.

{loclude pragoancy within 3 months of danhV

id

11, Industry or business PHYSICIAN
Major findings: R
g 12. Name.... J.erry.._.Morris Of operations £2 | Undertine
=\ 13 Binholace.J AMOSYI1le —.Lilinols. o —rmeneojthie calse o
P (City, w'“‘ °°!E“") (State or foreign country) Of autopay should be
g 14, Maiden name. ettt e e fhatmeﬁ sta-
....... iatically.
§ 1 15. Birthplace J L SVille 1llinols 22. if death was due to external causes, fitl in the following:
= * {City, town, or counly) (State or foreign euum.ry)
16. (a) Inf ot c G Mcc_lain (o) Accident, suicide, or homicide (specify)
» adress Cape. Glrardeau,Missourl . {®) Date of occurrence
2.
17 {®) Burial {6} Date thereof. 4" 19=-19 4_4 ...... {e) Where did injury oceur (City or twwn) Wounis) Statay
(Barial, cremation, or removal) (Month) (Day) (Yeus) (d} Did injury occur in or about home, on farm, in industriul place, in publn. place?
(¢) Place: burial or crematlon... Lorimiercelne terF

Signature of funeral director.. L L.Haman
Address, Eape_...Girar aourd

19, (&) ‘J"‘

18. (o)

FE 1" S -
({Date received lm:u}mtrar)

ncmstrnr a sifnat

(bpg.uy type of place)

While ut wo:k?_.__'_._..-_._.._..-_ .............. -{e) Meana of injury... @

23. Stgnntu e. .

' :r ulher)_._._._.._

Addrcss

T07Y

{Licensed Embalmier’s Statement on lﬂ:verlo Sidc)



= sy ‘\,ﬁ . s“{k“_CEHVED
N L _ District Heglth Officer No.,ft
- District File Number 2%¥Y¥ - 3
g Date Fi1ed.---------.§:-...'?...:t:
_..' r
" -!- Ya o o ' '_; T ’ ‘ ‘ r
. {.
I
! .
‘ \ : Ny . ' LRI
_STATEMENT BY LICENSED EMBALMER- =- - . . ot

I hereby certify that the Brody whose name is recorded on the reverse side of this certificate was er'nbzilmed by me, or by,

o
Reglstered ApprentlLe No

i

'-u e Llcensed Embalmer No . /jz ______________

P. 0. Address{ gdp &L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in- hls OWN HAI\DWRITING (Failure to comply wit]

the above eonstitutes grounds for revocation of license.) O ) . R
[ i o
x S AL S

- If this body is not embalmed, fact should be so stated above, - ' & o . .

working under my personal supervision.




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

. No. 2B
1—5-43
rol 36930

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

L.
Registration District No....._o_.._..a.._..._.._...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._ 83, O£ ©..

‘S.hAx!e"F:'k Nah_)kﬂ_-lf_
Registrar's No._._....._..._l_.s_._z.._.

1. PLACE OF DEATH:

{a) County.........}\

{c) Name of hospital or institutio

{1f not in hugpital or institulion, write street number or location)

(2} Length of stay: In hospital ot institution

(Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

{¢) City or town

{If cutsida city or town limits, write *RURAL")

(d} Street No

{If raral, give locatjon)

{¢} Citizen of foreign country?. (Yes or No}

If yes, name country,

3. (a) PRINT
FULL NAME %

3. (b) If veteran, 3. (¢) Social Security

name war. No.
3‘ 5. Color or 6. (o) Single, widerﬁed.
4, Sex . ..M o] S— divorced.... XM
6. (b) Name of husband or wile.....—ececcvsneerr. 6. {¢) Age of husband or wile if

-
2]
g
23
(=X
i)
5
-2
=
a‘

g i

E

MEDICAL CERTIFICATION

20. DATE OF DEATH: , Month. £/

21, T hereby certify t
et

Due to

Due to..

Other conditions,

9, Birthplace . e X\ v
ﬁ'.w
10. Usual occu@tio%
Industry or busin u

12. Name M

13. Birthplace.

e,

{CiLy, town, or county) (Stats or foreign country)

14, Mbaiden name,

15. Birthplace.

MOTHER FATHER ~

o,

{City, tawn, or county) (State or forsign country)
16. {a) Informant
() Address..

17, (a)

() Date thereof
(Month) {Day) (Year)

{Burial, eremation, or removal)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.

(& Address

19. (a) U]

{Data received local registrar) (Registrar's signature)

7
Major findifiga:

Of operations

Of autopsy - should be

L charged Bta-
- tistically.
22, Ii death was due to external causes, fillin the fol]\awing:
(a) Accident, suicide, or homicide (apecify)
(b) Date of occurrence
(¢) Where did injury occur?
{City or town) {County) State)

(d) Did injury occur in or about home, on farm, int industrial place, in public place?

(Specily type of place)

....................... {¢) Meansof injury. .o oieeeees
A
M (MzD. or othen____

Date signed
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