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DEPARTMENT OF COMMERCE
; . BUREAU OF THE Census

¥iLED SEP. 8 A48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojaj‘o..

27411
284,

State File No

Regisirar's No..........

1. PLACE OF DEATH:,
(@ County..BPE Girardeen
® City or town. CBRG.. Glrardeau

(If outsida city or town limits, write * *AURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
@ sue. Miggouri @ couy. C8DPE Girarde au
(¢) City or town........... c B.pa GiI.‘&I‘de atl 4.

(¢) Name of hospital or institution: / (If otlside city or tawn limits, write ~RURAL ") 7
_.1758 Independence Streef 4 Il swetno.. 1758 _Independence Street
{1£ not in boapital or inslitation, writa street number or location) (If rural, give location)
@ Length of stay: In hosplial or jnstitution {Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this commudty_sl_years st oo b s e
years, months or doys) N If yes, name country.

3. (&) PRINT G Alf a Ch 1 Bl MEDICAL CERTIFICATION
FUL _ae .4k xre aries ore

L NAME. org 20, DATE OF DEATH: Month_...Augus.t _______ U R} v » S

3. (b) If veterun, 3. (¢} Social Security

mmutels .,PI M.

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

name war. No.
21, I hereby certify that I attended the deceased from....
§,#Color or 6. (¢} Single, widowed, married,
0 / 19504,
. sexMale. |0 onWhlte. avarced MaTTriad that I last saw h_e€ae alive oL
6. (¥ Name of husband or wile. 6. () Age of husband or wife'if || and that death occnrred on the date and holir stated above. Duration
EffieKla_Sing AllVe.eeres Treersennroe..years || Imigediate canse of death ( ’:’
7. Birth date of deceased.... Ja.nuany_.ﬁ,.,zﬁrd_._____ 1884 || - ZW AL ttretdm j‘ﬁafd
{Montih) (Day) {Year)
8. AGE: Years Months Daya 1f less than one day Due to v
w o moEh - ]
6 O 6 1 6 hr. min - -
Due to P
5. Bisthplace....LONAON England_ %
. . - - {City, town, or county} {Stats or foveign conntry)
: Oth nditions
10. Usual occupation .Sign Pail l'l ter (In:llv;:: mlml:::cy within 3 montha of death) ’
- & i LR Wt
11, Industry or business Maiarna D PHYSICIAN
ajor findings:
E 12. Name Alf red Bl OI'G Of operations........ ” Undertin
H . ’- e
Fﬁ 13. B[rlhnl';re London Engl and““m_ y 5 nmme 31&3!&;{?
of coun (3tate or foreign uounl.ry) Of autopay should be
g 14. Maiden name . %g E}l G)Oi 86 autops cha.rge{i] sta-
tistically.
B . 4
g 15. Birthplace wo({,: 3132 ii?mz:) E?ﬁ%}ﬂn m““,) 22. 1f death was due to external causes, fill in the following:
16. (g} Tnformant. (c) Accident, suicide, or homicide (specify) . .
(8 Address.. Qape_..ﬁirardﬁau,Miss ourd. ... (8) Date of occurrence
7. @ . Burial () Date thereot =21 =194 4 || (¢} Where didinjury occur? T~ P

{Monih) (Day) (Year)

() Place: burial or cremation..... Lorimier C emete: I'y..

18. (q) ngnnture of funeral dxreclor.....I.-!....L oHam&n
. )] Ar‘drpu Cg.pe Girard—eau,_M :

19. (a) 8.:_3__ ﬂ ®)

Dats received local registear)

{Burial, cremalion, or removal)

"Address. ... M ..

{Co
(d) Did injury occur in or about home, on farm, in lndustnal pl.ace in public place?

{Specily typa of place)

. MWhile at work?Pem oo ooy (£) Megna of Injurysm
N OV S
23. Signatupes” o= L3 * M. D. orothesio.......-.

/ 0 ! (f— {Licensed Embalmer's Statement on Reverso Side)

LA oS Llpire 2. Date signed. .:lf:.».y}(,-




o - .. RECEIVED ¥ .

i
,Dtstrlct Health Officer Notn—g--l;-----

Yy 360
' District File Fumbér .. L. ".f..--:_‘...- .:1:-
- ' Date " Filed ------ ‘-------.i----- ---- -.
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STATEMENT BY LICENSED EMBALMER

.o ' . }
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by l

-+,

, Registered Apprentice No. ; .
working under my personal supervision. ’

Licensed Embalmer No.. ‘ 4122

P.O. Address..€8pe_Glrardesn,Missour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * . -~

If this quy is not embalmed, fact should be so stated above. oo '



