S. No. 2
A—8-43
5-17.39

I x37823

SN

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEAILLTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...a..o_l..a.__: _____

P2APLe 3 8¢
RED.

State File No.

Registrar's No,

BuREAU OF THE CENSUS
1. PLACE OF DEATB:

SEPB
(a) County.... Cape Girard.aau

Registration District No. ..._

{#) City or town.......0 rde
(If outaide ALy or town limits, write

{¢) Name of hospital or institution:

URAL" ‘and name of township)

— h‘,S't:.l E:r?nqiunsnimll 7 )
not in pital or institution, write streat gmﬁx’w ocation,

(d) Length of stay: In hospital or institution

1o this community 2_yoars

{Specify whether

years, mounths or days)

2, USUAL RESIDENCE OF DECEASED: / é

sate. Migsouri. .. ¢ CountyCapa.Girardeasn 7
Clty or towz..... Q800_Glrardeanr '4/

{Lf oulslde city or town limits, write “RURAL"} .

334 5. Fountain St,
(If raral, give location)

No

(a)
()

{d) Street No.

{¢} Citizen of foreign country?

erajr No}

If yes, name country.

MEDICAL CERTIFICATION

18. (a}

Ity FNT Hattie Mack A t
- : 20. DATE OF DEATH: Month  SUEUSY ..
3. (b} If veteran, 3. (¢} Social Security 19 4 15 A .
et e e e s No======m=m= Vear. hour. minttte M.
(4]
Tame 21. T hereby certify that I attended the deceased fromcy‘-{/fp .......... 7 AAAAAAA
F 5..Color or 6. {s) Single, widowed, married, 19&‘5 to AUG ? 19_,,_.4‘
amsa 7
4. Gex 19 | wrsTace Regro /dworced Married that I last saw h€.#7. .. alive on.. ,du IO AT fq‘f__‘! 10....... :
6. (b)JNi;e o {xusband orwife.. .. 6. {&) Age of husband or wileif [| @nd that death occurred on the date and hour stated above. Duration
Alive. .o eoeeoeevn...yearg || Immediate cauge of death
7. Bisth date of decrased... SRERBE 22, 1907 s%"/ 7ol 476 Ahrs
(Month) (Day) (Year) .
8. AGE: Yeatn Months Days If less than one day Due to_._Ce.J.ﬁ P A~ Fot A C.Se clromn
36 11 10 . -
hr, /mm Due to U'Te,_’”e- 277 C’TIC‘
0. Birthplace. . D18C0, Arimnsas : %b,oi,j a7 Ofervs’
St L {City, town, or county) : (State or foreign cauntry)- ~”C QT' Te -
. “oth ditl I E8.,. < by §
10. Usual occupation HDu.SGWife - . : ([n;l;g:;e ons,P \ha of death) 7
PR *
11, Industry or business = " PHYSICIAN
g 12, Name A, J. Presberry Mag‘fﬁ;ﬁnﬁ'{u Gc neralizey HKibragrs B
! Undertli
5?:{ ... ' 'Bisco, Arienssds v Of efcius with 2o @lememytinel et
& \ 13. Birthplace. = Ty e f(o e , wtlldch&eagh
¥ ¥. Of autopay_.... »2. WP S 4 S - -[shou e
g 14, Maiden mame... B IENTE Tinear / : Vi Aot
L tistically.
g 15. Birthplace BiBOO, Arkansas 22. If death was due to exicrnal causes, fill ih the Yollowdng: ~ :

{City, town, or couaty)

Informant Johmmie Maok

{State or fol'eu'u country)
JC

Add:m__i_ag_sI4 S o. Fountain
(Burial, cremation, or removal) FB I nt c

Place burial ot cremation ... JE—
ngnature of funeral director... 5 J

- (e)

‘J(bj’Addrpm caPB Girardeau "Maq-
19, (a) - - '-/"L ®

(Dats reeenred Jocal registrar)

(%Lﬂm, A
(5) Date thereoAug' 6,1944

(Mnn!.h (Day) (Your)

(I‘legulrlr a2 nmtum) /

{a) Accident, snicide, or homicide (specify)
&)
()

(d)

Date of occurtence.

‘Where did injury occur?

(City or town) Sta
Did Injury occur in or about home, on farm, in mdusr.rial place. in public pla.oe?

{Specify typo of pluce)

While at work?............c... (¢) Meansof i mjury .............................
(2

23:- s.gnat;neg‘f"’ﬂﬁ-‘ 9 »""““’ %L (M. D.oretimed . _...
Addressa3 0 ooy Hepel/ Cfg Grpedea 2 Date signed, Q.s /ey

. SO,

/ 0 /L! {Licensed Embalmer’s Statement on Hoverno Side)




| ' SERNE BT R T 2
oo o T meGEWNED e
. R n:atrict Health Officer Ho.-.- -;-_);—é'z
T - ' 1t atrict Fi1e Number T4z Y=

/ ’ - - e Date Filed-?--i-_'-aﬁ:‘;-..?-';a -¥-“""‘"'".
! '

. bet 1o s S el .

: [
. , n “ - i
! ) -
. N - - -
N - ) " 'w‘c’- " '
STATEMENT BY LICENSED EMBALMER . . _ .
[ .4 o - . . . ' ‘_ﬂ. T . - DRI 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
M R L3 - - ! - . ) -
s ; ) , Registéred Apprentice Neo —
working under my personal supervision. . A NN
'y
Signed...,.%d.&%;...

+ . * N ) h A — ——
et Licensed Embalmer No. 6 Z J d
B X Addré.ss.@ ..... qu.&rmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IE.R in h'ie_;)OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ’ y

If this body is not embalmed, faci."sh3uld be 5o stated above.

o
- e e . -




