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

DEPARTMENT OF COMMERCE
BureavU OF THE CENSUS

EILER.BES. .. 1988

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 3 0 / 0

373

74

‘ State File No.

Registrar's No.,

J91,

1. PLACE OF DEATH:
Cape Girardeaun,
Cape Glrardoau

(1f cutside civy ar mwnllmlh, wnte BUBAL" nnd name of township) .
(c) Name of hospital or institution:™ I

{a)- County
(b) City ot town

221 Mills St.

{1f not in hospital or institution, write atreat numbcr or Jocation)

(d) Length of stay: T -

In hospital or institution
39 years

-

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

State

(a)

© City or town.......C8D@ Girardeau /
(L ty oo qurn limits, write “RURAL™)
. 22 #111s" 5T,
(d} Sireet No. 1

(If rursal, give location)

(e} o

e SR Y

Citizen of forelgn country?

————— - -

If yes.-n'ame country.

(Yes or No)

3. {3) PRINT
349 FuNT  Lorene Jones Allen

MEDICAL CERTIFICATION

WS ¥ S (@ Soclal Seemt 20. DATE OF DEATH: Mnnth.........l.:gz?}g?ﬂe.fday 25
. 14 N + < ) - . .
VT emm 1553 5241 year.oo 22 hour 190 sute.. Bexs
name war. : ] Neo L ;
7 - 2i. I hereby certify.that I atjended the dcceased from
e é C. 5. Colar_or 6. (a} Single, widowed, marned m 22 19"“'-0---2'“7. ﬁlg V- ¥/
< Fémale Negro Divorced LT
4. Sex - divoreed. 222 || that I fast saw h4/te. alive nn__.m 2. 2_...._ 19587
6. (b) Name of husband or wife. .76, (¢) Age of husband or wifeif and that death occurred on thg date and hour stated above. Duration
: T a.l.ive.....:: T ...years || Immediate cause of dx‘aath. a S I,
7. Birth date of deceased.... qu 12, 1905 = : /“ g" d,
- {Month) {Duy) (Year) - .
8. AéEg Years L.I‘onthu Days If less than one day ’ Due to '< ‘-\i ¢
39 : 6 11
. [ 1§ U PR, in, )
— e | Due m&-umu(ﬂa.d W K>
9. Bisthplace. CBDE G irardeau, M is souri 8] ) 7
° {City, l.own. or county) (State or foreign country) W e ey
£0. Usual occupation. A81d. in Department Store Other conditions.”_._. : Vo

J. C. Penny Store’

(loclude pregnancy within 3 months of d.nll.h)

11, Industry or businesa 3
g Znoch Jones

12, Name B ) .

- .
;{:s. Birthoiace. 0210 ‘Girardeau Bissouri Y]
. . (Cityy (State or foreigu country}

g 14. Maiden name _’5&%?6’ “indol ‘
EY 1s. Birthpiace.. 208, Girardeau, Mo, 7
= E . . . {City, town, ar county) _ (State ar foreiga couatiy)
16. {a) Informant 3noeh Jones -

(%) Address 2R1 Mill Str?et . —
17. (@ Burial . (b) Date thereot OV 8 1

{Burial, mmmn, or removal)

Fairmont Cemate

Place: burial or-cremation.____ BT
Signature of funeral d.:rector P (:/ J ‘_'J’..Qf__..:.._.___
Ca ape 1rarde u vlj,ssoun

(Month) (Dny) {Year)

(e}

[T
J{)’

PHYSICIAN
Major findings:
Of aperations..........

: o ' Underline
the cause ta
which death

Of autapsy. should be
charged sta-
tigtically.

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, of homknde (specify)... "
{6) Date of occurrence.....
(¢} Where did injury occurt.
(City or town} ((‘.ounty) (State}
(d)

Did injury oocar in or about home, on farm, in industrial place, in public place?

- (Spuni’y l(yr)ae of place)

While at work? . _____

(Dnm received local rensl.rur)
bt

[ 74N}

(Lme:‘od Embolmer's Statement on Reverse Side)



© i o |
- : [HF-(‘ {VED - C T

S e T ' ‘District Eealth 0££1cer, No...L.l‘.,-“,--G
. - Disurl ct Flle Lumber--l.?.&.?-_-ﬁ’.--- . ?

. L ' Date leed-_---_-__._..__.l A== -%'

. R T i
: - Tos o e e .
‘* -

STATEMENT BY LICE?_‘SED EMBALMER ' st
. T hereby certify that the body whose name is recarded on the feverse side of this certificate was embalmed by me, or by
P ( . " \
: : . L , Registered Apprentice No ity
) )

working under my personal supervision.

. 7 Signede..... 7‘ A..a_,‘_,.,/e ..................

‘
-t . Licensed Embalmer No...

. P. O. Address 2. __ Lkl 3
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND ING. (leure to comply with

the above constitutes lgmunds for revocatmn of license.) ' -
If this body is hot embalmed, fact should be so stated above. { « 2.7 . ‘ﬁ"‘z A
- . . - ‘ - N




