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

DEPARTMENT OF COMMERCE
BUREAU

D DEC S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

37410

State File No.

Tn70__ 37

Regisirar's No

t. PLACE OF DEATH:

Cepe Girvardesw . .
Cane ~Gilrardesgu

ar outaido o city or town limits, write “RURAL" and nama of township)

{e) County...
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sate_ Missouri o cumy€8pe Girardeau
Cape Girardeau /6

{¢) City or town..........

(¢} Name of hosplr.al or institution: L R {If cutside city or town limits, write “RURAL")
—.3ontheast Mo. ta.l .......................... (&) Street No....1 Q30 Broadway e
(If not in hoapital or institution, write streat number ar Location) (If raral, give kocation) T
(d) Length of stay: In hospital or institution..._.. .. 4. _days S
(Bpecify whather || (¢) Citizen of foreign country? O {Ves or No)
In this community. 4‘ da‘j"S B
yenrs, montbs or duywe) If yes, name country. e, [
MEDICAL CERTIFICATION
3. ?‘ PRINT
Fuit NAME.....J. Neldon
dacklin Kay 1 20. DATE OF DEATH: MonthNQ vemb 8 4y 45h
3. () If veteran, 3. (¢) Social Security Lg 44 P
No . year,,. i N minute, [] M.
name war.
. hat I attended the d from ,
5 Colo: or 6. () Single, widowed, married, y & fx; // }4 1w
4. &L.E.emal.e._.. Otl'v_hi.t.e... divorced_s.ingl.e"‘... ¢ 1 last saw pp— alive on = 19 y
6. (b) Name of husband or wife._ ... 6. (¢) Age of husband or wife If || and that death occurred on the date { our stated above. Duration
alive,_____ .. hy
7. Birth date of deceased..... QG boher. . 30th . .18 4:4 -
{Month) {Day) {Year)
8 AGE: Years Months Days If leas than cne day Due to. o+,
O 0 4 hr, min |
Due to
. Bmpiace C8DE_Glrardesu.. . Missourd()
- {City, town, or county) . (State or foreign country) A !
Other conditions y
10. Usual occupation Infant S (ln:_I:d.q pm:-nnn-:y within 3 manths of death} {k ! \ U
11, Industry orb : R ﬁ = ¥ PHYSICIAN
2 Name...G8G11 Weldon .. |1 M6 persitons N\ —
PR : \ . 5 n Underline
21 13. Birthplace.. Frémont e ﬁ" ssouri the cause to
town, unty’ , - tate or foreign coantry) £
5 4. Maiden nama,....jfé ﬁﬂm ______________ ' OF autopsy ;_ll)ln‘.,[ge]]t‘i:!?a?
tistically,
= . oko e
g 15. Birthplace Ki(&,‘?f};i pomrms Igl?ul;trh ]30““” t 2. If death was due to external causes, fill in the following:” :
16. () Toformant MTe& - Mrs, D . F,Neldon |/ Accldeat, suleide, or homicide (specify) e T e e
(&) Address Uape Girardesu sMissourd || ® Date of occurrence.
17. @ Burial () Date thereof. ll— 06=1944 | Wheredidinjury occur? TG s
(Burial, cemation, of removal) (Day) (Yoar) {d) Did injury occur in or about hotme, on farm, in industrial place, in public plaoe?
(9 Place: burtal or cremation MEMOT ialm Cemt.. P,
18. (2) Signature of funeral dircstor L.5L.Haman Bty e e ey o
s - Cape Girardﬁ;_ oot M
5 it (M. D.grothen=. ..
19. (a)’ ool ‘/ ) . - .
) vt Ionl“r:ﬁsl.nr) _____ Date signed//= £t

/o

(Licensed Embalmer’s Statement on Rev:rn Side}




-

. - . ) _:'j ----- —
L strict Bealth Officer iog ooy Cy
pisirict File Hum‘bar--lb—. ------- p
Date FL18dmemommamemmsb&iamemte
i
RN
:
1
I
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ) : I' "‘_‘
]
, Registered Apprentice No e ,
working under my personal supervision,
Signed.......... %/ WM
Licensed Embalmer No 4122
. P.0. Address..CApe. Glrardean,Misson
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocatmn of license.). . . - v v ¢

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




