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

“"DEPARTMENT OF COMMERCE
BureavU oF THE CENsUS

«EILED.ARR, 117945

THE STATE BOCARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Reg;lstmnon District No, =~

93477
45, ~

State File No.

300

Registrar’s No.

1. PLACE OF DEATH .
(a) County.. Cane Girardeau

(b) Clty or town C&De Gil" al”deau
(If sutaide city or town lumta. wril.o ‘RURAL'" and name of township)
"{¢)” Name of heapital or instituton:~ O

St.EPrancis Hospital
hours ... .

(I not in hoapital or institution, write strost oumber or location)
In hospital or instimtion..._.._.,,ﬁ....

2. USUAL RESIDENCE OF DECEASED:

sate Missouri .. ¢ comy._G8pe Glrardeau

Cape Glrardean
(If outaids city or town limita, write “HURAL’ ") /

220 North Spricg Streeb. "‘;’

(If rural, give lnnaunn

(a)

{¢) City or town

"(d) Street No

d) Length of stay: .
(d) Length of stay (Specify whether |{ (¢) Citizen of forelgn country? Na /) (Yes or No)
In this community Sinc [~ lg 40
yeare, months or days) If yes, name country, .
MEDICAL CERTIFICATION
3. (a) PRINT 5C.0C
FULL NAME. osephuC.Carpenter
= = 20. DATE OF DEATH: Month MAICN . ay ..29%th

3. (b) If veteran, 3. {c} Sodal Security 8

Lhouro S mlnute 4‘5 A s M.

name warWerd._W.a.r,#.l No. 4.94_"'1;6':94'?

b w1945

that I attended the deceased from ...

7

(Stals or foreign country)

Don't Know

(City, town, or counly)

5. Birthplace

. Atistically.

22. If death was due to external causes, fill in the following:

,) £, Color 011' . 6. (o) Single, widowed, n:lan'iEdv . A ________J_i__ 19‘1 s to. _‘g__qu j/_&ﬁ_ 19_?‘5"
+ sexz Male L4 nee Hhitd aivorcea MALT IO N ¢ 1100t saw b e ative on_ P4 A 2. e 19,

6. {5 Name of husband or wife._ ... 6. (¢} Age of husband or wife if || 2td that death occurred on the date and hour stated above. Duration
Paulipe Harris. ... GHVE oo YT i

7. Birth date of decensed... MOV EMber 21lsh 1892

(Month) (Day) (Year)
8. AGE: Years ;, Months Days I less than one day
52 4 8 hr. in __r £
- le Due te....
9. Birthplace Belgium
- . . {City, town, or county) . . (State or foreign emm!.r!) ""m‘"h“m"m”“ """""""""
10. Usual ocenpation... £D1 16 Accountant & Other condl ymahin’ o of e
t1. Industry or business Au‘ﬂi tOI‘ . ”. . PHYSICIAN
Major findings: -
g { . Name..CONrad Coarpenter || Ofoperations. .. odorine
=\ 15, Binbplace _Belgtum 7| — : ’ thecanse o
tow tats ar foreign country, f ah 1d b

5 . Maiden name........ b n'!wt_ J\\ILO W Of autopey cha.ir:ed Bt::f
Es {
=

16. (@) Tnformant__MIPS.Fauline Carpenter .
@ Adaress D923 W.ILake-Chicago,Illlnels
i1 @ . Burial () Date thereaf 9= D1 =1945

(Burial, cremation, or remaoval) {Month) {Day) (Year)

() Place: burial or cremation.eOLimier Cemetery
{s. (a) S:znatu.re of funeral duect.or ...... .I.{ n.I.Ll quan ....................... -

-
=

(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{¢) Where did injury occur?.
()

{CiLy or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

) Address__ Cope Gir issouri.
. {a) Y bf wy YA 22 o S
(Dnata received bocal resistrar) {Reqis u signature) -

12

(Licensed Embalmetr’s Stnl.ement on R!vc:u Side)




P i¥WED .
[ : ;
Dis‘:_:"ic't Hzalth Officer No.__\}_“

Tisfrict File Number £ ‘!_.5.-_*_‘{

- . " Date 'Filed. ________ 8: ______ :_Y.:S_

. -
4

‘3 * 5‘ ¥
s [+ )} 3 L _'!‘: .\ - -.. -
T .\_'E'T_—" AT a g "‘"“'-:!L = ——————— — —— e ——— e r——— —
._‘ * \‘g "‘ o Foal v f . ¥ v -
. & ! " 3 i
> »1\‘ b - ¥ 5.: > ..;‘,/\_‘ o« mmy . -\1“ 2w - . ‘L‘ \gﬁ
! . N i _-' I AP R
fl ‘: » ‘;_i:;_.!."_“'- R ) _L‘ R N - . ) T
L . s =M N
LR S by -~ '
L] Fr— . c
L RGN . A - =
‘STATEMENT BY LlCElI\’SED.EMBALMER ’ o
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by .
T A .. , Registered Apprentlcc No hd ,
working under my personal supervision, ==~ c— - -. ~ Ce —— et cmpecw e s
——— Wﬂ‘fé/ ol
' ‘/./ . “* Licensed Embalmer No... 4122
g S P.O. Address.C8PE_Girardeau,Missom
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. - (I‘mlurc to comply with
the above constitutes grounds for, revocat:on ‘of llcense ) . 7 K e
- L - e
. ' -

]f this body is fiot embalmed, fact should be so stated abovc. _ T .




No. 2B
—5-43
I X38930

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

T App s

DEPA%’I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
oReayoF TR eSS STANDARD CERTIFICATE OF DEATH Stote File No
Registration District No.._._.j.‘..i............. Primary Registration District No..i. ‘5_‘9_. Registrar's No... ilj_:_...

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

() County....... - — {a) State (¥ County
+ {B} City or town...._ T - a1 4 - gt B - g -+
(If outaide city or tow: 1la, write “RURAL"™ and name of townsbip) ¢) City or town
{c) Name of hospital or institution: (e} (Ll outside city or town Limits, write “RUBAL™)
{if not in houpital or iastibution, writa street pumber or location) (d) Street No PP W
(d) Length of stay: In hospital or institution _
(Specify whether |f (¢) Citizen of foreign country?. (Yes or No)
In this community
years, months or days) 1f yes, name cotintry.
3. (a) PRINT
FULL NAME_.._Q@A.‘(.__,«,&-...Q...._. 2 grallntler 0
3. (b If veteran.U ’ 3. (o) Social Security ’
name War. No.
1.
m 5. Color or 6. (a) Single, widoged, married,
4. Sex | race w divorced_..__£.L N ..

6. (b)) Nameof husbandotwife. ... ... 6. {¢) Age of husband or wifeil

7. Birth date of deceased..... /. b LA S

{Manth}
8. AGE: Years Montha ’ D@ 3
9, Birthplace ... \Y -\,\L L

hes-eomtttiony™,
{Includs pregonancy within 3 months of death)

10. Usual occupdtio - R ——
11. Industry or busin PHYSICIAN

Mmgfr findings: e -
operation: i .-
g 12. Name gﬂ' Underline
- . . [ Sl S /.EEJ the cause to
F U 13. Birthplace : which death
{City, town, or county) (State or foreign conntry) Of autopsy N should be

E 14, Maiden name 74 charged sta-
a8 tistically.
o § 15, Birthplace fill in the following:
= Gty town, or conmta} Btate or fovcien oomemy 22, If death was due to external causes, n the following:
16. (z) Infortmant (a) Accident, suicide, or homicide {specily)

(b) Address (6} Date of occurrence. ‘
17. (@) (5) Date thereof, {¢) Where did injury occur?. et ey : 5 pyeom

. - o .o, ‘Coun Y,
v {Burisl, cremation, or removal) (Mantb} (Day} (Year) (&) Did injury occur in ar about home, on I,'a.rrn, in industrial place, in public place?

»  (£) Place: burial or cremation

i lace
18. {2) Signature of funeral director. pocity t(,eI)n VL ns)ot' injurye .. —
(b} Address

19. (a) (&) -
{Diate received local reristrar) (Registrar's i } Address Date signed..................

23. —* (M. D. or other)....c....




Ity




