DEPARTMENT OF COMMERCE
Bungay oF THE CENSUS

fILED APRSISINE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nt)i 0 /10

State File No..__ ..,........93%6_

Registrar's No.

1. PLACE OF DEATH: -
- C'dpe -Girardeaw

2,

USUAL RESIDENCE OF DECEASED:

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

(@) County Stat. 1as380 U.ni % CountyC L2 u
@ Citror tomn. CADE. Girarden @ sae..Migaourl . ® counyape Glrardes
¢1f outside city o town limits, writo “RURAL" ond name of township) (&) City of tOWHeueeeennoe. e G—irar d 18, au o Z__.,__._.
{c) Name of hospital or institution: (lrou city or town limits, 'nu “HURAL") I
609 _South Ellis Street [\ @ sweervo__ 609, South Ellis_Street.. . .
{[{ not in hosapilal or institution, write street number or location) f (If rural, give location)
d) Length of stay: In hospital or institution
@ math of stay: In hospltal or fnstitu {Specify whether || {¢) Citizen of forelgn country? N Q /) {Yes or No)
In this community 35 vears
years, months or days) 1f yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
FuiL name_Mabtha M.Vandygraph ... .. ..
T E- ha. M. 3. ; p];lo e 20. DATE OF DEATH: Momth_MBYrch . day.._4Eh
N , . t
5 @) Ll veteran ) Social Security year— 1948 nour & miougel QO Pa M.
name war. No. /
21. I hereby certify that I attended the deceased from Ly
5. Caolor or 6. {a) Single, widowed, married, 194(“ S 4 / %/ ______ 19 72/‘[ -
4. s:;Eemal.e. - race. White dworoed_._M.a_r_,.r_]_:ed that I last saw h.'.‘d—. alive on, & : lz___s —
6. (#) Name of husband or wife..._.. ... (c) Age of husband or wife if Duration
Charles Vandyegraph alive S __ycars
7. Birth date of deceased._ L PUATY  29th 1894
{Month) (Day)} {Year)
8. AGE: Yeara Montha Days If less than one day S
5 1 o 5 hr. min,
Due to
5. Birthphce_JACKSON _Missouri/s)
o . . {City, town, ar county) .~ = (State er loceign countey)” || 7T - z =
s Oth diti ~
10. Usual occupation hOusewOI‘k‘ - o T (‘In:l::g).:rgc;:‘::v’witMnSmnnLh- of death) \
11. Indust busin : 2 PHYSICIAN
neuntry or busaess Major findings: /P . G’"
8( 12 vameCharles Vance . fogeridomsor 49 . Undorine
E 13. Birthplace.___DON" t Know "f N "‘/\ the cause to
Ly, town unty) (State or foreign country) Of autopsy should be
5' 14, Maiden namé... ﬁ E_&__Ad.kins____-._,.-.._.._ .Y - V e yﬂta-
S | 15. Birthplace Whi 1- ew ) Milasgourd 22, If death was due to external causes, fill In the following:
= ('.uy town, ar mnnty) . (State or foreign country)
16. (6} Informant Ch arles VBI’](’]'\TFTT‘FI 'Dh {a) Accident, suicide, or homicide (specily)
() Address QE-..Dﬁ_..Qj_-.I__&I?QQﬁ-114}&.',3,43_5_0_1(1113. a___ || Date of cecumence
17. (a) Burial (&) Date thereot2 =061 QA5 || ©) Where didinjury ? (Gily of lown) {County) (State)
(Burial, cremation, or removal) Qlonth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, ia industrial place, in public place?

. (¢} . Place: burial or cremation Lorimier Ce emetery
18. (o) Signature of funeral director T, L Hamn n
@ adaress CADE ('.i'.'l.‘f"a:l."H -

)
(Specily type of place)
Means of injury._—.




RS . :.__,u_l\lr_D |
B Bisirict Health Officer No...7-....
‘ Districet File Number.. M Y. 54
Pate Filede oweomo oo Mo D Y5

STATEMENT BY LICENSED EMBALMER

7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Lee Townes fent ! , Registered Apprentice No 376 feereemy

Signed.......... A1 phe AR

Licensed Embalmer No....... et sl 1o S

P.0. Address..C8De _Girardeau,Mlssour
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated a_hpv_e_.”- -

V- T |




