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

R

DEPARTMENT OF COMMERCE

1

Bumu OF THE
F it A0 S50

Registration D[stnct No...

MISSOURI STATE BOARD OF HEALTH

8 1045 STANDARD CERTIFICATE OF DEATH
Primary Reglutratlon Dlstr{:t No_za_/i

33385

Registrar's No. 3 75‘{7

1. PLACE OF DEATH:

(@) . County...2....%
{b) City or town

Cape ‘Girardean

Cane. Girardeau
(Nt outside c:ty ar bawn‘il.miu writs “BURAL” and nome of loweship)
{s) Name of hospital or institution:

‘St.Francis HOspital @ .

(If oot in hoapital or institution, write atreet number or lan)
{d) Length of stay: In hospital or institutlon ayvs
{Specily whether

In this community. 7 da Ys

years, moatha or days)

2, USUAL RESIDENCE OF DECEASED;

(ay Stnte...MiS..S.Q.ur..i............_....
Sikeston

{1f outside city o town limite, write “RURAL")

T17 Sikes Ave

{If raral, give location)
no

/0
s

>

(Yes or No)

(¢} City or town.

(d)} Street No

(e) Citizen of forelgn country?

I yes, name country,

7ull Same___Donald Allen La Font ...

. (b) If veteran, 3. {¢) Sccial Security
name war. X No X

.| 5. Coloror 6. (o) Single, widowed, married,
4. Sex M 0 race.._ WV divorced.........-?.(............e. ......
6. (b)) Name of husband or wife.oooocoo ... 6. (¢) Age of husband or wife if
alive. e YRATS

7. Birth date of d d 9 15 1945

(Moath) {Day) (Year)

8. AGE: Years Moenths Days if lesa than one day
22 hr. min,
9Bmwmm._SiKE&hQnP**?aQ Mo....(2

(Civy, town, or county) {State or foreign country)

10. Usual occupation

11, Industry or business.

12, Name.... Harold La Font
 Binnptace_FOrtagevilie NQa g
(State or foreign country)

e rewah DY L A—
Jagckson . ... . NO.... 2

(Cnl.y town, or county) (Siate or fureign coviitry)

16, (a) Informant Harold La Font
(%) Address 717 Sikes.:Sikeston MO. :
Burial (8), Date thercof.. lQ/

(Buria!, cremation, or removal) Month)
(t) Pla:: burial or cremadOL — S i kest Qn. Mo,
1. (a) JHunter. Albritton .

) ‘Address__ . ...

lke 3 0rg MO
i (a)/ Data received iZ muﬁ ‘énuuu.n.imtm)

o e,
&

.. Maiden name;.

. Birthplace...

MOTHER FATHER

17, () -

Dnv) (Ya-r)

Siznnr.ure of funeral d:rect,or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 3Q ___ day. 7T
ear.mml.g..45 hour....o _la.___._.minute..._......

21, I kereby certify that | attended the d

Ak

d from

¥l o QA 19_;6,—_“/
Qe k-7 ;

that Ilast saw h..e.m'-- aliveon..___ ]

and that death occurred on the date and hour stated above. -
Duration
Immediate cause of death - .
et X8 8 C a0, A Aot
Due to.
Due to.
Other conditions I }?ﬁ)
(!nafludo pregnancy within 3 months of death)
" PHYSICIAN
Mmgfr ﬁndlnz‘s: —_—
tions.
opers ' Underline
*_|the causéto
o T
t shou
autopsy charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accldent, suicide, or homicide (apeciiy)
(&) Date of occurrence.
Where did f occur?
@ ere miucy {City or town) {County) (State)

(d) DId Injury occur in or about home, on farm, in industrial place, in public plal:e?

(Specify type of place)

While at WOrkdy oo —— (€]
23. Signatyze... . b s o Lo B4 A

Address....

—

Means of i mjunr_ O
At (M. D. ouigili®)..

_‘?‘._4@_ Date slzned.jjj

/j l 7 (Licensed Emabalmer’s Statement on Revedm Side)
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, " STATEMENT BY LiCENSED EMBALMER T
- . . . .
" I hereby certify that the body whose name is recorded on the reverse sxc!e of this certificate was embalmed by me, or l)y ...... L :7....2 ..........
DUV e e e N. Qﬁ....Eﬂlb& Imed. - chlstered Apprenhce NO e =
workmg under my peraonal supen'lsxon )
A B
Signed, LR 22 m
- Licensed Embalmer No m 3 9 g/
- ' P.O. Address.......... Sikeston, Moe i

Note:
the above constitutes grounds for revocation of license:)

If this bedy is not embalmed, fact should be so stated above.

The abové l\IUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITING (Fallure to comply wit]

v - + L
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