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1. PLACE OF DEATH;:
@) county.C8BPE Glrardeau

(¢} Name of hospital or institution:

{d) Length of stay:

In this community.
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DATE OF DEATH: Month... J}®C. e ...
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year hour,

21. I hereby certify that I attended the deceazed from
5. Color or 6. (o) Single, widowed, married, i 9., to 9. ;
4. Sex......M.ﬁlﬁ._..__é race.....Whi.t.e vorced_.JSinglﬂ? that I last saw h alive on ; 19}
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o. mmpace SBPOthersyille  Missouri.d
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10. Usialcccupation. EMPLOYed. at. Marguette | G isdios i P~
11, Industry or business,.S€ment Plant PHYSICIAN
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istically.
g{ 15, Birthplace.. Qaﬁ%r‘fm \’r’ille M%&&Eﬁ'ﬁﬁtﬁ“ 22. 1f death was due to external causes, il in the following:
16. (a) toformant Mo & Mra. ¥m,S.Little (s) Accident, suicide, or cide (specify)._. lq. y,é . .-/.—/ b -----
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18. {s) Signature of funeral directot.. L.l -.Ham&n__.__-_'__.____...._.._:. ¢ T\ahile at wark? )
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STATEMENT BY LICENSED EMBALMER : o
. = - L] S "
I hereby certify that the body whose nameis recorded on the feverse side of th:s certlﬁcate was embalmed by me, or by !
Reg15tered Apprentlce No ' : . .
working under my personal supervision. ’
- : Slgnnd......:. M W ..........................
- . e = Lu:ensed Embalmer No. 4122
. S , . -~ P:O.Address Cape Girardeau,Mi 830

-

Noté The above MUST BE SIGNED BY THE LICENSED EI\lBALN.[ER in-his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for resocz:tmn of license.) . : . . .

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




