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

DEPARTMENT OF COMMERCE .-~
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STATE BOARD OF HEALTH OF MISSQURI

E3™HPR 101346STANDARD CERTIFICATE OF DEATH
\2_13 Primary Regi;tmtlon District No. _3_0 Lﬂ_

8729
g7

State File No

Registration District No...e oo — Registrar’s No, .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ;ﬂ
Caps Girardea :
@ Comey. R0 T o sue MLS90UWCE__ @ Com.0aDR. Givardeay.
(b} City or town ape. Girardasu
(11 gutside ¢ity or town limits, write “RURAL" and name of towanship) (¢) City or town Cape Gir ardeau , 7
(¢} Name of hoapital or institution: /\ {11 outaids city or town limits, write "RURAL")
Southeast Missouri Hospital /2 @ Street No 416 North St. [-'
{If pot ko hospital or i fon, write stroet or location) (1L cural, give location) i
(d) Length of stay: In hospital or lnntitnuun............_.._g.@y.'_....(..,...................... @ Cit f forel 2 No
Specify whether e. itizen of foreign country (Yes or No)
In this community. o1 years [T —— '
yoarn, montha or daye) If yer, name country. —
%'U{“E ]!:21;.;!, J Dhn M 1ddleton MEDICAL CERTIFICATION
RTST == 20, DATE OF DEATH: Month.. March day... L2
3 veteran, 3. (¢} Social Security 194 11 45 A,
name war. e —— Ne. 490-24—5257 year. 6 hour, minnte i
— 21. I hereby certify that I attended the deceased from.
4 S Color or 5. () Single, widowed, married, . IR I Py uy X ik
4 sex  Male /4 raca...HBg.‘CO... 0 divorced.......s.inglﬂ.__ that T last saw h.aasa. alive on M LA . lg.té;:
6. (3) Name of husband or wife...e oo 6. (&) Age of busband or wife If || and that death occitrred on the date and hour stated above. Daration :

S i sy B o

Immediate cause of death

alive. . Y0ATS
7. Birth date of deceased ____ { A5, . lB'Z'.’: — FRSVORENININ | SR 30 has
anth) {Yenr) .
~ -
8. AGE: Years Monthe Daya If less than one day Due to....Jﬂ_Azl.b-L/Lh—M A At ; ?
72 9 25 hr. 5-tmin.

9. Birthplace......

10. Usual occupation Cook _

11, Iadustry or business_ T=mmmm= ) )

= .

& (12, Name Unlmown . ,

= ’ ; i Vi Al

=1 13 Birthplar'e Unlm DWn I_.?
(lciu' tuwn, or coanty) tate or forelgn country)

E 14. Maiden name. : . Unlmowﬁ '//-!

EY 15. Birthplace Unimown &

= {City. town, of county) (State or foreign country}

16. () Informant. MIe G0, Rapdol :

b
17. {a)

O

18. (a)

19. (a) -3.‘:1

/

{Stata or foreign country)

{City, town, or m‘;t,} -

Address__ 027 “No Prederick, Cape Girardean
Burial “(8) -Date thereof. I.i&m}h

{Burial, cremation, &r removal] Manthy) (Dn,?? Your)
Fairmont Gemet ary,

Slgnatute of funeral director... ; ,.Q( S
address_ . CBPO_Girarddaii . Mo,

L7%b w G 1.

Date received tossl Fazintrar) {Rozistear's airnaturel

Place: burlal or cremation

Due to

Other conditions
{luclude prognancy withio 3 mantbs uf desth)

1944

— \ PHYSICIAN
Maior findings: s ] ——
Of operations. f %
L, (, )\ M tl_]Uuderline
& caure o
15 wl which death
Of autopsy T should be
v charged sta-
tistically. .
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide {specify)
() Date_of oCturrence
(¢} Where did injury occur?.
(City or town) (County} (State)

Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

(Specify type of plare)
o ()

While at work?.... eans of 10jUry .. i recsniessssissnae

(M. D. oot} .

vy

(Licensed Embalmer’s Statoment on Revores Side)

. MAZ.. Dare l{zned..!?/al_%é‘



JEIVED

izt Haalth Officer No..fooeew
veoweict File Numbar___(( ff.é_-.f.in...
Date Filedamemeo. ST Siodh & S

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 oo

, Registered Appreatice No....

working under my personal supervision,

“ ¢ Licensed Embalmer No W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN I{ANDWRI ING (Failure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. I T




