. No. 2 DEPARTMENT OF COMMERCH THE STATE BOARD OF HEALTH OF MISSOURI 8’? 4 1

543 BUREAU OF THE CENSUS |, - STANDARD CERTIFICATE OF DEATH State File No

01946
1 x37823 RE&r!tLBEP_ Primary Registration District No... 3 a / a Registrar’s No. / 0 X
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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/ (@) County....0B08 _Girardeau @ sate Missouri ) County. SCOLE /" "ﬁ;
(5) City or town....—....... Gap& G irard.e& i [
(Il'nulsxda city or town limita; write "RURAL" ond name of township) () City or town ~ nt oIl (Rural , Y
() Name of hospital or institution: 0 (If outaide sity or tamn limite, write "HURAL) i
St. Prancis Hosnital 5 Strect N Route 1 ,
{If not in hospital or institution, write atreet mmhr.r or location) (d) Street No (If rural, give location) /
(d) Length of stay: In hospital or institution 27 ﬁours o
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community._._.......g.z_...hgla.rﬁ.. - . i
years, months or days) If yes, name country. T~

. MEDICAL CERTIFICATION
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20. DATE OF DEATH: Momth.. MaTrch 4. 25
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- 3. (B) If veteran 3. () Social Security
. A : 1946
a name war. s i — No. 500-18~2413 year hour 1
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. 2 . T S [ — , to... S s
é 4. Sex. hale race I'egro a divorced_.._..g..i__p.g_]_:g____
c\l E 6, (5) Name of husband or wife._. e 6. (€) Age of hushand or wife if || 2 that death occurred on thie date and hour st stated a'y Duration
'{:\ v a.live.......“....u“::yeara
(2 2 || 7 Birh date of decensed... JWIY 8, 1921 -
1\ 5 - ~ — (Month)— v -~ (Day) -~ ¢+ 3(Year) —||
=R
L) 8. AGE: Years Months Days If less than one day
g 24 | 8 |17 nin
« / Due to
B || o Pirotace.. Haynes,_ Arkansas.. _
;E o | L {City, t.own or counly) - .(State or foreign coun'tnr)_ i - . R o . Lo - _
. Other cnndmonq ......
5.;) 10. Usual occcupation Lab orer 5 VTR, {Include pregnancy within 3 montha of death) .
e A ki e e o e e e P - - [ | A X
=] 11. Industry or business P PHYSICIAN
Major findi H
IE Alegc  Smith - “5F operations Ve
=] E 12, Name ... . TS ER y 7 ORET ot T Underline
. a h] TeopL car, I R R 1 . T A I A et T e S 3
E EE, 13. Birthplace Un}'m . l i § l\-"' 2 tlﬁcgl&se tﬁ
- (] ,t.own, | (State or foreign conntry) - |17 % Gf Antopsy... ) ‘ f ;thculdealge
< 2 (1 “UaTtrude Bronder. Of antopey : e
o g 14. Maiden name.. .-.-/.. A/ ( 1 Chafgeﬁ sta-
o tistically.
& g 15. Birthplace... %?ffﬁa}im%ounw’ N{'};ﬁ?ﬂﬁ;&;ﬁ& oo || 22, 1f death waghue to external causes, 'ill in the following: ™ © " 0
E 16, @ Informant. MI’B. _R_Oﬁie Bm.ant R, {z) Accident,fauicide, or homicide (specify)
- T YR
B {8) Address ‘Painton, Missouri . {8} Date of occurrence
17. (a} "}Removal e e (B} Date thereofmargh 28 '_1_946 {e) Where did injury occur? (City or town) (County) {State)
- (Burial, m’r:ﬂﬁ“n"“' removal) A {Mooth) (Day) (Year) (¢} Did injury occurin or abont home, on farm, in industrial place, in public place?.
W () Place: burial or cremation.. Mmuf]jlen! Missouri "
1] 18- (@) Slgnature of fnneral diréctor "8 .. dl ‘s'mmry?pe Mpla)of_inju;y ,,,,,,,,,,,,,,,, . G

- - ¢ - Gape Girardeau,

s ||+, While at work?, A\
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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

Registered Apprentice No )

Signed....... z. M /L' M—L‘——
t ' Licensed Embalmer No 3 \3 \‘

P.O. Address..ue _________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (leure to oomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted‘a_bqve. ¢

working under my personal supervision,




