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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
FILED WA 818 STANDARD CERTIFICATE OF DEATH

Bo1 ?(37&23 Primary Registration District No. __3 0,. / .D

12474
/9.3

Stale File No.

17 vears

In this community.
years, months or days)

Registration District No..._._ ............... - Registrar's No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) Colnty... EQ firardeaun . © sme_Missourd o comyC8pe Glrardeau
@ cworwwn._Cape Girardeau . . Ll 1
(If outside city or town limits, writa "RURAL" lmd nema af towaahif) (¢) City or town C ape G I‘&I’d eau /
{¢) Name of hospital er institution: / {If outsida city or town limits, write “RURAL™)
1468 North Water Street /[ @ streetNo_. 1468 North Water St.City.”
{[{ not in hospital or institation, writs strest namber or location) (If cural, give location)
{d) Length of stey: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country?. No (Yes or No}

If yes, name country.

a) PRINT

naMe_Bertha FEllzaheth Macke. .

(b) If veteran, 3. (¢) Social Security
No.

3.

name war.

.. &;Fgmals,‘[

6. (@) Single, widowed, married,

divomed....w.ide..e..d.

5, Color ot

neeWh1lte.

20,

. 1 hereby certify that I attended the deceased from....s

MEDICAL CERTIFICATION
8th
minute 25 A. M.
2

DATE OF DEATH: Month _ADTIY .. 4

year 1946

ay.

hour

Ve

that I last saw h s—me gplive on

10 #“L

'19}5{ to S PRAAAA

6. (5 Name of husband or wife........cooooo..... 6. {c) Age of husband or wife if |} and that dgth occurred on the date :md hour stated above. Duration
Jullus Macke . Qlive ... years || Tmmeghffcause of deathy 7
7. Birth date of deceased_QC LOher  26th 1870 S ot o AP At L R SESPRNN S
{Maonih) {Day)} (Year)
8. AGE: Years Moaths Days If less than one day Duye to.
75 5 12 FOURTUUOON : - SO :+ L) W
Due to
o.. Binboace Utchtown. . ... Mlssourl .| ;
* (City, town, or county) (Stats or foreign conntry) S ™ ’ !
it L}
10. Usual occupation ... J_. %“M {;) O(She.r ;rm t nng. e i i-ldf
.,
11. Industry or business h— Y B PP f PHYSICIAN
' Major findinga: ) h\ 4
a 12. Namc__.:D.O.n....t...ﬂan ) Ot operations \ Underilne
B
=\ 13 Bnmpee. DON' L Know . 5 — q \ [the cause Lo
L(CiLy, towp, or county) tats or forcign conatry) Of autopsy. ashould be
a 14. Maiden name..... DOIIF t.Know { cpa{gcﬁ!!a-
- tistically.
g 15. Birthplace.... Ry mw;%;;%%ﬁmv (State or forcizn wung} 22, If denth was due to external causes, fill in the following:
16. (a) Info BQ th_or MaCkﬁ (¢) Accident, suicide, or homicide (specify) i
, rmani Y S
® asans_Cape Glrerdeau,Miss sourl_____[|® e of cccurence Z
17, (a) _Burlel . (b} Date thereof, 4=10-1946 || ©@ Wheredidinjury 2 {City o towa) (Couniy) Eiate)
{Barial, crecuation, or remaval) {Month) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
t (c) Place: burial or cremation. _ZiQnB MA.B . C.c.metery
18. (o) Signature of funeml director.. _L .. L ». Haman While at work?, " T Bpacily ‘(,30 ':"ph‘?!)of Er L LT é’....__
(MAMML“CQPemGirapdea: Missouri 2. Siemat
. Sigma
19. (@) :Q____Y'/_i‘fb » . £.AA
(Dute roceived local registrar) (Ihmsu-r . nmlm) Address._.

7y

{Licensed Embalmer’s Statement on Rl(l:rlc Side)




- LCEIVED v .
ficer FO.-amamm=mt
1th 0ffice 3 1{_(:,_:,__2-9_9‘0

Tistrict File Hum‘oer__g.—. 52 ‘fc,
Date Filed-cmwnaammmmmmm¥Emm T TTTT

T :]‘-]T'ict Eea

-

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

ot Lol e

Licensed Embalmer No......... 4 ,122 .....................................

working under my personal supervision.

P.O. Address.._C8Dpe _Glrardesu,Misson

Note: The above MUST 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 he so stated above.




