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

DEPARTMENT OF COMMERCE ~

Registration District No..o.cocereeo.. 55‘3

THE STATE BOARD OF : s\l TH OF MISSOUR! :'ﬁ

& [[ZED7SEP 4 1M4ETANDARD CERTIFICATE OF DEATH
Primary Registration'District No...._. :.3_0/ _d

a’-—q'

26’48’?

State File No...

Registrar's No... 'Zf %

1. PLACE OF DEATH:
@ comdeope. Glrardeau
® Cityortown.. CADE Glrardeaun

(48} nnuida efty or town limits, write “RURAL" and pama of township)
() Name of hospital or Institution:

St.Francis Hospltel /7

{If not in bowpital or imatitution, wrile street number or location)
(@) Length of stay: In hospital or institution.... . (LAY

2._davs

(Spocxl'y wi::tber

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

/6

Cape Girardesn

{d} County
(c) City or town.. Rural .
(If outaida city or town limits, write “RURAL" ;] (73
(d) Stret No_Chaf.fee., l\nn R.E.D. #£ 3 .
If rural, cive location) /
(¢) Citizen of foreign country?. . NO (Yes or Neo)

If yes, name country,

3, PRINT
Yol FAME Henry ¥.Amelunke

3. (b) If veteran, 3. (¢) Social Security

name war. No

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August 23rd
1 046 hour. 6 ) minnte 30 P' M

21. I hereby certify that I attended the/eceased.from .. e o e s amr e seneg
IS5 20 1%1: g —=2 19

day.

year.

i. H e e
4. Sexﬂmﬁ/) e W1 te dgivorced. . Marrled that I last saw W& aliveon .. %a‘ 19, é g
6. (b) Name of husband or wife. ... ... 6. {c} Age of hushand or wife if || #nd that death occurred on the date ang’hour statetabove, )
01’191 Hitt alive_ oo rwe catise of death Duration
1. i dat of decome. BHUALY..__20tH 1901 17 é
{(Month) (Day) (Year) ! ‘e w/ 77 NG (20 7-N/8 -
8. AGE; Years Monthas Days If loas than gnc day Due tcldon ). S NP A/eﬂ” 7 7L
45 7 3 hr, min. {|
G . a 111 o 0 Due to_... /
9. Birthpla ordonr e Missouril ¢/ %ﬂ S —
irtiptace (Ciry, wwn.F(‘n- coanly) LI (Stata or foreign country) /y 4 qgr//
f Oth mndmnuq ./
10. Usnal occupation arm 1 ng (ln:ll;lde pregnancy within 3 months of death) N
11. Industry or busziness : iy , i : ) A} l/ PHYSICIAN
; ’ jor findings:
g 12. Name Hc nPV AI’IG 1'[.11"11{0 r7 Maloofrop-;r;?ig:nq } dcj’r, r‘
= L e’ “angpent® Underline
S Bh‘thplac«:..._.D_‘Qn_'_t_KnQ¥I .............. ' / (\ g the cayac to
ity , to or co State or forei ) . . w o
g { 1, Malden mame DL VLT SDLENEEL o forien osaiey Of autapey. ks Ehouid be
. . v tistically,
i donville S o
§ 1s. Euthpla.ceum......gs:l;-;m DV e, Mi 220U i <o || 22+ 1 death was due to external causes, fillin the fojowing: Y7 x4
16. () Informant___ MY'S.0pal Amelunke (¢} Accident, suicide, or homicide (89PCify). ... gpnrrr. A
@ adiress Choffee,Mo, R,F.D, #.3 {8} Date of occurrence....... -
17. (a) Burial (¥) Date thereof. 8 _=27=1946 {l() Wheredidinjury occur?._. froes (Coon
(Barial, cressation, or removal) (Menth) (Dey) (Year) (&) Didi unu.ty occur in or about home, on farm, in indnstnal pla.ce in pubbc Dlace?
(4} Place: burial or cremation. JieMorial Park .. ’ / ,pl—-
18. (o) Signature of funeral director . Lia 1os HANATL type of place) /5
. Mgans of injury.. ‘6%_ -
) Address Cape Girardeau,}isgsouri, Y/
19 (@ f_y_é.. ®, ‘é ) )

{Dats received local re. mm‘:l-l‘i-gm{m)—




RECEIVED }

. “f - W

ey 1 2
pigirict Flle Hambher -cmafadsmmss -

D&te Filed—--——----.---. I.l;-lalll:;l.{l saciEE

¥
A S R

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

eemreaeeeameeaeesetmeaeessaemmenreemamenemeasaeenren s eeen e e s . Registered Apprentice No ,

- - . .
working under my personal supgrvision.

/ B S CLCEETEEor
+
Ta ngned........ ol SN 4

[ \‘ ra o ..
' Licensed Embalmer Nolf&‘? .........................

P. O. Address
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 be so stated above. *
L]




