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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;ANENT RECORD

DEPARTMENT OF COMMERCE

Fmﬂ THEB CELSI:J’Sd 1941

Registration District No.—o—. .. 2%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._hB_o_.m

State File No. 8 4 o
Repisirar's No._._y;iio__..__....

1. PLACE OF DEATH:
_{a) County.. Lape Girardesu

") City or town.. 2 A€ Girardean
tl! onuldo ety o towa limits, write “HUNAL" and name of towaship)
() Name of hospital or institution:

635a South Snrisr Street
(1f oot in hospital or institotion, write street cumber or location)

(d) Length of stay: In hospital or institurion

2. USUAL RESIDENCE OF DECEASED: /6
Missouri ® County. fnNg Jirardegn

Cape Girardeau /
{If outxide city or town limits, write "RURAL™}

635a_South Snrire Street
{1l rural, give location)

No

(g} State.

() City or town

(d) Street No.

¢

. 9 (Specify whether || (£} Citizen of foreign country?. (Yes or No)
In this community. since 1 20
yuars, months or days) If yee, name country
MEDICAL CERTIFICATION
Vot Rme__W111iom S.Little '
= 20. DATE OF DEATH: Month DG s aay  20%h
. \ 3. (¢) Social §
3. (b) I veteran () urity ynr/ 1948 hour mingte B0 P M
naine war. No. : .
21, I hereby certifythat I attended the deceased fromw%.,
5. Color or 6. (a) Single, widowed, married,

4, Sex Male // race Whi ,'P diverced.. Married

Y 2 ok 1944, m.%i_% 19 E
/thal I last saw h__seed alive onﬁw&.giﬁ I — lQ_E_.é

and that death occurred on the date and hour stated above.

6. {») Name of husband or wife......eosueeeeeeee. 6. {¢) Age of husband or wife if Duraion
Amanda Huffripn alive... 5. ... years || Immediate cause of death. \
L]
7. Birth date of decensed___Fr€bTRIATY  13+h 1873 —Coan MM y@v
{Month} i (Day) (Year)
N ; <
8. AGEx Years Months Days if less than one day Due towm.mwm EOSSS,
7 3 1 O 7 hr. min.

Il1iinnis /

(State or foreign covntry)

Binhn'lnr-Har.d in C oun tv

{City, town, or county)
. Usual occupation R(‘i"{?“f‘d F'T'l'ﬁlOVF'P Of‘

e

—
(=

Due to

Other conditions,
((‘r._mludu pteguancy wilkin 3 months of death)

lndunryorbuamm_..m..iﬂr'”ue1‘1'9 Cf‘ﬁf‘ﬂf P-l Qﬂ‘f‘

n G Py PHYSICIAN

= ajor findings: -

& (12 MName.._.Lerry Qliver Little Of operatiofs [{"‘ %Ly&__.ﬂ Underl

= . - ; r nderline

=

=& | 13. Birthplace : ; (E_l 1 '1 n nj__g [___' & :;-lcc;t:i;:g

. LD, 0f COQRLY, State or forein country) Of auto! hould be

ﬁ 14. Maiden name cgf\ ‘E T.'_V gg raexr . autopsy charged sta-

£ ; I11inoig/ tinieally

2 15. Birthplace TR —— (Sm_:; o oo ey 22. If death was due to external causes, fill in the following:

16. (a) Informant Mrs,. Artanda Little {a) Accident, suicide, or homicide (specify)

& Addres_ Cane _Girardean,ilissouri (%) Date of occurrence

17, (a} B_U\I’ ial (6) Date thereof_ 1L 2= 231 GAG|f () Wheredid injury accur? T — pro— ™)

{Borial. crematlon, or removal) . (Month) (Day) (Year) {d) Did injury occur in or about home, on {arm, in Industrial place, in public place?
{¢) Place: burial or cremation Merari al Park ~
18. (a) Signature of funeral director. L. I..Harman o ‘ While at_wurk?______.__.___.(wr’ t(:‘x)n o;: ::;) of !n]un_..._._../..__. .

(2) Address Coreg. Girnardean Migannni,

19. (q/ L -2 5 .lf!—«é () Xe. G. A

{Data raceived local rexistrar) {Rexistras's l[mwm)

i§ “Address

23 S;gnature......: . (M.D. orﬁhﬁ)_____

Oagy oo g Aewe, zea vue dimed/ 5/2 517

I

(Licensed Embalmer’s Statement on Reverso Side)




T wh Ulscer Woa oo

cin Lict File Humber-ﬁf::f-—f-'q;-«i?-f:

Dato Filed (&30 %5

STATEMENT BY LICENSED EMBALMER

1 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 . s

Slgﬂed../léwwds&%mj .................

Licensed Embalmer No.... 4122

working under my personal supervision.

P. 0. Address. Gane Glirardean,iiisoonr

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.




