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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Byarau oF THE CE| : '. 499
FILED FEB Y041 STANDARD CERTIFICATE OF DEATH State Fite No.

Rewistration Distriet No. __&2 A Primary Registration District No.__..\j_lx..(ﬂ_.___

——
Registrar's No, 2! hs

1. PLACE OF DEATIL

(@) County__._cﬂ Q_Glr_lll(i_au
® Cityortown. wape. Girardeau R.F.D.

{¢) Name of hospital or institution:

.Cape Girardeau R.F.D. # 1

(17 ootside city ar town Ifmits, write “RUNAL™ and onme

{If bat in bospitsl or institution, writs street number or losatisn)

2. USUAL RESIVENCE OF DECEASED:

@. stae. Mimaguri amz&aDQManu

(¢} City or tow

{d) Street No

T Rural

/B

(If outside city or town limits, write * RUBAL")
1

Cape Girardeau R.F.D,

{If rural, give locatian)

(d) Length of stay: In hospital or {nstittrion . Neo
(Hpecify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community ... .a.ll his. llfﬁ ...................................... '
yoars, months or days) If yes, natie country,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME . ,9.11 ...lgﬁ. .glwwm..q...____m#_..
. fA £dehn. Keepp - x 20. DATE OF DEATH: Month JARBRa___ day . SLER
3. (b) If veteran, 3. (¢} Social Security eare . 1947 hour a2 minute. 90 P wm.
name war
21. I hereby certify that I attended the deceased from,
O 5. Color or 6. (@) Single, widowed, married, 19, to 19, ;
4, Sex.....m é-divnrced_nixmﬂ.d that I last saw h alive on, 191
6. (3) Name of husband or wife....ooovee oo, 6. (c) Age of husbend or wife if || 2nd that death occurrcd ont ja and hour stated above Duration
Maud Poe QUVE.......eoms e yeara || PmEdiate cause of death
. AAS At
7. Birth date of deceased......ARTLL _-ﬁch_ ........ 1865
{Month) (Year)}
8. AGE: Yl.:-rol Months Days If lesa than one day Due to_.. L. =41
81 8 | 27| . i ||
Due to....
. siussiace EEYDEL Mille . JMlaseurd/S ([ gneo-
{Clty, town, or county) .- (Sttaor foreign conntryd”. || ST 1T -
10. Usual occupation L€ tired farmer %El';a?:ﬂ:.::, within 3 months of death)
11. Indastry or business T _ TRy TrT PHYSICIAN
o R]J0T Iinamgsa: N . —
S f 12. Name..JOIN CKOODREL .. d || Ofoperations Lo Undertin
e _Ger 7 1 - the cause to
i | 13. Birthplace many..: . kehich death
(State or foreign country) Of attopsy t n shovid be
& ( 14. Maiden m;ﬁgr QQ.QI:.._.. R esrrass et i : N charged sta-
& . & [tisticatly.
% t5. Bil‘lhﬁlane—-—--—lgl?’ﬁ'fw 5‘;?-‘1 Covenpr sy el | L2 If death Was due to external causes, £ill in thefollowing: \D
16. (&) T nformanf_._n.._ enn. Giﬁ to f {a} Accident, sulcide, or homiéij'l—e {specify) taamnedle \. -
® address__St.Louls,Mlssouri. (® Date of occurrence "‘; A7 4247
17. {a) Buriasl {(3) Date thereof... =20 =] 947 || (& Where did injury occur?’ % ';:i?:,,, town) (State) -
(Barlel, eremation, er removal) (Munth) (Day) (Yoar} Did injury occur in or about home farm, in Indust a pla , in public place?
(¢) Place: buriaf or mlioL__Fl_ﬂirmmh.g_Qme_t_Qn_ GM-I/’E&\ ﬂWM % irAselydiay I At /.
18. (o) Signature of funera) dlrect.or.. L.n L Hﬂman While at work?... ?fd.l_.....__..(.i;;;? “e‘)” nh?:am of injury.: _-k‘&ﬂ )
» Address_ C Misse uri_-___ : Orrasen,
o =2~/ 23. Signature. B2 G % ”““‘““’““’-m_nmm&_
19. (a) 4 7 ® .. 1 .
(Dnts received keeal reslatrar) (Resiatear’ « slenatarel Address. . Q_ et Drate signed. /. ./_.11/6"7

" (Licensed Embalmer’s Statement on [Mum Side)
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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 NoOw e erenceonnren ,

Signcd*—-@migﬂg}.{/m)

Licensed Embalmer No. »4// s

P.O. Addmss@mm,m

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




