DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

_lée'gEmQatlﬁPDtthr{ct N}_ 1

THE STATE BOARD OF HEALTH OF MISSOURI F

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.s3 QL O .

State Fif;;?\’o 8179

Rezistrar's Nofv‘ﬁ._..

1. PLACE OF DEATH:’ )
(a) County Cape Girardean

2, USUAL RESIDENCE OF DECEASED: £ ‘-'

@ state.. MO ® comyNEW_Madrid
(#) Cityor t.own.._c mgejirﬁrde au, M d d S‘“
{If ou city or town limits, writa "RURAL” and nama of townshig) (&) City or mwn____Ne‘N aar l
(e) Name of hosp: tal or institytion: (If outaide cily or town limits, weite “AURAL") u
St Francis flospital (@ Street No City ,
(Ef not in hospital or ingtitation, writs streat numher o location) T (Lf rura), give location)
(d) Length of stay: In hospital or institution . e ek S o No /
(,Spr.\fy whather (¢} Citizen of foreign country?. hd {Yes or No)
In this community. L i fe
years, months or days) If yes, name colintry. NO (7
[ MEDICAL CERTIFICATION
3019 PRINT wmaria Louise “oward " 9
3 1 3. (9) Social Securit 2. DATE OF DEATH: Monn MALGR. . 4ay. 1
s veteran, G a ¥
same war NO R No NO R year. 1 947 hour ’q mInute._...Li..H..M.
21, 1 hereby oemfy that I attended the deceased frog,
/ 5. Color or 6. (a) Single, widowed, married, ‘/ — ._-_!3 g ? 1l ?
4. Sex E. 7 race... e givoreed_Sis that I last saw m‘rc on LA s ... Qe
6. (b) Name of husbandorwife.._ ... _... 6. (¢) Ageof h_ll.sha&d ar wife if ; Duration
NOne alive e __years
7. Birth date of deceased...__: M ay 28 1865
(Month) _ _ {Day} (Year)
8. AGE: Years Months Days 1f less than one day
81 | 9 | 22 h
T. min.
9. Bihplace. NeW. Madrid Moo =~ || _ »
(Caty. n, or county) (Stata or forsign cotintry)
10. Usual occcupation one PR A R O(Ehe.r ;.ondlﬁnml = ihin 3 monthe of death)
11. Industry or business_____NONE {PHTSICIAN
\ Major findings: 7 1 Y] Jp—
E 12. Name o BHES H, Howard: .. .. . o *Of dperations........ Lﬁ:deﬂlne
& | 13. Birthp! Unk. ) {sﬁv . / : e;t&;g
wn, or, tats or forcign covutry Of autopsy should be
a 14. Maiden name.___ ﬁ‘i i Ee_zh BY!‘& \ e fl:rg:ﬁ;u
M .4 isti
S| 15. Birthplace Ne,w drid, MO_. L 22, Tf death was due to external chuses, fill in tha_fo
= L. {City, town, or county) {State or foreign counkry) i M
16. (a) Informan:. AN Howard i1 .t (a) Accident, suiclde, or ho ¥} j-_
) adaress___Naw_Madrid > Mo. (b) Date of occurrence ... gz, o ebss “ o
- - Vv I AN S SO
7 @ JBuriaY . @) Date thereor 0 =21 =47 (¢) Where did injury occur ?W‘& Tz i
(Burial, cremation, of removal) (Mcutk) (Day) (Year) (d) Did injury occur in ar about home, on fa.rm, in industrial place in public place?
() " Place: burial or cremation... Howard Ce me t-al"y
. . T P £ place
18. (o) Signature of funeral dlrcctorRi ¢ ards Und. Co. While at work?_ ‘_'__ _____ _‘ﬁpﬁ’ t(’;‘)” l;:1::|:1)1:|f injury.______)._...'......
{3) Address. New Madri Me. ’ y
0. @S2l ~LILY & (o lairle,
(Dats received local repistrar) {Registrar's signnture)

v



s ~CEIVED

Tsnriet Health Officer Ko, L/'
. “iiiriet FllS Number..-_h-- A '7' “.6
Date Filed.. =3 _ = -::” N

Bl ki SV 2

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision.

-~ Lt . Li.cen%mbalmer No /M = 4 é

e P. 0. Address....%w é? Q.AZ-' g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply -
the above constitutes grounds for revocation of license.) '

.

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH:
{z) County

0 ‘
Asns
(&) City or town......._

(I vatside city of towwn limite, wrj
(¢) Name of lmspual or institution:

{If not in hospital or instituiion, write strest number or Location)
(d) Length of stay: In hospital or institution

(Bpecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State (&) County.

{c) City or town

{If ontside city or town limits, write " RURAL"™)

{) Street No.

{If rural, give location)
(e} Citizen of foreign country?

If yes, name country.

3. (&) PRINTY. .
ofd Nmnéizmi«%d@ﬂddo

3. (B If veteran, 3. {¢) Social Security

) ﬂA(_WRITETUUNLY—USE UNFADING BLACK INK—NMAKE A PERMANENT RECORD

lnote M.

4

name war. No.
5, Color or 6. (a) Single, widowed, married, 9.
4, Sex i race divoroed ... 10 -
6. (5} Name of husband or wife.....omeemceeeeeeee. 6, (¢} Age of husband or wife iF .
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7. Birth date of d d )
(Monih)
8. ACE: Montha I %) Due to
Due to
9. Birthplace_._. ...
(State or foreign country) .
Other conditions.
10. Usual occul {Includ ¥ within 3 moothe of death)
11. Industry or bosin PHYSICIAN
Majofr findings: —_—
Qperations.
g Name Underline
& {13, Bithplace - iehh
(City, town, or county) {Stata or farcign conntry) Of autopsy should be
14. Maiden name charged sta-
tiztically.
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= PreTe —— 7 iato or foecizn 7 22, If death was due to external causes, fill in t| lowing: ,
16. (g) Informant {a) Accident, suicide, or homicide (chdfy)...-.m .(,,5—-_
OCCIITEOR . emsrrseerirg s
(&) Addresa (¥) Date of 3
17. (@) (3) Date thereof () Where did injury 0ocurl......_ el hate)
(Buzial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or a e, on farm, 1 lnr.lustxinl pl.aoe in public pla?%
{c} Place: burial or cremation M
" . ¥ (Spexif; [ placs)
18, (@} Signature of funeral director. While at work? é "&;ﬂ ‘id:nn )
(b} Address
23. Sigmature
19. (a) &

"w gignnttre)

{Dute received local registrar) (Rexi:







