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No. 2 DEPARTMENT OF %OMMERCE . ‘THE. STATE BOARD OF HEALTH OF MISSOURI 141?86
v oF TaE CENgUS -
1245 fﬂIﬁM "R 5 STANDARD CERTIFICATE OF DEATH Stete Fite No.
1739 APR 947 /
47070 ||\ Registration District No..o2. /. {2 ____ _ Primary Registratlon District No .Q__Q_..i__ Registrar's No._f. _42_.4... S—
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED; (7

: St7 Francois :

‘ {a) ‘County s Missourl Cape Girardeau
g @) City or town. FATIANEtON  RURAL St Frapcois ||©@ 5 @® County....28P )
0 . (1f ontside city or town limita, write “"RURAL" and name of township) () City or town Ca.pe Girardeau
g (¢} Name of hospital or institution: . '2) ) (11 outsids city or town limits, writs “RUNAL "} Q

Missouri State Hospital No. 4 (@ Street No Unknown
. (If not in hospital or institotion, write ltreel her wloeall%b d (If rural, give location) @
(d) Length of stay: In hospital or institution as. .
. {Specily whother (£} Citizen of forelgn country? Na {¥es or No)
In this community. "
yours, months or days) If yes, name cotuntry. van
] MEDICAL CERTIFICATION
= 3. PRINT :
g 3uid) ph SUSAN MOSER
< T 3 ) Seel Semari 20. DATE OF DEATH: Momtn. March day...26
. \ . (€ al uri .
=] veteran None None v vear. lgA‘? hour. 10- 00 minute Po M.
o name war. No
- 21. I hereby certify that I attended the deceased from
= 5. Coloror 6. (a) Single, widowed, married, Sept. 6, 1946 1. March 26, 1947w, .
é 4 Sex-F-emalS— L] e ¥Bike. divorced...wi.dol'lad._;j {hatllast saw h€IL..... alive on...... MarchZé,-lQlﬂ_ ..... L L ;
E 6. (5 Name of husband or wife... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
YOI

s e Louis MQSGI' — alivelli AOWed  yearq || Immediate cause of death

7. Birth date of deceased Oct Ob er by 186.?_. ----------------- %WWA@
5 {Month)} (Day} {Yoar) ——
-] : .
1) 8. AGE: Years Months Days 1f less than one day Dure to._MC/FMJ-!&%M
g 795 22 | .. b min

. Due to

S | -Cape Girardeau . -Missouri B
Z . Birthplace - - = N7
=] . {Civy, town, or county) (Stats or foreign country) ] ] . L (

c[;q:] 10. Usual occupation..._._HOUSewife ¢ x 7 (::Egud“:;d;x:y RIS aonthe of deait) f?’) p’ i —
= |[ 11. Industry or busincss : : —_ S : Gl . . | PHYSICIAN
| B ( 12. Name.. Frederick Wittmore P R R -
] g / . - nder ntm
£ |21 15 Bisthpiace Bayaria . s _Germany T s — whichdeath
{City, town gy coupty) Srt)aun ureign country Of autopsy 0 an OPSYo should be
E g 14. Maiden name Ch¥i¥tina Mus h l) el T Sy e 1L charged st
Itistically.
=] . i : . .
g g 15. Birthplace - E:S?S‘}nnfu:“‘” 3 M{%‘%ﬁ 22, If death was due to external causes, fill in the following:
2 il @ thtormant-Records State. Hospital No.. 4 || @ Acideat, sucide, or homicide (specify)
B @ Address_.- F arm;_ngzgn_;__lﬁ;gggm:L_m-_.._..m @ Date of ccctirence

" 5 17. (a} B'lJ.I'i al —.. {#} Date thereof 3 28 47 (e} Where did injury ? {City or town) (Conoty)} (Stote)

N ) . (Bm-l. mmtm.wmm-l) (Month) (Day) (Year} (d) Did injucy occur in or about home, on farm, in indnstrial place, in public place?

T (6:) Place: bunal or cremation Falmont Cem, 3 Gape Girgraeau y MO. i

. . H ;I‘ - T a o), L T Py
- 18. (a) ‘Signature of funeral dlrcctor Walther uneral Hame W‘hil: at . fi?nr, ‘(’T 1\511;;1!3)0{ 1L S
® Add Cape Givardeau, HMo. N : : )?” 4’
23, 8§ W= i e’ A M.D. thery. L2
1. @ 4‘_[¢_¢ s @ | ; Y. 23, Signatuze 4 ,‘-‘70‘:‘ LG . - { or of er/ﬁ
(Date receibed local resstrar) <Y AR{ ¥ (Registrar's AL Address. o 7 AANINAAN L2t A Date signed .7 7

i f {Licenned Embalmer’s Statcment on Reverse S'id@ . / /




= F'CEIVED
.« rict Health Officer NO'-.-----? y

Ji-_:trict File Humber .-t ’J._.----.-

ate I-'iled.____.._-_-..__‘n‘.----_-?.--. € Zumn

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 Ly,

, Registered Apprentice No .

Licensed Embalmer No / 4 oz’

P.0. Addres%gmm /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated nbgve._ .

-

working under my personal supervision,

ITING., (Failure to comply wi



