. No. 2
e 5.43
 §-17-39
+ 1 X38671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FILED
Registration I‘;llslt{{l;‘. Nu._q gg .......

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NuBQ/O,

23612
State File No

Regisirar's NoLL..%.._

» 1. PLACE OF DEATH,
Cape Girardeau

Lape Girardeau. . ...

(a} County.
() Clty or town.,

2,

(a)

USUAL RESIDENCE OF DECEASED: / (,.‘
sate._. Mlgseuri o comsC8pe Girardeau

(lf nuuulo cltyumwn Ihniu writo “"RURAL" nnd name of I.owmhxp) - {¢) City or t.own__._..__..___QR eGira_rde ﬂu /
(¢) Name of hoapital or institution: (P f outside city or town limits, write * RURAL™) ?f
1200 _Giboney .St.....Z @ sueet Mo 1200 Gibeney
{If not in hoepital or [nstitution, write street number or location) (I rusal, give lovation e
{d) Length of stay: In hospital or inatitution. - N o
(Specify whether || (¢) Cltizen of foreign countty? (Yes or No}
In this oommunityﬁ.M.__j......{?mLM
yeoors, months or days) If ves, name country.
MEDICAL CERTIFICATION
fg FRINT  Charalettie Ann Pind Jul 6th
I T ) Soctal Securt 20. DATE OF DEATH: Month 3 day
3. N . e 3 t;
{8 1l veteran a— e v year., 19 4’? hour. 11 minuie. 45 A °M. |
nAme War. No, |
21, I hereby certify that I attended the deceased from., JfhtS2 € . i
5, Color or 6. (a) Single, widowegdye marri . S o D 19 to _g |
F / W . . Iy LA P T 2 T T . |
4. Sex ; | race divoreed... that'Ilast saw h.(_l.f_ aliveon..__ AL T 7 bxq .216'27 ‘ |
6. (&) Name of husband or wife_.._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour Btated abovel Duration
AlIVC s semararer e aennrans years || 1mmediate cause of death : /-
7. Birthdate of deceased.......d.1y. 11, 1944 S N ———
(Month} {Dmy) (Yeur)
8. AGE: Years Months Days If less than one day Due to..
2 11| 25 .
_________________ hr. ... ......min.
/ Due to
9. Birthplace Anna T1linnils .
(Civry, town, or county) (State or foreign coudtry)
U ,I . . Other mnmtiom__m ..... -
10. Usual occupation e, £ ! " (Inclade pregmancy within 3 months of h)
— w 'g '-2‘1 R

1. Industry or business

Name........... Larl Do Pind . oo i
Cape Girardeau, Mo,

(Stala or foreign country)

12,
13.

Birthplace

L4

(Ci )
14. Maiden name ‘,'ﬁ rﬁrJ HOI"Sle
{15 Birtboiace Illmo, Missouri 7
: - {City, town, or county) (Stato or foreign country)
16. (a)} Informant.._. Cﬂrl Do Bind
) Address 1200 Gibonev Cape Ginardeau
1. @ Burial * (8 Date thereof.._ A/ AAET. ..
{Burial, cremation, or removal) {Month) (Day) (Year)
_ . Fairment Cemetery
< (¢} Place: burial or eremation
18. (a) Slgnaturé oauueral du'alar zd{ ok '
o Address.. 2 ®2P€ Girardeau, le,
1% @ (Duureceirod &zm @ 6" (Renulrnr a signatore)

Ma)c?t; findings: , i \
. operations.... : |
pe / 2 } Undetiine
I the cause to
— & SR
Of anto shou e
pey R ed sta-
i [tistically.
22. If death was due to externzl causes, fitl in the following: ’
(a) Accident, suicide} or homicide (specify)
(b} Date of occurrence
(c) Where did injury occur?
{City or unrn) (County) {Stale)
(@) Did injury occur in or about home, on farm, in industrial place, in pubthp/laneP
- .. ; (Specify typa of place) - .
" While nt v.orL? e n TP T (e) Means of injury.geo. b :.D
Signature I.D.or ot%___.
Address. | M Date smned.._z:f.'g j/)

(Licensed Embalmer ' Staument on Bov&u Side)




~mCEIVED
#:unpiot Health Officer Rois_—olowewic®

siiaries File Number ... lN.2=.0.20
- Date Filed.... Nz B 8287

STATEMENT BY LICENSED EMBALMER

o

S T

working under my personal supervision,

Licensed Embalmer No..... 24 24267
- . S

: | P.O. Address..%"éhm%
+
DWRITING

| - Note:I— The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN, . (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

o




