6;—1‘150;‘23 DEPARTMENT OF %OMMERCE ~ THE STATE BOARD OF HEALTH OF MISSOURI 83865
v.sa7.30  |FILED ﬁ“ﬁ“\‘j"&’“ﬁfﬁ -:*STANDARD CERTIFICATE OF DEATH State Fie No..

P I X366M

Registration DistrictNo. ....'..-}_.'_ __________ - . Primary Registration District No.__—?:"m.g....,.m‘g... Regisirar's No. 3 3 Y

! L
é‘ 1. PLACE OF DEATH: . . a‘\' 2. USUAL RESIDENCE OF DECEASED: /é

{e) County Cape. Girardeau @ dueMissouri & county.C&DE Girardeau
(# City.ortown._- - Lana.Glrondean

(If outside city df town Limits, 1 write " *RURAL” and name of townahip) (¢) City or town........ C_&pe_(_}_j___r‘@. I‘d eqaul
{c} Name of hospital or institution: (If outaids cily ue towa limits, wrile “RURAL"} y
St. Francis Hospital (@ Street No
(If aot in hospita] or nstitution, write strest number or location) {If rural, give location) 0
(d) Length of atay: In hospltal or institution....- 16 minutes No

(Bpecify whether {¢) Citizen of foreign country? (Yes or No)

In this community. All_of Life

years, months or days) . I yes, name country. -

${@ PRINT  Thelma Lee McNeely MEDICAL CERTIFICATION
20. DATE OF DEATI: MonnOCLObDET 4., 213t

3. (b} If veteran, 3. (¢) Soclal Security
@ g T— ¢ ——— year. 1q 47 hour. 8 minute. A *+ M.
namne war. No
21. I hereby certify that I attended the d d from
F / 5. Color orJ 6, (a) Single, w:dowg married, 9., to. 9.
I
4 Sex..._ o S e divarced o that Ilast sawh alive on 19..._._;

7
6. (b) Name of husband or wife.._...._.___._.

6. (¢) Age of husband or wife if || and that death occurred c'uz.t,b_g date and hour stated gbgve, ,
m J . Hrol
H years || Immediate cause of death =4 A PPt S e - AL N ¢

alive__
. Birth date of deceased.. ADTIY 3, 1542

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

(Month) (Day) (Yoar)
8. AGE: Years Months Days if less than one day
5 6 18
hr. min
9. Birhpkee_ G8PE Girsrdeaun, Missourl . . - o 1.
{City, towp, or cgunty) {State or foreign conbtiy)}
R é’gé g L . Other conditions /i
10. Usual occupation. ... M e ma “ || (1ockade pesgnaney within 3 months of desth) /\b
11. Industry or business [z PHYSICIAN
., Major findings: . (‘) had ' . . .
E 12, Name........ GenT’n’F‘ MoeNeal ."\T poait o« ot ey l|p - Of operationss P 'TA\ : c\ \\ : LS . Undertine
=] [/ \
51 15, Bisiee_AdVance, Missou L 1 E— g he cuuse to
LSO, 133 tale or fore conniry, of topsy....... - should be
g 14. Maiden name % flf‘ Goé“ P i erc,e e v L chargeﬂata-
......... POLT W ”. . tistically.
81 15. Birthpt C.n pe_ Siraplies Il_,_Mi_SS D.l.ll'_‘.i_. 22, If death was due to external canses, fill in the following: -
= (City, town, or connty) {State or foreign country) y :!. . / / S
n 1 7 . . (2} Accident, smc:de. or homicide (specify}
16, (o) Informant.. ... George Mcleely ‘, ” 7
. (b} Date of mmnc«_..OA'Z‘ "t A
) Address . Cape_. G,Lra_r ea, Mo Bnarsd. Do
Wh did inj occur? et AJA4 M. o L r -

17 @ -Buprial ..l @) Date thereat _ 10 2.’5/_4'1.-... {€) Where did injury occur 87‘ S iy o ey Bty Giata)

(Burial, eremation, or “W"IIM éu‘"“ ) (D) ) (Yeag 4@ Didinjury occur i or about home, on farm, in industri¥] place, in public place?

- emorial Ceme ¥ A 2: )
. {¢) Place: burial or cremation oﬂl‘k”-& ______ . 6
. . . L. - — E of place]

18. (a) Signature of funeral director .. L., Haman. .\ .: ¥ Whilé at work?.. . WA il s_"n" '(’L';" h&gan;of in,u,y _ML _____ .

23. &m:m % ___9.__%____ S.M__ ....... .....—{" Llas-cblon) ,‘5
- . Date siened J0/A /et 7

() Address.. Cane Giy 2: F-LE 0 T P WE—
19. (@) ,ZGL:J—J _Lif-ﬁb) ¢

(l\usmu nnm!m)

Address.... -

{Licensed Embnlmet s Statement on Rucno Side)




oI
o Z.elth OfPlaer B,

e Member (10 290
’ Bates Fiied __ Ldon B o¥2

L
Y

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

........ ...y Registered Apprentice No.

working under my personal supervision.

P.0. Address?u M}% ......
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

TING. (Failure to comply with

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




