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UNFADING BLACEK INE—MAEKE A

PLAITNLY—USING

WRITE

FEDERAL SECURITY AGENCY.,
Nnuonal Oﬂicc of Vital !Z jstics

ﬂ g:strat:cm Dlstru:t No

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No.....
'[’-rimary Registration District NOB'OIJ

Registrar's No. 32 ’L

1. PLACE OF DEATH:
(a) County..............gﬂge Girardeau

(b) City or town Cape Girard.eau,
{

{c) Name of hiospital or mstltgtbqatheaat 11 38@@1 Hp,spita]

{1t not in hospital or imstitutlon, write stpget number ot location)
hours

(d} Length of stay: In hospital or institution

life

Ia this comtnunity.

years, montbhs or days)

£

2. USUAL RESIDENCE OF DECEASED;

|
(2) State....Missouri....... ) comyQape. (}irardeau—--zé
(¢} City or town.... Gap_gm_g-_irardeau
{1t outslde eity o town iimits, write - RORAL ) %
(d) Street Noovwneene. 5353' Frederic_}g...St‘ f'd)
(If rural rte location)
: Ko
(e) Citizen of foreign country? . (Yes or No)

D ke ey L e s gy

1f yes, hame country

e 5% lgnelvin Hiller

- 3. (b) If veteran, | 3. (¢) Social Security N
name war.... oe—— )
5 Colar or 6. (a) Si owed, married,
10,/2
4. Sex. H .................... dworcedwidowedc
6. (b) Name of husband or wife.........cocrecreen 6. €£) Age of husband or wife if
Julia M 1 1 ler ....... B iV v i, FEQTS
7. Birth date of degeasedun. . January 5, 1883 .
(Month} (Dly) {Xear)
8. AGE: Years Maonths Days If less than one day

64 | 9 8

MOTHER FATHER
b,

3, Birﬁ\plnr-p .

(Clty, town, or county)

10, Usual occupation........ HOdCEI'I‘i ar

(Statc or Iurelm country)

Construction

-
—

. Industry or husmf,k:B WITT6%

14. Maiden name....

12, Nameu it secemscsssnienaests sesresesseasosnsan sessovas 1 '___,'

' . Missour

13. Iihrth];)l:u:e1 ......................
(City, mm; (Biate or forelgn country)

15. Birthplate..
{City, town, nrcoumy

arelgn
ras. .Yerlena Pett: it

. L]
16. (@) Informant.. . s s sorssveres savsesen seessress

(5) Address..: 535- Se Frederick, que Gj.rard. ad

17, (a)
(Bnrlll. cremation, or rem

(c) Place: burial or crcmanon iirmont emete
J g [

18 (a) Smuature of iuneral dtrectn A

(6) Address......G8Da_Girar
9. ) LA TR2 ")‘7 (b)é%

{Date received local registra

{b) Date ther .................................

Month) (Dny] (Year)

g; ........ ’

mr‘a ul:nnmn) ; é/j_

hr. . fain. |

vape Girardeau County, Missmu'l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... QCRODOY. . . day... Q3.
' year..............}...... hour. ll’ inut

21. T bercby certify that I attended the deceased from

itisets aadts cnesenss sbent et e s nen sertreen s 1%, to
-’
that I last saw h alive on
and ihat death occurred ogﬂl&datc and hour tatcd a

med:sxc canse of death..,

PHYSBICIAN

Underting
. the cause of
which death
Of autopsy.eecven e e 3 ’l?oueldd be
' charged sta-

.| tistieally.

Major findings:
O operations ..o vereens

22, If death was due to external causes, fill in the following: .
(a) Accident, suicide, or homicide (specify).....d ANk £ M/’/;
13(#) Date of occurrence...... ﬂ‘/‘-’a 4

() Where did injury occur >y adwa.. St 0. olrmim... ¢ .
A o (City or town) (Coftr) -~ (State)
(d) Did injury occur in or abou? home, on farm, in industrial ‘blace, in publie
place ?Mﬂ's ! Ll

feity tpe of place)
While at work?...

K e), Mc_an_s of injury
23, Signature.,. %It- o

Address.... 9 adz.m

JefTerson Clty Printing Co.

(Licensed Emba!mera Statement on Rverse Side)




ZF¥CEIVED

iatrict Health Offiaer Moo Mo eemees
istrict File Number. QY2 =/32¢
Nate Flled.... Jo—- A7-%7

i

t ¥

4 S

STATEMENT BY LICENSED EMBALMER

Sime&..._.;...?Mé...j_ a..uéa¢ .............................

; —
™
. Licensed Embalmer Noazxd

P. O. Address m .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




