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

DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 2

Reglstration District No._..gg_ ......... -

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.as_o.l.o_...._

State File §37339 '
Registrar's No._-_.a b -I-————.._._..._

1. PLACE OF DEATH:
@ County...eaDe _Girardeau

2. USUAL RESIDENCE OF DECEASED;

(¥ Cityor to Coprne Ginardegl @ sate..Missonrd &) C°““ty““C'ﬂp'ﬁ'"“&i‘rard‘e“au
ity or town T.
© N £ hoe (I&u&fd&va town limits, write “AURAL" and namas of tlownship) {¢) City or town C ane Gi ra I‘de au /6
¢ ame o pital or institution: f outsidn cily wn limits, write "RURAL”)
805 North Boulevard @ Stwoct no___ E0B HorepoutevERy ;
{If not in hospital or inati write street ber or kocation) (11 rarad, give bocation) 7_
{d) Length of etay: In hospital or institution.. T 3P Wtellmmms .. N
7 years (Specify whether || {£) Citizen of foreign country? o) (Yes or No)
In thia comtmunity - ﬁ
years, mantks or days) If yea, name country.
" . MEDICAL CERTIFICATION
il FuNT Sidney A. Valentine e o bEArm. 1 NOV - 27,
20. F DEA ont
3. () M veteran, 3. (¢) Social Security 1947 ) g 11 05
—— N —— year. . hottr. mintte. PM
name war. o
21. I hereby certify the#t 1 attended the deceased from j&
U 0 |s coworor, " 6. (@) Single, widowed, marrled. || _Zrpge R k... 9 L0 )(«o—rz/z-??— 0.4
4. Sex race divorced..— .o | that I last saw hatde®d.alive on.. kd.'r _,??{ —_— 1947
6. () Name of husband or wife. . oneeen. 6. {¢) Age of husband or wife if || atd that death occurred on the date and holif Bfated above. Duration
......D@.lls{{)ay......- BlIVe.emeemsssrrrsrs s years || [FAMediate cause of death -
7. Birth date of deceased Sent. =, 1879 %
(Month) {Duy) {Year}
8. AGE: Years Months Days If less than one day
68 2 25
hr, min
9. Birthplace....2080, Miassissippd ! o
{City, town, or county) (State or foreign country)
10. Usualoccupation . M8il _Carrvier
11, Industry or business TP PHYSIGIAN
= jor findings: ) s
E 12. Name Mont _Valentine . i ¢+ Of operations = Underline
=\ 13, Birthotace Misslissi ppi fe Cj }'j the case to
{City, town, or cqnnty) {Siate or foreign country) Of aut should be
5 14, Maiden name Jnénl I'v G lCh ”\ sutorsy d ! . c}:ax'-geﬂ!ta-
L tistically.
g . Unknown
gl Birthplace. . coounin wcow:tr) B Tosem ooty || 22+ 16 death was due to external causes, 6llin the following:
16. (a) Info e .MT' q. S, A VE_-l en +ine (z) Accident, suicide, or homicide {specify)
& Address B05. N 2 Blvd. Cape Gir. Mo. ||® Dateof oocarrence
. @ _Remoyal (5) Date thereat. L3/ 28/ 47 || {0 Where did injury occur? o -
{Burisl, cremation, or removal) . (Manih) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pnbl.u: place?

{c) Place: burial or cremation__ LeANTE ] _..Mi.S_S_i_S.Si.p.p.i

18. (a) Signature of funeral directot............... L..l L--Hﬁm.an ....... A
@ Address._Cape Glrprdeol o MOe
19. (@) Z.l:i’-ﬂ =47 » !

, . Sl e R e e
Data received local reristrar) (Rexistrar's signature)

: Tt . , (3pecity type of place) )
Whi[e at WOrk?oo e lrvverre e, (€) Means of lmury A

(M D Snebisarh_ ...
+. Date emned

gn.ature

‘%f;'

Address_| AA_L i

{Licenscd Embnlm;:r 's Statement on Re’eue Side)



A »

ealth 0ff1lcer No. fernceem
. ¢t File Number._ Lt 12 LD
Date Fi1ed--__---__-_-1.--..:.1-...‘1‘.?..4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by..

................ , Registered Apprentice No.............. .

et e Wl omrr Lot Dot

Licensed Embalmer No H l_/ /.02

P, O. Address{ M@ ;%

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

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

working under my personal supervision,




