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4] 'j“’ N "“ s STANDARD CERTIFICATE OF DEATH State Fite No =1
Regirtration District No. \Eﬁm_ﬂ_— Primary Registration District No.é..Q..A,o.......... Registrar's Na, / f/’

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: /(
(@) Count¥........ "‘Q'a"p‘e—qua"ﬁ'd‘e‘a‘u_"““" e 1 (@) State Mis 30.111!1..__ — (¥ County. C,a.p e.. _Gira_r_dﬁ,.
(&) City or town -
{11 gatside city or town limits, write "RURAL" and cams of tawnship) (e} City or wwn““g&p_e“ Girardeau E
() Name of hespital or institution: (If outaide city or town limits, weite “"RURAL™) ¢
605 Ind ENece..... e :
{1¢ not in bospltal or imnslg;e;rr'{.g:um numbar or l;:’:fhn) (d) Street Nowww.nn] 6.0..5 ""Ind e{pme-&?;i?.‘g;)e_..__.m.__.-;_m
(d} Length of stay: In hospital or instlt.utmm.“,wg..t.mlnmue.u.he..r. NO i’)
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. abou t 50 years .
yoars, months or dayy) If yes, name country. -
MEDICAL CERTIFICATION
bol@ pRNr  william L. Wood

20. DATE OF DEATH: Month...d 8 s ... day....14
3. (by U vereran, 3. (¢} Social Security 1048 bour 3R — AL

21. I hereby certify that I attended the deceazed {from

name wa:_WDIld_l'Ia.I:-#l_ No...=—mm yer 2" !...L# .._é /

O 5. Color or 6. (a) Single, widowed, mtﬁe&: P TRy TNTY | 4% T
4. Su.___M__. race W divorccd-ﬁlnglﬁw- that T last saw haaese_ alive on 3 2 AL . l9.ﬂ.
6. (8) Name of husband or wi€... . .—_ . 6. (¢} Age of bushand or wife if {} 21d that death occurred on thy nd hour sjated above. [
alive. .. 7 _years
7. Birthdateofdecensed___Eeb, 24, 1889
{Month) (Day} © {Year)
8. AGE: Years Montha Days If lesa than one day Due to
5 8 1 0 . 2 O ! hr. min
u Due to
M
9. Bmhpm"__ﬂ%}mﬂ_ﬂo_um_.__ Q.
{Clty, vown, or coonty) _ . (State or foreign country} N i " A N
i 4 Other conditiona ey
10. Usualoccupation.. O eter rooming houge || G oo mtie s amii o3
11. Industry or business Xy PLEYSICIAN
= Maiooir findings: N W
[ !!j I I : am I aperations, P
'_':, 12. Name.... .. %Oi—'*'—“—’"“'—fc_— . - - ‘1{‘; % Underline
= | 13. Binhplace No.. s {the cause to
= ¥. town, —Eunt:)A h {Stats or foreign country) Of autopay ahnnld be
= { 14. Maiden nam;, [ Pa.{zeﬂﬂa-
= T tistically,
§ 15. Birthplace. TP —— "a:‘g%ns;asn—ﬁg 22. If death was due to external causes, fill in the following:
16. (s Informant Pete Wo Od @i”:. V\gg% IL (8} Accident, sulcide, or homicide (specify)..."
® Address—.. . BED. #.2_ i 24 ||® Date of occurrence...a
17. (@) Buri a.l (b} Date thereof. 1/1 6 /4 2 (@ Where did Injury occur?- {Clty n tnwn) {ounty) {State)
(Burin!, cremation, or removal) Momghl (Day) (Year) (d) Did injury sccur in or about home, on farm, in industrial place, in publ{c p[ace?

{¢} Place: burial or crcﬁ:aﬂcn__m%l . A &%
18, (a) Signature of {p director 1 : i s ok ' (Specity '("]'":'."h") [

While at work?.m [2 of injury.
. . . B L
{8) Address -  MD
gna ] ——rr L, M...._.._
19. () 1 —/ 4~ ®) iy /=LA
(Dste raceived locai reristras) (Huhmr ] nltnutm) l-)'-\ Addresa. Date rigned y
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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

egistered, Appre

working under my personal supervision.

Signed

M.iocnsedE EN (LA N A S—
P. O. Address. K} N

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDW. TING. {Failure to comply wit{‘
the above constitutes grounds for revocation of license.)

i ’
1§ this body is not embalmed, fact shou!d be so stated above.




