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

DEPARTMENT OF COMMERCE

ALEDABR"E™ 148

Registration District No..é_..-a....._.._.._...

THE STATE BOARD OF HEALTH OF MISSQURI s 80 58
N

'STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstration District No_\BQlOﬂ Registrar's No.ﬁ.__fj_ﬂm.

i. PLACE OF DEATH:

(@) County Cape. Girardean
n 1]

(¥ City or town

(Il outside city or town limits, write “RURAL’" and name of townahip)

{¢) Name of hospital or institution:

Southeast Mo. Hogspital D

(If not in hospitsl or iustitution, writa street number or location}
{d)} Length of stay: In hospital or Institutlon ... ... 4..(1,3.? ..............

In this community S months

peufy whetber

years, months or days}

2. USUAL RESIDENCE OF DECEASED: /
(2 State__ MO, () County. Ca.p.e_..,Gi.ra.r_L____a‘
(@ Cityortown.....Smelterviile ks

{If culside city or town b-uh. wrh.o RUR.\L )
@ Steeet Nowroooe M { B By railroad. track). /
If rural, give locatlon,
(¢) Citizen of foreign country? No. (Yes or No)

H yes, name country.

3ia) ERINT Joseph Hennesse

3. (b) If veteran,
name war. No

3, (¢) Social Security

No.. ==

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Momh. Maroch 4.y 26
vear._1 948 hour....... 2205 . _mintte. ___. P

21. I hereby fy t'.h,at [ attended the d
‘O 5. Color of 6. (a) Sn‘_gle. widowed, married, M - 1. 4§ EIAW ff\ 2£ 19 %
1 . bt y

4. Sex M | race q f&mmﬁd—-ﬂl-dnw—e‘l that [ tast saw b..£.alive on___l/..\*M_.. 7-»(;— S g
6. (b) Name of husband of Wi, 6o (€) Age of husband or wife if and that death occurred on the date and hour utatcd above. Duration

Don't Know alive ... __years || Immediate cause of death.. F N S
7. Birth date of deceased ... J2M.,..1 18A1 — A

{Month} {Day) {Year} ’ / U( Ve

8. AGE: Years Months Days If less than one day Due mw M Mq L

87 2 26 hr. min, [| =

- Due to..
9. Birthplace Snarta Tenn. 1 || .
. ToT ot {City, town, or coonly) = === - (Swate or foreign conntry) 7‘ - - -
10. Usual occupation none Other conditions

11. Industry or business...‘:._.._...lln.knﬂwr!

B

" A ERANAAAALT VY
cWrmm J‘-’%(W £ PHYSICIAN

n

unknovm Cf ‘
1t f

12. Name
13. Birthplace

or ppunty) . {State ar fweihu conuniry)

(City, town,
{ 14. Maiden name - - ﬁ
15. Birthplace -
{City, tawn, or county) {State or foreign r.xm}nu:)
16. {a) Informane_... County Welfare Assn...._._ -

» Address_...Cape Girardeau,. Mo. .
@) Date thereot._3 /27 /A8 ___

17. () Burial

(Burial, cremation, or removal}

{¢) Place: burial or cremation... 27y

19. (a)

(Mcaoth) (Day) (Year)

Major findings: —
+ Of operations Underll
T nderline
by 4 . the cause to
LA (g ‘ which death
Of autopsy.. ®, : should be
.- \ charged sta-
tistically.
22. If death was doe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence.
-
¢) Where did injury cocur?
@ = (City or towny___(Coumiy) Grate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
A
{Specify type of place)
While at work?. ,_.m.;(__ma (¢} Means nf injury. U e etraa———ee
. JSignature. m{ D.orother) ..
Address Sy / -~ v, A L‘i\?" Date slgned 7 s .4.’-

{Licensed Emba!mﬁ' s Statement on Reverse side) 4




| | « TIVED

. _ 21th 0££100r No .- cnaew

) . i Number..ff..&f.-&-.;;'ial =2
. YommeTurs-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.

' vemememeememem aen s et eenmenan : , Registered Apprentice No... ,
working under my personal supervision. (7 }\%’/p’
l ' S:gnedl.......Q ..........
LICF ised Embalmer 4‘ j ()

. P. O. Address ?.l
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,



