8. No. 2
M—5-43
5-17-39
1 X36671

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

DEPARTMENT OF COMMERCE

FILEE AR 501848

Registration District No__é .03 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaa..lo_

State File No. 8061
Regisirar’s No. g X

1. PLACE OF DEATH:
(&) Comnty.. 2fDe Girasrdeasn
® Cityortown_v2De_Glrarddau

(IF outalds ¢ity or town limita, write “RURAL" and name of ¢ l.nwnl.lnp) -
{¢) Name of hospital of institution:

St Franc ls Hos:pital

(Lf oot in howpital or write street ber or location)
{d) length of stay: In hospital or institution..._ L. 1BY.

since 1898 (Specily whether

In this commmunity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate..Mi8souri .

(a) = £b) Countyc.a,p.g Gi.l"ﬁr'deﬁUv
() City or town..... Cape Girardeau

(If outsida cily or town limits, write “RURAL'™)
(d) Street No.oormnn o o M err iwether Stree! to

(If rarel, give location)

{e) Citlzen of foreign country? No {Yes or No)

Ii yes, name country.

(a) PRINT

Pull fame William S.Keller

3. (8 If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnﬂé _ﬁa_:_....._day.M_l.?
_.{ e Y g I:___..Jlour

20.

SORRVRUTRURIRIINR, 1111 1170 ,5: fas” M.
name war, No ¢
21. I hereby certify that I attended the deceased from.....
D 5. Color or 6. (a) Single, widowed, marred, 19 ( sé j}
Male White Married - YT A Y
4. 5xBBLE D] racetIILLO | divoreed 22 =i | that [ last saw h.oguw.alive o by R AP o LY. . §
6. (5) Name of husband or Wife...orer.cccre 6. (€} Age of husband o wife if and that death occurred on the date and hour stated above. Derat
o
_Anna Morton e Frmmediate ause o deagl s -
7. Birth date of dmxd___.sbmw.ry o A5th 18&2 . MML M
(MonLh} (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due toéﬂé"z_c_{‘/ .............. I
66 1 0
hr. min
’ Due to
o. mmspuienr Terre Haute = Indlana /. ,
{City, town, or county) (Stats or foreign country)
- , . her conditions
10. Ususloccupation P AINnter & Paperhsnger Other conditions.....orir s
11. Indnstry or bmnﬂswﬁf_..ﬂmpl_o_y e._d.......,.._.._..,.: ............... Nator i PHYSICIAN
g 12. Name.. ON't Know i . G -"bofop':u'::g:ﬁs K ‘ Iid_uu
. tderiine
=\ 13 BinpmeeDONR'E Know _ ! { ‘V\J v e e
ty,l.n (Stats oz forcigu country) of should b
a 14. Maiden name. __. T‘i—z cK\:D.Olu.., et A e bt et £ '.‘7;.._ autopsy LN fh%gi:ﬂ st;
1 = - 1141 V.
E 15. Birthplace.......... E%EWE—"K%;:—)J—~~ TP T——— 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs.Anna Morton . . || tay Accident, suicide, or homicide (specify}
® Address..Cape Girardesu,Missouri || Date of occumence
17. (o) Burisl (6} Date thereof. 2= 1 5=19 4‘8 () Where did injury occur? (City or town} (County}
(Berial, cremation, of removal) {(Manb) {(Day} (Year) || (1) Did injury occur “In or about home, on farm, in industrial place, in pubhc place?
) Place: burial or mmtsm.__.._I..-Qr;mi_er____(}_ﬁme._tﬁry ______
187 () Siguatureé'f funeral director. Ll Haman . le at work?......'.'...:.....'..l.......(.?.l.‘:.c.i.‘t, ‘(‘:)” (]’:Iz:::;)of injury. O.,_.__.._'.._....,.....‘
1 (" |
® %—__.;;‘pe Jif;arﬁf&—lem X S.Ollr-i-o---..---.---.. 21g S ture. S Seeelo et .a:?‘_‘fg:ﬁ'_".'é_ ..r other}..._._
19. (2 (D-umndbcnlmz @) (—l'{;rilrnr'l signature) Address. a ? 7 .. A Date signed._J . -lq' ‘f,

{Licensed Emha.h;ler"l Statement on Revérse Side)




- “.'\',;:D
. =atga Officer HOLE{------;

R P R A% T WA

a2

. R L 3_:__-9_—__»3__:._}{-52’ ~

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

, Registered Apprentice No...

working under my personal supervision.

—
-— [

' P. O. Address._ Lo

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

PR If this body is ;lot eml'malmed, fact should be so stated above.




