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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

UREAU OF THE CENSUS Lt o
ﬂu;n IPR 6 1048 STANDARD CERTIFICATE OF DEATH sue rite o SO68

Registration District No.és.g..._..__“._...

Primary Registration District NoSO_[_O_

Registrar's No._[..,ﬂ._O.._..__.....-....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cape Gir./é’

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

{o) County..[02 ne Girardean (o) State IL!IiSSOUI'i (4 Count:
@ Cityortown_ Cape Girardeau, Mo, . - Yo Y,
(Ef ouwside eity or town limits, weita “AURAL" and name of township) @) Citvortown... ane. Gireardeau, Mo, (74
{c) Name of hosmt.al or institution: { ©{If outaida city oc town limitas, write “RURAL") -
214 _Good Hope. St. @ swetvo.. 414 Good. Hope. St O
{1f not in hoapite] or inatitution, writs street ber or location) {If ruxal, give location)
{d) Length of stay: In hogpital or institutlon. .. #f=thns N
(Specify whether |} (¢) Citizen of forelgn country? o (Yes or No}
In this community 14-
years, months or days) [ If yesa, name country,
MEDICAL CERTIFICATION
folf AME._ALPHA _MAF __ MILLFR
- 20. DATE OF DEATH: Month day.
3. (5 I veteran, 3. {¢) Social Security
. _...../4¥ ht:;u.a'_.........g_...~
name war. No None
21. I hereby certify that I attended the deceased from ... #72"
. Color or 6. (o) Single, widowed, married, &Y Hotecrate fg_q .
Female[ e nite] 9 e, Widow € ?‘3
4. weemeeemee- | that 1 last gaw b 'e _aliveon . _M’—?
6. (5 Name of husband or Wif€...............cver. 6, (¢} Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration
;i ! Immediate cause of death
81 e gemr s rernarereangnes
7. Birth date of deceased.... Feb. ‘ ét.h ‘lg}?ﬁ ............... C..e_(f«e Vo3 1? ’9"/
(Month) (Day) ST | EPHROA B25/S 2wtk
8. AGE: Years Monthsy Days If }ess than one day Due to
76 1 0 . , - AUteRo 51}7/'0365"5 ‘
NN § | g in,
. .m[) Due to e*—o’e”/’le
9. Birthplaee..PeTry Couinty Migsonri o
(Cliy, town, or oount, (State or foreign country)
. bl Oth ditions __:
10. Usual occupation Housewife (lnclade pregoancy within 3 months of deaih) \d\ ————
11. Industry or business None PHYSICIAN
Major findings: : ,( ) —
g 12. Name COnstant VanCanneyt . + Of operationd..... o t0 0 et nderiine
& U 13. Birthplace Belgiium, Fur O'De 4 \k ;ﬁﬁg’;tg
{City, town, or county) aSm.- or foreign country) Of autopsy should be
é 14, Maiden name Nn‘nnv -‘l'-; hd 4ia e
§Y 15. Birtnpt UTIKHOWH 0] : stically.
. place . * A .
1 ! v — TP —— wm#r“ 22. If death was due to external causes, fill in the followlng
16, (a) Informmant Mrg. Tmma- % Nicl p-y . - {a) Accident, suicide, or homicide (specify)
{5) Address._. L2 f‘pvpf te, Ind (¢} Date of occurrence
1 @ . Purial’ () Date thereot__A/___ 31/ _Af © Wheredidinjury occus? TP v i
’ (Burial, cremation, ar removal) (Manth) (Day} {Yeas) (d) Did injury occttr in or about home, on farm, in industrial p}:me. in public plaee?
(& Place: burial or cremation_ UL ON. PaTk Cemetery.
18. {(a) Siguature of funeral director.._
@ address.CBDE_GiT
{Bats received )

" (Resisirar's siggatare)

(Licensed Embalmier’s Statement on llever‘ﬂ Side)
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-ZIVED

- Health Officer Fo, 't

¥ile Humber_ _ Mt .LJ.,.S': :::;i':-}.o
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\

B

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...

JR , Registered Apprentice No
working under my personal supervision.

' Licensed Embalmer N, 0530? ...... SO
L
P. 0. Addresh_ G A Alt-edntllain. M 0,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failore to comply
the above constitutes grounds for reveeation of license.)
¥ ca . -

4ith
, If this body is 1_1;)l; embalmed, fact should be so stated above.
= B4 i ;

)




