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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

J TG 81 o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._%%?gs__

Primary Registration District Nu3.°£_a_.... Repistrar's No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; /
@ couny_Cape Glrardeay Missourl Cape Gir {d’e v
(a) State 1 C P a a
® Cityortown_Cape Girardesun ¢ ) County 7
{If cotsida city or town limits; write “"RURAL” and came of townahip) () City or town Cane (3% e T‘d ann 7
{c) Name of hospital or institution: / (I outaids city or town limits, writs “AURAL ")
914 S0.E111s. Street g A A )
{If not in hoapital or institution, write street number or lm‘ion) {d) Street No ~ l 4 S (l.f rl;igl‘,ll;vj.ilintm‘i)t ree t
{d) Length of stay: In hospital or Institution N
(3pecily whother [| {¢} Citizen of forelgn country? No (Wes or No)
In thia community 8 4 Je ars
years, mouths or days) If yes, name country.
. MEDICAL CERTIFICATION
32 ERINT  Amand&_p MeBride
20. DATEOF DEATH; Momh__QCta = a4y 20th

3. (b) Il veteran, | 3. (¢) Social Security No.

M.
name war.
21. I hereby certify that I attended the deceased § sia.:,_/_fyf
/ 5. Color or 6. (a) Single, widowed, married, o 2 19_‘41/
" — et o St —_—
4. Sel.E._e_m_a;le_ mce._w_hlt_@ divurced_'ij.-.g..g.‘f."'..g.g .that T last saw alive on ‘_/91 ' f 19,
6. (¥ *Name of husband or wife . 6. (¢) Age of husband or wife if || 20d that death occurred on Ji® date and hour stat ]
Dieration
G MCBYAAE oo live.years|| Vmecliate cause of death (A2 p Drsion
7. Birth date of decemd..u.ﬁ.ﬁe.l}a.t.emb.e_r___;ﬁ_th__.-..,l.EB_ﬁi{% |
enth) {Day) {Yoar) . i
8. AGE: Years | Months | Days If less than one day Due to_.._w
’ 84 O 20
hr. min
, ~|{ Due to
9. Birthplace g ACKZON  _Missouri._z|
(City, town, or cotnty) {Stats or foreign country)

. Other conditiona
10. Usual occapation None (Inclode prognancy within § manths of dsaik)
A
11. Industry or b T 4 PHYSICIAN
. Major findings: ) . .
1. Name.._.Don't Know . G || M s 5 \_l( et o
21 bimnpace . _Don't EKnow / \ the cause to
ﬁiug lorttm‘ ?ﬂnw) . {Stats or forcign cotntry) Of autopsy Jbenid be

6 { 14 Maiden name.JON $otalr) i

. DQD! L— HnQM y.
§ 15. Bisthplace._leedh el ! Fr——— Q_J) 22. 1 death was due to external causes, fill in the following:
16. (a) Infarmant____‘ly_A_LMQBni_d.g_ . ’ { (s) Accident, suicide, or homicide (specify)

® Adires_Cope Girardean , Missonpi  |f® Dateof occurence

17. (@ BU.. L (5) Date theroof_ 10— - (¢} Where did injury occur? Tyt o s

(Barial, eremation, or ramoval) i (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Ve
4.

(¢} Place: burial or aemda::y’_E
i3. (a) Signatore of funeral di ’

@ Add:m_ga.pe_:%}r&nga .
1. @ Lo =2l = X0 o .4.6_’:__ :

[Pocity type of place) -
 {¢) Meansof jp

's -i-;un:m! Lrj_ [72

{Date received local rexastrar)

(Licensed Embatmer’s Etatement on Ber.




7 LEIVED -

L : . ) li~z3vict Hezelth Officer Wo. V‘

“ 5uict File Numher 1 ©Y. 8 - 13,

Pate Filed... .| 0= 25 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

. Registered Apprentice No. )

Signed. e ,Z%a) Md{?gé‘mm& ..................

Licensed Embalmer No. é/ s prd

working under my personal supervision.

P. O. Address. T%

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

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




