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PHYSICIANS should gtate

Exact statement of QCCUPATION is very importent.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

R. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ao 1 Niem0n

B0M-0-15088

MISSOURI STATE BOARD OF HEALTH
(1A . BUREAU OF VITAL STATISTICS - "
L{I'D JUL 1 1 1939 CERTIFICATE OF DEATH 2 .l. 7 5 2
1. PLACE OF DEATH Do not use thls space.
® county.CADE. Giracdean Reglstration District No / < d/
(b} Township............... !l j Primary Registration District Nobi..ld‘ ..... d ..... Registered Nn_‘)‘/\! ............
@ dwCape.Girardeau.... @ sweet Mo 12290 North Mah..... ; st.
{If death occurred in Ho-p:tal or Institu {fon, writo its name nstead of street And number)

(e) Length of residenco ln city or tovwn where death oecurred Fre. mos. ds. (f) How long In U. 8.,1f of forelgn birth? yra. mos. ds.

P ~,
2. PRINT Fult name. Baby. .Girl..of. Mr.......&...Mns...&uy....%.y m. -
(a) Besidence, No....1229a. North Main st . :
{Usual place of abode, il no street address, write county or city) l ] (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR l
gvonctoiwme the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  _Tiime 16 19 3G
Female White ingie
2. I HEREBY CERTIFY, TZ& I nttended deceased {rom
SA. IF MARRLED, WIDOWED, OR DIVORCED -
HUSBAND oF é =Sl lﬁfm /é. 1935
(OR) WIFE of Ilastsaw h .. alivean weep 18ec.s Deathiseald
f. DATE OF BIRTH (MONTH.DAY.ANDYZAR) TN @ 16; 1939 to hive occurred on the date stated ebove, all. 3 O0P B,
7. AGE YEARS MONTHS DaYs It LESS than 1 || Thelprincipal cnuse of death and related causes of importance were as follows:
O O 0 Date of oaset
Z | 8. Trade, profession, or particular kind of AN
] work done, assawyer, booklkeeper, etc..... Child '
"E 8. Industry or business in which work
o was done, ns saw mill, bank, etc. .
3| 1. Date decensed last worked at 11, Total time (vears)
8 this occupation {month and llpentin this
FOITY ottt shet e somsienerenes e sememssenssemsanneseent pation............
12. BIRTHPLACE (CITY OR TOWN. Cape Girardesau . L Other contributory canses of impartance:
{STATE OR COUNTRY M Q \
é 3.NaME Guy Swaim .
& | 1. sirTHPLACE (ciry or Town).... QD LE T p..coimcemie| Wrarne ot onerStion Aeup Date of.. =
[ { STATE OR COUNTRY) Moa g o e
Qs What teat conficked diagnosis?...... Ztbearsgp..... Was thers an autopay T X
14
% 15, MAIDEN NAME D 23, If death was due to external causes (violence), fill in also the following:
2. sresnenssseseeraenns Date of infury.....cc.vssccenen: J19...
5 16. BIRTHPLACE (CiTY or Town)..... R0 114 hﬂ‘PT’ (‘nnﬂi‘v Accident, suicide, or homlicide mte of injury.
5 Where did injury occul.

(STATE OR COUNTRY) MO L} (Speclly city or town, county, and State)
8Specily whether injury od in Industry, In home, or in pubfic place.

17. INFORMANT... llg vEz 1 0 n N
(ADoREsS) c Q.'De irarde au, MO 2 Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Natumo"njm‘( \

macc Fairmont Cemte owedune 16 3§

13. FUNERAL DIRECTOR (vame) . Lo Lo HAmMAan

(AD0RE Ga 3 (Slgned).......... ;7'4:{/(4'41./
20. FILED. é —t. 8. wsT. N‘(Addms) é@}ﬁ

(/ (Licenged Eh(ba.lmer’s Stiatement on Reverae Blde)

24. Was diseass or injury in any way related to occupation of dmud?kd
If »o, specify.. A.




: L
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.. S 1
. : ' : , Registered Apprentice NOu... oo e ,
work.ing. under my personal supervision.
" Signed Zy / %?/ AT
. . " Licensed Embalmer No...z._g 43 ...........................
P, 0. Address.{, 7. A it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply
with the above consfitutes grounds for revoeation of license.) . ‘

If this body is not embalmed, above space should be left blank.




