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

DEPARTMENT OF COMMERCE

Registration Diatrict Na......,......,z....gz:..d

MISSOURI! STATE BOARD OF HEALTH

16 480
" tiEs Stw 18 155 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... . r.i_.g O

28162
2. £ 3

State File No.

Registrar's No

1, PLACE OF DEATH:
(a) County.

GapetGirardeau

Cape Girardeau
{11 outaide city or town limits, write "RURAL’ and name of l.nwmhip[

(b) City or town

(¢) Name of hospital or institution:
« Francis

{If not in hoapital or institution, writs strest nom or tion)
(d) Length of stay: In hospltal or Institution ; ays
(Specity whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

() sf)t, Missouri Scott

(%) County.

Illmo.

(1 outside city or town limits, write “RURAL")

{¢) Cityor town

(d) Street No

{If rural, give location)

yoars, months or days) . {e) Ii forelgn born, how long in U. 5. A.? yearn.
MEDICAL CERTIFICATION
3. (a) PRINT 5 ‘)
@ PRINT =~ Mary Josephine Dumey o7 a -
0. DATE OF DEATH: Month day
3. (B) If veteran, 3. () Social Security year 1040 . 3 minute O & Ao,
name war. No.
21. I hereby certify that I attended the deceased fr}m
5. Color or 6. (a) Single, widowed, married, fiv) 1990 to 3 19,450k
Female j(7 e
4, Sex MWhi te dvorced MATYTIOA that Tlast saw b.2L.._ aliveon /2 19. 420,
6. (¥ Name of husband T¥fe.......ccoocrnrnrvrcroe. 6 (€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
L oui Daration
8 Dumey alive . B2 yeams Immedlate cause of death
7. Birth date of d a 11 21 1881 ﬁ_,_
{Month) {Day) {Year) U g @é—'?——'g /yé
8. AGE: . Years Months Days If less than one day Due to....... e Rt e _ﬁ S W
éfw‘faﬁ??cf
58 8 12 b, i =i
Cape Girardeau Y PN
9. Birthplace p rards u [« 19 Misaour ) ) -
: (Clzy, n, of connty) W (State or forelgn country) - Vs 11
. . . "|]-Othe diti
10. Usual occupation './' : : AN Lﬂ %4— 2 : : . (rglsgfm:;:q within 3 months of death) fg v \

. Industry or business.

\T Name___frank Mirgapsls
{:3. Birthplace y'ranoe
14. Maiden same Gl g “Hiha -
15. Birthplace_______AlS8cCE _LQI__iDQJ __Franaca !

i

" —

MOTHER FATEER

(Civy, tawn, or connty) (State or foreign countryf
16. {¢) Informant. Louis Dumey .
(8 Address. Illmo, Mo,
17 (@ ...Burial (5) Date thereof X ~N 4o
{Burial, cremation, or (Month) (Day} {Yeur) -
{¢) Place: burial or cmnatlon_..__._._ 80 M?.
18. (a) Signature
{5 Add A
19. {o} ﬁ

{ D'ate received local registrar)

(State or foreign country)

PHYSICIAN

Underline
the cause to
fwhich death
~.lshould be

.|charged

Major | ﬁndinzu
.+ Of operationa. -

Of autopay.

22. If death was duoe to external causes, fill in the followlng:
{a} Accident, suicide, or homicide {specify).

() Date of occcurrence
{¢) Where did injury occur?

(Ci m) {County) (Stata)
{d} Did li:]nry occur {n or about home, on fann. n industrial place, in public place?

o i {Specify_type of piace)
Whilelat wwk?m_z4_9_._ 1

{Liconsed Eln&.lmu s Statemont on Keverse Side) " .:_';_:



Ak
25
[

. - . - ,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 Ll : Registered Api)rentice No

"working under my_personal supervision,

4 . . . . . S

Note' The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘ .the above constitutes grounds for revocation of hcense ) .

If this body is not emb_almed, fact should-be so stated ahove.

S -
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