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

DEPARTMENT OF COMMERCE

—

.MISSOURI STATE BOARD OF HEALTH'

Bumeav o7 Tz v STANDARD CERTIFICATE OF DEATH St P o

38350

Registrar's No.

FEG

Registration District No..............z.....z-::..!d F, Registration District No. ........__g__i_.

1. PLACE OF DEATH;

{a) County Cape Girardeau O@p
(&) City or town Cape Girardeau { >

([f outsides city or town limits, writa “RUBRAL" and name of wwm.if
{¢) Name of hospital or institution:

St. Franclg Hospital

{If not in haspital or institution, write streot nurTu hon)
{d) Length of stay: In hespital or institution

2, USUAL RESIDENCE OF DECEASED:
(@ State.. MISSOUW 1 4 couny SCOLE

City or town

Benton

(1f outsddo city or town Limits, write “RURAL")

@ Swest Mo+ Mile So. East _of Benton

(If rural, give location)

(Spoc'ify whather o
In this community., z '
yoars, montha or days) 7 (e) If foreign born, how long in 1. S. A7 vears,
MEDICAL CERTIFICATION
3. PRINT
o PRI Harold Diamond Novembe 1st
20. DATE OF ﬁ%’l‘ﬂ: Month 5 ;:\y 15
3. (&) If veteran, 3. (o) rity .
name war....... I0Lan o Se?l t hour minute M
21. I hereby certify that I attended the deceased from. .
5. Color or 6. (a) Single, widowed, martied, ) =y IR, to...o e 15
4. Sex I‘ﬂale race V‘rhit e divorced Infa.n- t / / " -
. =il | that Tlast saw )ZZ alive on (84 V4 19Lctr
6. (b)) Nameof husbandorwife . 6. {¢) Age of husband or wifeif [{ and that death occurred on the date and hog./mted above. )
Infan t ) kﬂk& _________ Immediate cause of deastt] . - Duraiion
7. Birth date of deceased__ 9 EAUATY 4, o586 m..._7/@ LT 7S T
{Month) (Day} {Yeoar)
8. AGE: Years Months Days If less than one day DUe b0 o gl e
4 9 26 @/;/5//%775’
I « | SRR o1 11} b
ue to
5. Birthulace Benton Missouri
{City, tow, ty) (State or foreign try)
U : I wm“ § - = P Other conditons. ad _/4 ‘IJ
10. Usuzl ocoupation TE h o (Include pr within 3 hy of denth) ' d
11. Industry or business o) e i’ d PYSIGAN
5 { 12, Name... George Diamond A || Mois Sndings: | ' —
-t : Underll
E 13. Birthplace XXX Arkensas . ‘h,:,:"ﬁ ‘:‘:"’"E
(C'E'y?m"b zZe ll %GE“ ooantry) Of autopsy /(/, CD ?houldube
E 14. Malden name. : , 7 charged sta-
E9 15, Birthptace Senath, Missouri : tistically.
= ’ (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
6. (a) Informant Mrs George Diamond (s) Accident, suicide, or homicide (specify)
%) Address Benton, Mo (®) Date of occurrence
17. (@ - :?U.I'i al = (5 Date thereof. (Mli.)/EI)l(?lL)O {¢) Where did Injury occur?. rrp—— e
' urisl, cremation. or Femov on Day, war, (d) , Did injury bout h Y f ,in ind l 1 bl 2
o S HiCk()I'y Grove-Benton '?.10 njury occur in or about home, on farm, in indus plaoe n pu cpla.oe
18. (o) Signature of funeral directar Lai r-Nunnelee e Gowcily tz5m sl ptacs)
{5} Address Charleston, Mo N ] %
19. @ .. / - 2 ¢ 4 o ;[ rata i .‘\23,," &mtz— (M. D, or otherfT
{Datercceived localrogistrar) 1/ {Reghtrar's ignature) 7 A . e dgned. .7

[ (Licensed EmBalmer's Statement on Keverse Side}




.. 'working under my personal supervision.

STATEMENT-BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

%

. Reg-istered Apprentice No. :

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in lus OWN HANDWRITING .

the above consututes grou.nds for revocauon of license. )
If tl:ns body is not embnlmed, fnct ahould be s0 stuted abave.

(Failiire to comply



