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

DEPARTMENT OF COMMERCE

BUREAU OF TE‘:\BQ
L&A

District Nowe e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocjﬂ‘ﬂj

Stats File No AN :‘} 5 4
277

Registrar’'s No.

t. PLA.CE OF DEATH:
(a) County. Gap L= -
Cape Girardeau

(If ouiside city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution: _
St.. Francis Hospital

(If oot in hospital or institution, wrile streot number or location,

(d) Length of stay: In hospital or instituﬁon.........one D.a ......................
pecily whether

{#) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sate MIssourdi o coumy_ . Stoddard. .
Bloomfield:, Mo.

(If outelde city or town limits, write "RURAL™)

(¢) Cityortown........

(d} Street No

0

(e) If foreign born, how long in U, 8. A.?

{[f rural, give location}

years.

3. (£) Social Security

3. (b) If veteran,

In this community. Years .
years, tnonths or days) 4

3. (a) PRINT . ’
FULLNAME........Juanita Pink

MEDICAL CERTIFICATION

£.O Ao—)”
"3 m.muteé -5 ﬂM

20, DATE OF DEATH: Month,

t§.«£a4

hour.

Year.

16. (a) Informane. LS. Murlin Scott
(%) Addrees Bloomfield, Mo.

17, @ Buarial

{Burial, eremation, or remoral

(), Place: burial or cremation_ BLooOmfie
(a) Signature of funeral director. Chiles Und. Co..

e (2) Date thereof.. 20 =12=
) (Moagth) (Day) (an)

name war. - )y v S —
211 hereby cerufy that I attended the deceased from_...<. / 9 - 7‘0
5. Coler or 6. (o} Single, widowed, married, . =8 P S - 19.. fl,(d
4 sex.Female.| me.Whike divorced...S10EL e that I tast eaw h ‘./‘-ahve on. 2L = /s Q 19?q
6. (#) Nameof husband orwife._... ... 6. (¢) Age of husband or wife if “and that death occurred on the date and hour stated j
: M g = e Duration
- —— alVe.oeuoono_years {{ lmmediate cause of death L v 7 ]
7. Birth date of deceased. 3 19 189 1 1‘
{Month) {Day) (Year) . L
8. AGE: Years Months Days If less than one day Due to. ~N \I))
49 7 |2y - 4
hr. min U
Due to
9. Birthplace. BL.OWDOW OO Missouri ]
-{City, town, or county} {State or loreign muna) i
. Other conditiona
10. Ususl oecupation . L€ ACHEL - {Inclade pregnancy within 8 months of death)
11. Industry or business. i / S PEYSIGIAN
E 12. Name B.. W. Eink 2 i o
N r - nderune
E 13. Birthplace. ——— - Indi ana uf;g%’ﬂt_g
{City.gow unty) Brute or Ewelgn coontry) hd ea
e 14, Maiden name 3‘, g Si Hal’rié Of autopay. V’ should be
E chasued se-
s 15. Birthplace MO . tistically.
= {City, town, ¢r county) (State ar rmn conntry) 22. If death was due to external causes, fill in the following:

{a} Accident, puiclde, or homicide (specify) | Tl
(&) Date of occurrence. Ll
+—

() Where did injury occur?,
{City or town)} niy) (3tats)
() Did Injury occurin o:abo/mhome. on farm, in indus Nace in public place?

&%
] () f
) A hile {n workp____ v Sty pme °e$f Ot injury__ "

Y (M.D. ord.h::L..!_.

18.
() Addresy Bloomfield~Mis3ouri.

Vi !

1% (Dmu{m.dloal ({ m%uﬁ&

'
Date xiznchf.':_/_!,

P WA




41
'

+ . -0+ STATEMENT BY LICENSED EMBALMER" - SR

I hereby certify that the body whose name is récdrd-ed on the reverse side of this certificate vwas'embalmed by me, or by..ﬂ..

., Ve ~

- . , Registered Apprentice No
._‘ . ‘;w,orking under my personal supervision.- .

L

AN

o SETIREE R ‘ - LiéensedEmbalmerNe 4119

. e+ .+. - .P.O.Address..:. Bloomfield, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Flulure to comply w
‘the above constitutes grounds for revocnuon of hccnse ) :

_If thls_ body is not embalmed, fact shou!d, be EO stated above.




