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

FRlal JAN SO 1344

DEPARTMENT OF COMMERCE
. Burgav oF THE CENsUS

o
Registration Diatrict No.. 2 A4 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No_::;id_d 7

420

Sioie File No

45

Registrar's No.

la

1. PLACE OF D
&pe Girardean

(s} County.
), Clty or town_..280Ra. Girardaan
. (If outelde city or town timits, write "RURAL" and nams of townahip)
b (c) Name of hoapital or institution:
323 N. Frederick

(1f not in hoapital or institution, write mm-gn_.n_l_n_l: o_rioc_nl.ian)
{d) Length of stay: In hospital or institution

50 years

(Spacify whether
23
o~

In this community
years, monthe or days)

2, USUAL RESIDENCE OF DECEASEI:

{a) State. Missouri (4} County.

Cape Girardeau

(& Clty or town___C2P€ Girardeaun

(If outralds eity or town Hemita, write “RUNAL")

{d) Street No 323 N. Frederick

(If raral, glve location)

(e} If forelgn born, how long in U. 8. A.? -

8. (a) PRINT

FULL NAME Jammia ariar

3. (& If veteran, B. {¢) Social Security

MEDICAL CERTIFICATION

2/

20, DATE OF DEATH: Month._&&‘_.___day
j’&l’..-/y# 0 J

{Monch) (Day) (Year)
Fairmont Cemotory

{Burial, cramatlon, or ramorel)

* {¢} Place: burial or cremation

18. (o) Signature of funeral director.. dr
&) Address. 28P0 Girardeau, tiidsourhy

19, (a)/,#-f/u ~ 4O 5xE

[{ Dal’éce"nd localregistrar)

Registrar's gignato:

———— hour. mmu[
.name war. No.
21. I hereby certify that I attended the deceased from.....
F 1 5. Colorﬁr 8. (@) Single, widéwed married, 19_({‘2. o, &,
emala agro 1 g
- 4. Sex ce. gr divorced_.. -""IE ~— || that 11ast saw LE L alive on_aM-___..__...«_wl
6. (b) Name of husband or wife____________ 8. {¢} Age of husband or wife If [| and that death occurred onithe date and hour stated above. Dauration
_______ aIive.........:.:::.._.,ycan
7. Birth date of deceased June 15’ 1 77 4—M
(Month) {Day) {Year} .
L
8. AGE: Years Months Daye If less than one day it
63 | 5 17 o Ay L
hr. min [ ‘;}_ f
Due to H. £
. 9, Birthplace Allenville, Missouri
{City, town, or county) {S1a1e ov foreign country)
i Other conditions__.
10. Usual accupation Hou severk (’," (inclads progoansy within 3 months of death)
11, Industry Of DUSINESS.....cvoromoemee oo o= PLYSICIATE
BT 1 Mnjur findinga: —_—
] 12. Name Unmo‘m 7 { operations, _%
E " hUnderllne
- . the canse to
& \ 13. Birthplace - ; which denth
" . {City, ;wn‘{mmmm {State or foreign conntry) Of autopsy % - should be
i { 14, Maiden name / charged sta«
E Unknewn 7/ L
16. Birthplace R
= {City, town, o cvanty) (Gtate or fareign country) 22. If death was due to external causes, fill Mhe followlng:
. . i) .
16. (o) Informant Arnold Beal (I\ ephew) {s) Accident, suicide, o1 homicide (specify
() Address Jo 45 :N I redar 101{ {# Date of occurrence.
.. - 1d i occur?.
17. (a) sur ial (3) Date thereof. Dec . 6 a 1'940 () Where did injry {City or town) (County} (State)

(4) Did injuty cccur In or about home, on farm, in industrial place, iu pubiic place?

{Specity ¢ f
,(:)wﬁcxm af Injury.

n
\ J\r&"h!le at work?.

» (M. D. or other)

Date e!zned,i‘;,i;,#o

7

{Licensed E;nbalmer'l Stutement on Hoveras Side)
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worlcmg under my personal supervision.

Note:

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

STATEMENT BY LICENSED EMBALMER -

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

l he?

aadl

Reglstered Apgprentice fNo

ioned M cY M

—i

Lxcensed Embalmer No j

P..O. Address.. ‘f—o-

The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING.
the abhove constitutes grounds for revocation of license,

,,-—

(Failure to comply wi

3
-



