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

DEPARTMENT OF coumsm MA

1IRI STATE BOARD OF HEALTH

141425

B
S STAN DARD CERTIFICATE OF DEATH State Fite No
ol p——
Registration District No. ... Ausd.. Primary Registration District No. é_ﬁ~a_ ? Registrar's No. [ 7_/
1. PLACE OF D T'H e G r d 2. USUAL RESIDENCE OF DECEASED:
(5) County, ap ilrardaean )
@) Clty or town Cape Girardeau @ swe_ MISSOUrL ) Cony. SCOLL . LD —
{If outsids city ar town Limits, writa “RURAL" snd name of township) Sik t d
() Name of hosgt al or institution; (&) City or town eswon .
Frarlc i 3 Ho Sp 2, tﬁl . __Qm eestertsreaaemenann (1f outside city or town Hmits, write "RURAL")
{If oot in hospital or inatitution, write atrest number or location) _2
(&) Length of stay: In hospital or inatitution.. ... e W _e_ek e || (42 Street No. .
(Specify whether {11 rural, give location) /
In thi ni
nm;.cn‘:nn:?h:lmtzay-) (¢} If foreign born, how longin 1. 5, A.? . years,
3. %ﬁﬂﬂap La.ura Graham MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 4_.......................dav 28
3. (8) If veteran, 3. (¢) Soclal Security year 19 nogr. o 15 a
No,
fame wan 21. Lhereby certify that I attended the deceased fro;
P $. Calor or 6. (¢) Single, widowed, martied, A I ? {Z 42. Zé” wg
4, Sex / race divorced.....____j_'.d_.m_e..s- that I last saw }'pl&mwe on 61-" z- 7 19, 4{/
6. (8) Name of husband of wife ... 6. (&) Ageof husband or wife If || a0d that death occurred on the date and hour stated above.

Duration

allve .. —_years || Immediate cause of death
7. Birth date of deceased 5 ll 1 862
{Month) {Day) {Year)
8. AGE, Years Months Daya 1f less than one day
78 11 |17
hr. min,
©. Birthpl Dre Sden /_ Teml'.
{City, town, or county) {Stata or foreign country) - PR { E Py '¢F 1}
Oth i
10. Usual occupation HOU.S ework - tu:[m:d n’:w, within 8 mnnth- of death) a b
11. Industry or busi PHYSICIAN
il _
E 1. Name. Pl emin. S.Ross. " Sy i g z /s @M ﬂZ/@V/ 4.
HARER Blnhnlm-.- : DrESden / . ‘hﬁng;u:e?g
jwi eal

& [ 14. Malden pame.. ﬁ:&m St_ﬁ““w W'ﬂ Of autopey. /éﬂ /[/1-2————— m.ge
E{ 15. Bmhm _Dresden. . . _/ Tenn. - thstically.
-1 (City, town, or eounty) ' (s;-ma torelgn country) 22. If death was due to external causes, fill in tue following:

16. (a) Informant... Mr_‘g_ __E 1 e 1 Jn {a) Accident, suicide, or homicide (specify) S

) Addrm Sikeston Mo, kS () Date of occurrence -
1 ) . surial . - () Date thereot &/, 2.93(_41 (e) Where did injury occur? rTep
(Burial, cremation, or removal) (Month} (Day) (Year) {d} Did 1pjury occur in or about home(. o:l l?ar.r:‘.'?x?x indu.nrsnl pla‘gs in publlc pkzee? -
-+ {¢} Place: burial or crematio T ] 2
18. (a) Slgnature of funeral directo Y R o l "{vw, at work?..... /. (Spedfz Em 3 place)
@ address_S1Ke81OA Mo, — ‘ '9: ;
19. {2} - 294w A 3. Slena E ""g""g"" .
{Datereceived tocal registrar) { *s tignatore) idress. e Aar peeeme
I erse Side)

{Licensed Embhimer's Suujmm. on R




ek

e
) T STATE]\IENT' BY LICENSED EMBALMER
i " =7 - . ’ . - '
I heréby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, Or by.-- B SRR A

4 _am .

, Registered ‘Apprentice No
working under my personal supervision. -

L

c - . . : Licensed Embalmer No fZ ? ¢ /
BRI POAddress,ﬂ\_,gM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OW'N 'HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)} ',

If this body is not, embalmed, faet should be so stated abhove.
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