No. 2

1-4-41

-17-39
X2s8300

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A MAY © 1941

——
Registration District No... ......_./L..;L-d

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Frimary Registration District No.......ﬁf “_a?

14142
/L &

State File No.

Registrar's No.

1. PLACE OF DEATH;

Cape Girardsau

Cape Yirardesau,Mo.

(If cutside elty or town limita, wr[tu “RURAL" and naome of township)

(¢y Name of bospital qr institutlon:
t.Francis “ospital O

(o} County.
(&) City or town

{If vot in hospital or inatitution, write streat oumher or location}
(d) Length of stay: In hospital or institution ]
Li fe t me (Specify whether

In this community.
yaars, months or days)

2, USUAL RESIDENCE OF DECFASED:

@ saeMissouri,v New Madrid / 2

{#) County.
@ Cityortown_KOWaNeO, Mo, Hural c
(I qutside city or town limits, writea "RURAL")
Rural a

{d) Street No

{If rural. give location)

(e} Citizen of foreign country? {¥es or No)

Z

It yes, name country

3. PRINT
3oy FRINT Robert Druie York

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

day. 1
minute, 05 P: M.

20. DATE OF DEATH: Month ADTIL
hour. 6

: vear. 194
name war... NOR@ No 486-14-3347 year a
21. 1 hereby certify that I attended the deceased from —_ 1=
Mal O 5. Cnlor;l?ilit 6. (a) Smll:./w:dowcd married, - lgy/m — 19¢/
4 Sex 2 ~ race g givorcdd Married that I last saw hdt€filive on. B 7T L, _ lQ..ﬁ.. 4
6. (b)) Name of ERSE S o wite oo 6 {c) Age of HRa3nd or wife if || and that death occurred on the date and hour stated above. Dureti
wrotion

Irene YOI‘k alive_..:.a..g.___-._.....ycars Immedigte. cause of d-nrh‘ ........... anmrnrerensrrasasnnn

7. Birth date of deceased....... 2UgUgt 14 190X i e : 9”7 ;aa £ Lo et /.
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
39 7 17 hr. min

o Birmonce NEW Madrid Co.Missouri //

{State or foreign country)

{City, town, or county)

Farmer

10. Usual gecupation

(lnclude pregnancy within 3 months of death}

11, Industry or bust " . d,_ PHYSICIAN
8 { 12. name_WoOds0n York T Soeiations ; —
nderline

E 13. Birthplace New Madrid Co. MiSBO'llI'i . D \ 7 thhe.ghm&se:g

. b - M it (i)
5 14, Maiden game (ﬁlﬂblga unti)i 8 (State or foreign country) Of autopsy \|\ :}l;l:r:ggsbmt‘:
B tistically.
§{ 15. Birthplace... Ne(gt,Mfgz;iiM%o oMiSBO(;Jlf:.im fid% country) 22. If death was due to external causes, fill in the following:
6. (@) Informant... RIIOGR York {a) Accident, suicide, or homicide (specify)

() Address Sikeston Mo (¥) Date of occurrence
’ Where did inj ?

17, @) Burial @ ere did injury occur e T i

{¥)} Date thereof 4 3 194
(Burial, cremation, or remaval) {Month) (Day} (Year)

Big Opening,Mo.

“(¢) Place: burial or crematign.

18. (u) Signature of funerafdirdctop el ot i
() Address. Sik.ﬁﬁtoni.}ﬁo ................... g
1. @ A b [ ®.

. ) ‘V(Thile Eat work?...

Registrar's aig

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spom!y type of place)
weeneemeee (€} Means of injury...

z f E&iﬁ B orother)

o Fllopa. ngnedf‘_'z%

(Licensed Embalmor's Statement on Reverse Side)




-
R s e L
]

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

, Registered Apprentice No

working under my personal supervision. ' " .
Signed....;Z@...

Licensed Embalme

© Y PO, Addres ; rZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact shonld be so stated above.

- v




