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

> AlE) AUG 11 1944

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

24720

State File No

oo

Registrar's No

- Sy
1. PLACE OF DEATH:

(a) County G ape f.l"arc: eaul
(b City or town C &De rlraraeail

{If oatsida city or town Ilmics, write "RURAL" ond name of township)
{¢} Name of hospital or institution:

AU
2, USUAL RESIDENCi: OF DECEASED;,

0/6
@ see Miggonuri . @ comty.CApe 4
Cape Girardeau, ( Rural Lo

(I sutaide city or town limits, writa "RURAL")

(¢} Cityortown

e _Francls Hospltal il 0 dueetvo RaF, D. #1
(If oot in hospital or institution, write strest number or Jocation) - i (If rural, give location)
(d) Length of etay: In hospital or institution Sdaxzsg N
7 (Bpwcify whetber || (¢} Citizen of foreign country? Q (Yes or No)
In this community.
yours, months or days) ! If yes, name country —
MEDICAL CERTIFICATION
L@ PRINT  pale Duckvorth ,
20. DATE OF DEATH: Month..___§. 1113' vl
3. (&) If veteran, 3. {¢) Social Security 41 A
year. hour. minute. - M.

name war. No.
0 5. Color or 6. (a) Single. widowed, married,
4. ‘Sexma;l@ ...... - race_whi t_ﬁ d.lvorced...ﬁ.;:ﬂg_].-_egl.

6. (b} Name of husband or wife........ 6. (¢) Age of husband or wife If

21, I herehy certify that I attended the d
1954 to.

L]
that Ilast saw h s aliveon. H_
and that death cccurred on the Fate and hour

ited above.

Dyration

2liVe oo _years || Immediate cguse of death - .
7. Birth date of deceassd. RECGEMbED 16 1941 .._-MLAWMQH_A A w
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to V
0 6 23 o h /
i hr. min y o
Due to
9. Bmhplace HNerton Tl
{City, town, or couaty) {Stote or foreign conntry}
" Oth “conditions.
10. Usual occupation (Inctade pregnancy within 3 sasutbe of dseth)
11. Industry or business ’ PHYSIQIAN
= Maujor findings: —
d {12 Name.._..J @888 Duckvorth. .. e || OF operations Underline
E 13. Birthplace Webs ter CO . MiSSO'LlI‘i 0 tii’e[cggsettg
u P - which dea
% 1o, tatten mene MEEHTE WD kneCIHE === || of sutovey [ehouid be
E tistically.
=

P —
-
[T

. Birnplace._CODE._Girardean Co. Mo. . 0. .

ity, Lawa, or county) {State or {oreign country)

16. (o) Informant...J.€88¢ Iuckvorth
@ addresn Ry 20 Da. 1. Cape. Girardeau,wlylo.,

17. (0 Buriagl ) Date mmf_ﬂllil_lo.lﬁf-
(Mounth) (Day) (Year}

{Burial, cremation, or remaval)
(&) Place: burial or cremation iona Cemetery
L.L.Haman

18. (a) Signature of funeral director.

® Address__ . CODRE. Gilirap

1. @ Bl l')ryl = /w- W

{Date received Jocal registrar)

22, If death was due to external causes, fill in the following:
(@) Accident, suicide. or homicide (specify}

(4) Date of occurrence.
¢} Where did Injury occur?

(City or tawn) (County) (State)
{d) Did injury occur in or about home, on fnnn in industrial place, in public p!lace?

(Specity (hspe of place)

While at wark?.... f'm ¢) Means of MJULY. oo
. 8 _ = A/ AAwhan, _ (u.D. oroLQIy&

e ngned..




STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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,

Licensed Emb

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to comﬁy
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated ahove.




