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i-41
7-39

X26390

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

fUED AUG 11 1843, 5 (—

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ﬁi:.i.....a ?

24747
8 v

Stats File No

Registrar's No.

1. PLACE OF DEATH:
CaRe Girardeau
i

(a) County.
{b) City or town

(1f outaside city or town limits, write "RURAL' and nome of toweshlp)

{¢) Name of hospital or institution:
So_East Mo. l:I__&pi_t_al_

(If pot in hospitai or institalion, writs strést tutmber or localion)

{d) Length of stay: In hospital or msutuuon...._......,._a...._D
0 Specily whether

In this community.
yonrs, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

(¢) Cityortown....

o7
&) County cape Girﬂrdeau'
..Cape Girardeau Ma LE.. D,#lw

(lronhid- city or town lmits, write "RURA

-.Qro

(EM rural, give loutiun)

(a) State

(d) Street Now e

(Yes or No)

{¢) Citizen of foreign country?

If yes, name country

3. (o) PRINT
FULL NAME...

_Ge_orge._...S.t.aff_or.d.._________.___.__

3. (b) If veteran, . (&) Social Security

name war.

6. (g) Single, widowed, married,

vorced__SANgle

. 6. {¢) Age of husband or wife il

O 5, Color or

4 sex. Male” | n.dhite |

6. (§) Name of husband or wife...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Julg e day 2
year.»..lg.ﬂ_ B........_ S—— .___.___minute...EQA...._..

hereby certify t.hat I attended the deceased from

Duration
Immediate cause of death..iisiiens

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

alive..... ...years
7. Birth date of deceased...........a] Ill},_"lﬁu .._.,..‘...'318 ....... S "—"—{
July Mon __(Den) 3 R"?'L { y
8. AGE: Years Months Days If texa than one day Due to
7 0. 0 12 hr. min
Due to.
5. Hithpace.......c. O8I _BLAge Mo, 0 =
Zity, town, or county) Stata or foreign country, / "
i Other condition w “0

10. Usual occupatlon.Farmer JUT—— {Include pregosncy within ;;-;ﬁ;:h)

11. Induatry or business P PHYSICIAN
-1 Major ngs: —
2 (12, Neme.roenBImRBL _Stafforde. ... A5 operations... 2ttt et s
i nderline
=\ 1a Birptace_____ Q8K Ridge MQ ...... : the cause to

1o or foreign country, vy A D e e P
ﬁ { 14. Maiden name .. ﬁ ‘12 aﬁ&'ﬂh TI" ic 63. T Of autopey- gmgg gbgae_
e tistically.
i Qak Ridge Mo

§ 13. Birthplace i e e ey || 22, 1f death was due to external catves, 51l in the following:
16. (o) Informant Burn Dand‘a {¢) Accident, suicide, or homicide (specify}

® Address..... GADO. ﬁirardeau M_Q

17. {2 (5) Date thereof. Tu‘l v. 28,4
(Buoria, cromation, or removal)} {Month} (Ba¥) (Yedn)
{c) Place: burlal or cremauan... Jpemt —

18. (o) Signature of funeral dlrector
®) Address.._..........li8pe_G
19. (a) 7 ?-Q_ ic/(b)

(Dl!.a receivad local r!‘ill-l'lr)

S

.

{6) Date of occurrence
{¢) Where did injury occur?

(City or tawn) {Cozoty) tate)
{d) Did injury occur in or about home, on fann in indostrial plar.: in public place?

(Specify type of ohce)
(e) M Of INJUTYieiimsenmersmesiinsas

...... e (M.D.m&h-)r.'g
..d...._.. Date sig:netk.."

While at work?...._......

3. Signature d 4
l“l‘lrlr ullmtm) Y N Add, —
L"'// ;Z / (Licensed Emh er's Statement everse Side)

%




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s rocorded on the reverse side of this certificate was embalmed by me, esby= ]

.. Registered Apprentice No

working under ity personal supervigion.”

P. 0. Address....C.ape..Girardesu. Mo-.

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

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




