38012
. No. 2 DEPARTMENT QOF COMMERCE MISSOUR! STATE BOARD OF HEALTH - L

PR T e STANDARD CERTIFICATE OF DEATH Stase Fite No
’ EﬂEB DEC 1 2 l%i Primary Registration District M_%ﬂ7_é Registrar’s No 4

! 0 Registration District No._
1. PLACE OF D TH 2, USUAL RESIDENCE_;F DECEASED:
a .

> (0} County ape Girardeau : @ sme Missouri & con,C8PE CGirardeau

(%) City or town Jackson "'f AN I 3 4 / (é
) {If outsida city or towo limits, writs "RURAL" and name of towcship) (¢} City or town. BCASON Mo .
- (¢) Name of hosgpital or institution: / (il outaide city or town Emits, writs “RURAL"} /.

(If not in hospitsl or institution, write street number or location) (@) Sereet No (If rural, give location) 7
(d) Length of stay: In hospital or Institution /7
78 years (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yenra, months or days) I yes, name country
3. {a) PRINT Mery C Williams MEDICAL CERTIFICATION

FULL NAME j‘_
20. DATE OF DEATH: Manth_.. _.u_.ﬁday R
3. (b) If veteran, ) Sojjl Security ——-é/ _'A_,
No V aama mxnut

name wWar
21, 1hereby certify that I attended the deceased from

Y, 5. Color orye | 6. (@ Single. widowed. married J| A 1931 to_ / 1' - 1w#l.

4 Sex race l divoreed.... Wi d awed ﬁat 1last saw b Q4. alive on.. .LLQ : 19_1_ __/;
oJ 8)51\&5?{){ lwagdl i\;';.f & ..... . Wiliia g] f:) ai::" of husband or wyl::: ::ltl :l:ai: :e:l; :c::::i:n the date and hour stated above. Duration
7. Bisth date of deceased.,. 2O CEMbE T 29 1862
{Month} {Duay} (Year)
8. AGE;: Yearn Montha Days If Jeag than one day Due to.
78 190 3 | e (),

hr. min - 7 o
S Due to ... @ - ol Fee v 8
5. Rinbolace_ S 2CKSON Mo, /) 4 ‘(‘3

{City, n, oF conndy) (State or foreign country) +
HouSEwife , Othumndmon-_%) Clriso.
noy wi

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

10. Usnal oceupation : : : )ther conditior e p S—
11. Industry or busi o | prvss
g r.DavidTP Major findings: ,) (T“ CEA?
% 12. Name b v Tv- ace [I Of operations, Undent
E 13. Birthpjace Kentuc k’y o : \‘9 f' th&;ﬁgruu:é
' , te or foreign try} W ea
B (14, Maiden mame SOTUTE AT Crd gELG e Of autopey. Faould be
E{ irthp! 3!&"."3 Ina: vi I'Cinﬂ’ ; - tistieally.
= 13- Birtholack (City, Lawn, ar gpanty) (State ar foreign conntry) 22. If death wes due to external causes, fill in the following:
o i . i
16. (a) lnfomam%-.’s.ﬂ.a»u,_u)_._ o’ ::: gu:d:t- suicide, or homiclde (specify’
. ate of occurrence
() Address.
17'. (a) ~ Burial \ (b} Date ﬂml.mg l 4 1941 () Where did injury occcur? i l/h S = s
) - or W,
I (Bnnal. cremation, or mva)a ckson Mo (Mﬂ 1{l:uuv) éY-l'" (d) Didinjury occurinor abo(yome on l'a.rm. in industrial plaoe in poblic p]ace?

(£} Place: burial orcremati.m

18. (a) Signature of fu ral director
(4 Addrgss- fﬁ .“......%0
19, - - (b) -
(a)(Dauuceived locs! registrar) (itegistrar's signature) o0 (et U O — "/ : M1 .~ Date signed. "#
} 9,0 {Liconsed Embalmer's Statement on Revorse Side

e O e . D

While at wor]

23. Signature




working under my personal supervision.

..""‘1 -

EF e VPN

STATEMENT BY LICENSED EMBALMER
. \

r’.. .

I hereby certify that the body whose name i:=s recorded on the reverse.side of this certificate was embalmed by me, erbr .

]
+ . ]
i

)

" B0, Address dd///@tf‘/l PO -

, Registered Appréntice No

Licensed Embalmer No

AELE ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%VRITING. (Failure to comply with

the above constitutes grounds for revocation of: l.lcense ) - .
‘If this bady is not embalmed, fact should be so stated above.

'l

L]




