4

- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 24615

o130 STANDARD CERTIFICATE OF DEATH State File No
Iléxs lR;GImanﬁmQa: 3 Primary Registration District No. 3 0 / 0 Registrar's No,._____ ;wj_i_
/ 1. PLACE OF DEATH:i-§ . - - -. - 2. USUAL RESIDENCE OF DECEASED: /é
(@ County..gAPRA-Girardeau (@ State_ Mlssouri ® CountyC@DO_Girardeau /

(& City or'town........... Capa Girapdean
(I outside city of town limity, write "RURAL'" and name af towrahip)
{¢} Name of hospital or Insdtution:

741 rear Giboney St. /

Cape Girardeamn
(If outsjde city ot town limits, write "RURAL'")

741 rear Giboney St.

{¢) City ot town

7

{IT not ia hospltal or institution. wrlte atroet number or location) (@) Street No (Ef rural, give locatlon)
- - "
(d)} Length of stay: In hospital or institution [y ——
% 7 (Specify whether || (¢} Citizen of foreign country? no {Yes o No)
In this community JOBYS || ——
yonra, montha or days) If yes, name country. i
3. {0 PRINT Susan Stoker (Stokes) | MEDICAL CERTIFICATION
— 20. DATE OF DEATH: Monn_ 9UlY day.... B
. . 3. i it
3. (d) H veteran, e () Social Security year. hour 10 e, W0 P, M,
name war. Nommmomnom -
II 21, I hereby certify that I attended the deceased from._... -?:_.
5., Color or 6. (a) Single, widowed, married. 1923 to T
4. SexF"“e“tn.gle ........ D) mcc...ﬂgg.r Q.. pz_divorcedw.i.d\.owed that T Iast saw h.Zn~_ alive on...........
. (5} Name of husband or wife..... s 6. (€} Age of hushand or wife if || and that death occurred on the dat
Will Stoker alive_.. =TT " Jears || Immediate couse of death &
an, o 87
7. Birth date of d d J > 4 : 1
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day I Due to. . ’? J‘
72 b . 27 hr. min / ] q’
1o, Mississippl Puete N
9 Hirthplace Rynzie, aslssipp

(City, town, or connty) (State ar foreign country)

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

. Oth diti
10. Usual occupation DDmSSt 10 (lm:elf:;:sgr:ull:l::y within 3 manihy of death)
11, Industry or business T=TZTTT mwm|nTomnE P T PHYSICIAN
é 12. Name Poter SWinW ag;o;cm':ﬁ;n Und
2 g _ et
= Binhplace_.....(.a_._unlﬂlﬂmg mrrprr e )  hich death
- 134 wh, or ¥, tate or c1gD country of £ [ idb
E 14. Malden name__..._..._lté.'ﬂg_... BJ'Q'LQMI autonsy :hirgeﬂ stae-
24 15, Bitnotaee UMK Virgin tisslealy.
g 5. Birthplace ( (Ciu(l,:iz: L — g ia(Suu - 40““) 22. If death was due to external causes, fill in the following:
6. (@) Informant... 24418 _Johnson (d.aught er (a) Accident, suicide, or homicide (specify)
@® address_T4L_TOAr Gibomey. St. Caet ’U“M‘f‘w Date of occurrence.

7 @ Burial . (8) Date thereof. July 7,1943 (6 Where did injury occur? T

(Durial, cremation, or removal Fa irmont C(Menu:) (Du) (Yesr) () Did lnjury occur in or about heme, on t'arm in indnst.ﬂal place pub!ic place?

. (e) Place: burial or cremation mon emet
S I place
18. (a) Signature of funér.:l [glem&rigﬁaa Ii ﬁfﬂ.&&(wmm + While 8t WorkBugum mescese s .(“.;'f_”_' e Meane of dnjury... o=
@ ad 23 Sm{- Ry DQJ
. orotef=.......
. @ Zel—= HI (5)5‘1%(/74&%«4 urs TLTHS
~ {Date received loca! rexistrer) (Registrar's firnatare) Address %atr dgned.f... =

/Y

V&7

(Lle-nud Embalmer's Sulement on aneru Slda)



S “ECEIVED

. | | . -.T.Tlcf Bealth 0ffiper No.--”é -
v3brict Fila Number_-_..x.? < 5““-
: - Late Filed...___.._ E-/0— :3“-“

- 4

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e eeeeeees e

, Registered Apprentice NoOu.omrecoemseeeece e o ,

working under. my personal supervision,

.

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

-
.

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




