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

DEPARTEENFQOF (C:OI}T MERCE
OCT 88 u 3&13: ENSUS

Registration Distriet N’o._a_.\_.i’l_..._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°,~M_§:

i 32@44

Staie Fils No.

Registrar's No........ B_M—-———-

1. PLACE OF DEATH:
(@) Comnty.___St- Francois

@® cnymwn__-:??mﬂg*eﬂ RURAL5t., Francoi s

{If outside eity or town limits, write “TIURAL" and name of township)
(¢) Name of bospital or institution:

Mo. State Hospital No. L 2.

hf ar loga
yrs. f& moes.,
(3pacify whether

{IT vot in boapital or {nstitation, wriuu
(d) Length of stay: In hospital or insmunnn

In this community......
years, mynths or days)

2. USUAL RESIDENCE OF DECEASED:

b4

() State. Missouri = @ cowty_f8pe-Gira de?.:‘gj
(9 City of town Cape Girardeau -
(1f cutside city or town limits, writs "AURAL™) [
() Street No Unknovm
ollaas {1 raral, give location)
3 Unknown

(¢} Cltzen of forelgn country?...

(Yy No)

If yes, nnme country

oy FRT CHARLES .YOUNG.:@ . ...

3. (£} Social Security
xo. No

3. (b) If veteran,

Unknown

name war. >

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month..S€RLemben. 21,
ear 1943 _honr..____l____._____m.lnule_s.ﬁ_«..,p..M.

21. I hereby centily that I attended the deceased [rom

SOColnr or 6. {a)%jgle. widowed, marred, || _March 6, 1942 Septemt 21 10.43
4. Sex Male | race W. vorced....__Sl.Ilg.].-_e_._ that T tast saw b1 ED_. adive uwe.giem.ber_ZL,__ . 19_ _4; _;5
6. () Name of husband or wife.....ooeevecseseer. 6. {€) Age of husband or wife if || 379 that death occurred on the date and hour stated above. Dur—al-'au

None alive_ . ....___years Immediate cause of death,
7. Birth date of deceased. -2 SDOUL -, 1891 Broncheo Pneumonia 2 days
(Msnth) (Day) (Yeae}
8. AGE: Years Months Days If less than one day Due to I nfe c‘[‘, i OIla /
About 52 o . y
Due to )
9. Birthplace Unknown 11
h (City, town, or county) (State or foreign colntry) hone - , ¥4
10. Usual sccupation__ JCOMPIOH Lehorer i 3157 3 ¢ o] Other conditiona T i
11. Indnstry or business A — PEYSICIAN
T nndings:
£ {12 Name Unknown °Gf operations Underline
[=
& { 13. Birthplace Unknown ‘7 3&3‘&;3
(e, o = i RMcn (Stata or forsin cocotey) Of autopsy should be
2 { 14, Maiden name nknown Eosighs
E 15. Birthplace Umown 9 el = = tistically.
2 . T We—— (P a— 22. H death was due to external causes, fill in the following:
16. (a) Informant___RECOTAS Stete Hospital No, 4 {0} Accident. sulcide, or homicide (specify) no
(3) Address Farmington, Mo. (%) Date of occtrrence
. 3 .
@ el (&) Date thereof 2-2hob (€} Whese did fnjury occur {City or town) (County) (Seate)

(Buria), eremation. or remoral) (Maoth) (Day) (Year)

Hospital Cem.,Farmington

Signature of funeral director. C. H. Cozeen
Farmington , Mo.

(c) Place: burial or cremation
18. {(a)
&

19. (o)

Address

2- 5 "__IH \*_3 L] H'&d-a(-g::;mr . nml“ﬂ) .

(Datsr vad !ocll roriatear)

ﬁ) Did injury occtr in or about home, on farm, in industrial place, in public place?
o.

While at work?.. A0, S
VA
23. Signature....... % 7 (M. D. emgthophen
Address. FRL YR gton . Date signed@ =21 = 4

/7 AD

(Licensed Embalmer's Statement on Roverse Sida)




.ECEIVED

ligtrict Health 0fficer HOGeeedaucias

b ‘ o rigtricy Flle Humber‘./.o_?_-.a.‘:.:g._z_ >
) ] o - ﬂ';tﬂ FileGamanan .....'..(..Q...':..‘é.-.‘.'.‘.sfm?.-nn
_,’ - ) ‘ .
3

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 v

working unde; my personal supervision. ]
M A 7 . Signed %}-—‘—-——‘
' ) plo & F
Licensed Embalmer No.

P, O. Addre

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

A2z,

‘ailure to comply with

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




