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/ é Registration District No..wd. ™ ... Primary Registration District Ne. L. &4, / ............... Registrar's No....oveenne..... 17‘ ............. '
1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: /té
/ @ coumy.G8DE. Glrardean @ sweMigaouri C ) camy.CaDO_Girasrdes
7 {#) City ortown..... c ﬂ.pe GlI‘ %I‘d.eau- ¥ Wbl e s /u'
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{1f not in hoapital or inatitution, wrile slreet number or hscatin) (If rural, give ]o(';;.;;m“ M T
{d) Length of stay: In hospital or institution,........ .5 .....
{¢) Citizen of forcign country? o of % 2 (Ves or No)

Don't Know

In thizs community........
years, months or daya)

1{ yes, natne country.

3. (a) PRINT gr_mtﬂiiﬁ;?y

FULL NAME, ..
- 3. () If veteran, 3. (<) Social Security
name war. Ne
. B Color or 6. (a} Single, widowed, married.
4. SeLM_a.le Crace Whit@ | divoreed............. 28 ...

6. (b) Name of husband or wife ...

20,

21.

MEDICAL CERTIFICATION
DATE OF DEATH: Momb DECEMRED ay_ 26th

-...hour

PQ M.

mirnute.

I heteby certify that I attended the deceased from

that Ilast saw h..#%%._. alive on
and that death occurred on

Immediate cause of death

: 194::? _

_2—’ , 190 ‘} t0.... M ‘2&
? ) 19..%..3

257

tg;”e az hour$ed above.

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

AlVEe,. e years
7. Birth date of deceased
(Month) (Day) (Year)
8 ACE: Years Months Days If less than one day Due to
Past 65 .
SN | 1 O min.
Due to

Ltoade 7

9 B[rrhnhrp

11. Industry or business
2]
E 12, Name M /ﬂi
3]
;f; 13. Birthplace \f/{/]ﬂ/& ?
. {City, town, W (State or foreign cotintry)
E 14. Maiden name......oooneee Ll 3 %,
=]
57 15. Binthplace 7/%4/% q
= (City, town, or county) {State or foreign currnl.ry)
6. @ ormans30€1AL. Security Commisslon

Address..CApe. Girardeau,Mo..
Burial. 2=27-43

(Hurlnl cremation, ar remornl) {Month) (Day} (Year)

Place: burial or cmmanomF&ierntcemetery

-
o
-

17. (a) . .- ()" Date thereof

(e
8. (a} Signature of funeral director L L Haman
® Adwress...CBDE Glrardes ...... S

19. (a)

Other conditions. lz'
([oclude pregnuncy 'fltbm 3 months of death)

.................................................................................. ..| PHYSICIAN
Major findings:
L OF 0DEIRLION.. oot sy o R
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S ohich death
which deat
Of autopsy.. 4 should be
lcharged sta-
........ : A\ tistically.
22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)....
() Date of occurrence
{c) Where did injury oceur?
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (Spful'y type of place)
While at work?...f. 3. ... il .. {e) ‘Means of injury.... e
23. Slgn:;mre ......... (M. D. meethet). ...
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# j_‘Da;e Eil“ed“l l\l?-? 3

g,



RECEIVED

District Health Officor No...4-

-

Digstrict File Number /. YY.- 3.1

STATEMENT BY LICENSED EMBALMER

- 1 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,

working under my personal supervision.

] - SO P ST OUUSUOEVUE SOV
; - .- -+ . Licensed Embalmer No....... ......
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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