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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENsUS

Fitcw JAN

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. n

%q- o
State File No ILJ 8 ¢ b
Registrar's No4?17s

1. PLACE OF DEATH:

{a) County... Cape Glrardeau
#) City or town...... ¥, ape Girardeau

(Il cutlaids city or I.own limits, write “RURAL' and name of township)
{c} Nameof hospltal or institution: /

Smedteryiide

(Ef aot in hospitsl or institutioa, write atreet number or locution)
(d) Length of atay:

In hospital or institution

15years

(Spexify whether

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

/i
@ sace. Missourl . o comyCape. Girardeau
Lape. Gira.rcleau 5

{¢) City or town..

(ll'oul.nda city or town limits, write “RUHAL"™)

Smelterville

(If rral, give location)

No

(d) Street No............,

(Yes or No)

a7

(e) Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL NAME. ...

J.Ed Stephena

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

MEDICAL CERTIFICATION

0. DATE OF DEATIi: MontnDOCOMDETr ay. 19t ...
yenr..lg 45 hour '? minute 30 A.’M

No.
e 21. [ hereby certify that I attended the deceased from_..,.m.c.ﬁmb.ar..................
) 5, Color or &, (a),Single, widowed, married, 4th 1943, . Dacember. 19th. .. 1. 43
4. Se:LMale 0racewhit° /dworced..M:.a.;xr.i.g_.d.. that Tlast saw h. 100 alive on......... December... 11 . ... ... , 19, 4:3
6. (b) Name of husband or Wife...co.oooceooeseenrr. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durat:on
__________________ Flora Tune . . .. ANVE....roo ... years || IMmediate cause of death
7. Birth date of decesed . AREUB L 9th 1900 ..Cancer of rectum 3.yre
{Maonth} (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to r\
43 4 | 10 b i, )
Due to e
0. Birthpace £ 18t River M3i ssourid/
o {CiLy, Lown, or county) (Stote or foreign country) - N ne t A
. Othe ditions...... NG -
10. Usual occuDauon......G...Q.n.ﬁr.alw.l.-_!ﬁpgr.@r inelode pregaancy within 3 mwonths of death] r‘ \t v
11. Industry or business S & PHYSICIAN
=3 ajor findings:
g{ 12, NameJQMSnsteph..en- Of‘?p‘era.uonsNone Fr Underline
B : h
2V 15, minnotace. DODL L Know 4 hnesatiete
= C'W- RTE "'“f) {State or foreign country) Of autopsy.. None should be
g 14. Maiden name. &03LL. - W ? c!'la{ge](li sta-
tistically.
£ . !
o | 1. B‘"hpta“--------pgn t KnOW - ¥ 22. Ii death was due to external causes, It in the following:
= (City, town, or county) (State or fureign country) -

Informnnt...Mn.!.l..J. E@!Stephen'
(b) Address... (’ape Glrar Al
B‘I.lril.l, . (¥ Date thereof. 12-

...
o

—
)

<

@ (Burial, cremation, or removn]) {Month) (Day) (Ynnr)
(¢) Place: burial or cremation Fairm Ont C esme teI'T
18. (#) Signature of funeral directar. L L Hman

Cape . GIraroe- M

W Lo lfe ..

-
{Registrar's: umaturr)

0 Address

o 0[Sl
Dnl.e receiv i ra;ulrnr)

(@) Accident, suicide, or homicide (specify}

(t} Date of occusrence

{c) Where did injury occur?

(City or town) (County) (State)
{d} Did injury occur in or about home, on {arm, in industrial place. In public place?

. ) ( Du'.-fv type of place)
While at work? ..o foene.. ... (£} Means of injury.......C..

(M D.or othego

BE -y

23. Signature...
‘Address. !

/o/)‘

: {Licensed Embalmer’s Statement on Re\er\gﬂ{lm Umm’ 7ha



; RECEIVED - ™

Digtridt Heelth.Officar Fo. 4%
' Dlstrlct File Humber _--‘1‘ Y~ S

______________ g
Date Flled,_________;______;_ -;_—_?, - %y

f e
PR
B
'
e

&

ay

STATEMENT BY LICENSED EMBATLMER ~* -~ "

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

+

[ Reglstered Apprentlce No
" ‘working under my personal supervision. :

Lt

. Licensed Embalmer No. i, ..2

P. 0. Addresa:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

._..

If this body is not embalmed, fact sl|muld be so stated above.




