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. 5-17.39 W _3
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
, (@) County Cangaggrggggggeau @ sme. Missouri ® Comnty. CAPE_Girardeau
t? Fb). Clty or town (If cutside city or town limits, writs "RUBAL" and name of township) £ G a Gi r d e /6
’ (¢) Name of hospital or institution: * , (e} City or town.._. ~ur ;%Eh ity uwwnal;gu m&l]!.lun.ﬁ?) - ‘l
—at.Francis Hospital _ et || (@) Street Mo 7.4, _South Fouhtaln St. ’.
(If not in bospital or institution, wrils street nmher m- ],ucamn) {1t rural, giva locatsan) [
(d) Length of stay: In hospital or institution 2 daVS no
(Specify whether (¢) Citlzen of foreign country? (Ves or No}
In this community 40 years
years, months or doys) If yes, name country. [~

MEDICAL CERTIFICATION

a) PRINT
¥ull mame_Charles W.Willeford 0. DATE OF DERTI: Menn. 0C EODET 4 30th
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- 3. (8 If veteran, 3. (&) Social Security
§ name war No&.90705fg=94 5 year 19 44 hoar. 5 mipute 30 P M.
- 21, T hereby certify that I attended the deceascd from.! ;M__ —
! g |5 Cotoror 6. () Single, widowed, married, 19,14, 0. L .3a .42,
l e sex. Male | neWhite | avorccdaMarried. that T last saw h_E"A_ alive on._@ed~ 3 2. &7 9‘ 19,3
E 6. () Name of husband or wife.............onwer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. i
Duration
g | - Grace M.Hunt alive._.™.___years || Immediate causg of death
7. Binh dare of decensea HOVEmbET 3O 1877 . Cpescer mfh?m
5 Month) (Year) 7/
[}
4} B. AGE: Years Months Days If less than one day Due to i}‘ Iﬁ
g 66 10| 0 b e ; gtk o
a ) Duye to . \ n .
E 0. Bu‘fhnhm Ke OkU.k IOWB. | ¥
D - {City, town, or county) - ~ - (State or fereign country) - . Eava -
Eﬁ 10. Usual cccupation. Eng_im er_.&t__ Leming - O(Eht;r fnf""”"m- within S montbe of dvath) it
;l 1i. Industry or business Lwﬂber Company ; L PHYSICIAN
= Major findinga:
p |[E vame William H.Willeford . |7 Of operations...... : : Undertine
- -|IE L o1 . .,
2 15\ 1s. piwpace... KeOknie _TIowa . I the case to
iy, lown, or couniy) {Slats ar foreign country) {
E E { 14. Maiden name.__'_ﬁ.ar - E.W¥ao d..._.._.._.._.._.._.._...____.____.__._ Of autapey - :g;a?ir:t:gng?
. 1 ! tistically.
g E 15. Birthplace..... ‘]%%EEE_;K“E%‘#L“" B i mmﬂ_n 22, If death was due to external causes, fill in the following: '
E |16 @ Womane.MTS.Clarence Carland..... 4 || @ Accldent, suicide, or homlclde (apecity) :
B @ Addres.. GARE Girardeau,Missouri, . |[® Dateof occumence
7. @ . Burial. (3 Date thereof. L. 1=Q3~1944 | Wheredidinjury occur? e
. (Barial, crematios, or removal) ‘M“u') (Dex) (Y"') {d) Did injury occur in or about home, on farm, in mdustnal place in pubhc place?
) &) Place: burial or cremation..... S Marys _Cemetery. .
T 18. (a)_‘ Slmtum of funeral d.u'ectnr______L I.Ln Ha-man - ‘,""hﬂe at work? ... M“m?_:d? ‘(’,r ﬁx)nf m;ury___________"’_:
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s Celpe ' e Sematuns. QLT s ennisais ,,,,ﬂ,,,,,
( ;/dm; O % (/4 23.- ture s (M. D:
19. (a) i (b) A . — é
{Duato received local rexistirar) Péri "o ai h - Address._.. %Af( -4t QAL LAy .mo.x....... Date i /

FOUr N . (Licensed Embalmes’s Siatement on Reverse glde)




no-+:.s% FEealth Officer No.-- =
v tby

Distriet File Number -2 ¥M.=.
Date Filed.. I SR A S

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 persohal supervision. T ’ . -

- Licensed Embalmer No. l/—”

P. 0. Addres %z %(a‘./ /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




