No. 2
-B-43
17.39

UU‘\J\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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“THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstrat.mn District No...

State File No

38207

A

Registrar's No,

Vi

1. PLACE OF nzf;'u.

wrence .
(a) County
@) City or town, Jount Vernon péiasmn

{if outsida ity or town limits, write “RURAL” and name of towship)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Migsouri
City or town.... GB D9 Gim rdeaun’

State

(a)
{c}

& Countycape_GimIde_au

- . . taidn city or town limits, write "RURAL™)
Missouri State Sanatorium a4 @ Street No. 1133 North Fountain /
{If oot in hospital or institotion, wrils street number or locatjon) . (If ruzsal, give location) 7\
(d) Length of stay: In hospital or institution......... k70O, Bys .
170.davs (Specify whether || (¢} Citlzen of foreign country? (Yes or No)
In this community, ot A
years, months or daya) If yes, name country.
3. (@ FRINT Mary Virginia Pletcher MEDICAL CERTIFICATION
FULL NAME : November 21
- 20. DATE OF PEATH: Month day
3. (b} I veteran, No 3. (&) Social Security 1944 b 5 — 00 PM
name war. Nos.g_o"lﬁ'_‘?_.l?_z J '
- 21. I hereby certify that I attended the decensed from une
5. Color or 6. (a} Single, widowed, married, 24 . November 21 1044,
al Whi . Marri P )
4. Sex Female race. L 1 d’m’“d‘-—--"""---e"g—--- that [ last saw O __ aliveon NOVember 21 1044 .
6. (%) Name of husband or wife..oo.ooooeemeeeeee. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above, .
Cecil Pletche Duration
oc etchor alive.. & . _years || Immediate cause of death '
7. Birth date of deccased August 19 1923 Pulmonary tuberculosis About
(Month) {Day) (Yoar) 1 yr,
8. AGE: Years Months Days If less than one day Due to )
21 | 3 | =2 ) f....
.............. LSSpeee—— 11, B ff
R . I Due to... ar ) HE
9. Birthplace.. (B PO, _Girardeau Missouri /] VAT
_ {City, town, or county) {State or foreign coantry) ~ , c;l' N
10. Usual o« tion Store Clerk O(She-r Jcondmom ithin 3 thy of death)
. n ¥ il Imoni 0
. P - r p ds,
11, Industry or business 210H161d Jewelry store PHYSICIAN
jor findings:
g 12. Name._ Walter Long : - Mmofr°9nﬂ::'g:"' | Underline
: . Unknown Missouri _} " _|the cause to
& \ 13, Birthplace = - T S \which death
t Ny iato or foreign countr 5
& ( 14. Maiden name. HEUTRE ¥tdne Y Of autopsy... c;}:';;:;’éga& e
3 . Unknown Missouri . ; mmnetistically,
g 13. B”ﬂ"“ ace. i omm e sommn (State or Toecign conates) 22. If death was due to external causes, fill in the following:
16. (@) Taformant E. ‘MeHichaal,Rec Ol‘d Clerk (&) Accident, sufcide, or homicide {specify)
* /?eu Mo.State Sen, Mount Verngn, Mo, . (%) Date of occurrence :
17. {a) MM !.. (). Date thereof // et / &-’ S" [1c) Where did injury oceur? {Ciy or tawa] Coats) Gtater
{Busial, cremation, of remova (Month) {Day}, (Yesr) (&) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(¢) Place: burial or eremation 0 5 bl v, . T W -
. . ) (3 Qe of place)
18. (c) Signature of funeral dire % _' i W Whilk 8¢ Work?. oo Specity typoslplacs) - ity -
{&) Add_rm A ‘7/\ ¢ , 4 . h& Q'
.‘/%JC A 23 Sigaalgs> - j&"" """" (M. D-orot
19, 2 eaonea oy
(=) (Dnmma‘/ " (Reristrer's sixfintore) Address.. Z A7 ﬂm{, M_-_.‘_,_, ... Date mgned//‘_",‘{f[
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{Licensed Embalmer’s Statement on Reverse Side)
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) 'STATEMENT BY LICENSED EMBALMER - N
. ! : I B -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................... b
______________ , Registered Apprentice No...__. — -
working under my personal supervision, , C-
N Signed..... /3 M R
Licensed Embalmer No. C/> Y 6 _—

| P. O: Address 7 AL 7/‘

(Failure to comply wit

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

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




