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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED“DEC 12 %

THE STATE BQARD OF HEALTH OF MISSOURI

*ESTANDARD CERTIFICATE OF DEATH

38717/
State File No ()
Registrar's N o._..z_.ﬁz___.._.

Xl

Registration District No..... Primary Reglstration District No.
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: P,
- Z
(a) County S’ £ Loui i (2) State.. Missouri (4 County. Z ‘,
(») City or town ) QUiS, #Oe 1 . 7
(If outside city or town limits, write 4 (&) City or town St - Loul S, MO »
(¢) Name of hupn;a\l"or init:Ltuuc:n: . Tf ottaide city or town limits, writa “RURAL"} 5
Elms-NUrsingcHome, Jennings, Mo. i . o . no_ 5812 Enright J
(Lf oot in bospital or institution, write street number or location) L} (If rural, give location) F
(¢} Length of stay: In hospital or institution 3 years No
40 Ye: (3pecily whether | (¢} Cltizen of foreign country? (Ves or Na)
In this community........ ears
yenrs, months or daye) If yes, name country. -
. MEDICAL CERTIFICATION
349 PRANT  Emme Elphenia Bankes _
NAME Dec 2nd L.-4
By If wet 3. (¢) Sodal Security 20. DATEOF DEATH: Month - dar e
3. N -
) vetern NO NO 1944 hour. J 2. W\ mintte M
name war. No
21. I hereby certify that I attended the deoeased from. .. _a.g ...........
5. Color or 6. (o) Single, widowed, married, lgiaw__m .

4, Sex F \ mvomwj-qo!'eq_

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

race.

6. (¢} Age of husband or wifeif

that I last saw b &Y___alive on
and that death occurred on the date and hour stated above,

e, 2

Ve .o seeerrons s YOATS Immediate cause of death
7. Birth date of deceased May 22 1866 .
LT T Moty L T (Day)— - —  _(Year) || _.
8. AGE: Years Months Days If lesa than one day Due to
78 7 10 hr, ! ..min
v Due to
9. Birthplace Anna Ills v N
{City, town, or coanty) -{States or foreign country) /O
. 1 Other conditions. A o AVY.S
10, Usual cccupation HOU.SEWle (lnclzr-ldn:mmnco :rwh.hm! mnnl.haol‘duth)
At Home rmrs:i!v

11, Industry or b

12. Name Thomas Boon

|

P .,
5\ 1. Birthpiace Unknown '3
{ m&fﬂlv) (Stats or foreign codntry)
E 14, Maiden name m
59 15. Rirthplace Unlcnown 7\
= 3 City, town, or count {State or foreign country}
16. (s) Informant Addie- B. Chemberlein v
) Address 820 N+ Spanish - Cape Girardeau,M
17. (@ Burial (5 Date thereo. 12/ 5/44,
{Borial, cremation, or removal) (Month) (Day) (Year)
() Place: burial or cremation £8TK Lawn Cem.
18. (a)‘Signature of {funerat director. A' L J HCLaughlin

2301 Lafayette Ave.

P4V 4

(&)
19. (a)

(Bc;i:u;r' » signaivre)

Major findings: _—
Of operations
Underline
the cause to
which death
Of autopsy should be
ata-
JR— .. |tistically.
22. If death was due to external causes, fill in the following:
(¢) Accident, guicide, or homicide (specify)
) ¢0) Date of occitrrence
{c) Where did injury occur?.
(City or town) (County) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?
pocily t. pe of pho:
ML L L — g ré injury._£ 4 I
295!@;1?. \ A, ..M _.... il ... (M.D.or othu‘\\ h -
f 14 mc 5 *
ddresa.. . R A i Date signed 5 ‘-}

(Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT RY 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

working under my personal supervision.

. _ - ' ’ . Licensed Embalmer No. q_-__fé_
2 S X+ Address_.é%%*./__;; \Z4 %
to

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai mply with
the above constitutes grounds for revocatmn of license.) - ) !

If this body is not embalmed, fact should be 5o stated above.‘_




