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

DEPARTMENT OF COMMERCE

BUBEAU OF TEE CENS{%,

R. D,
teﬁstmgon‘ﬁl&ﬂct Ifl':) :53 bl ......:..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘\fa.l.p

State File No it

Registrar's No.

1. PLACE OF DEATH:

Cape. Girardenu
Cane Girerdean

{If ontaida city or town lumla. write “RURAL" and nama of towaship)
(¢} Name of hospital or institution:

1224 South E1lis Street [

{If ot in hospits] or jnstitution, write street number or tocatbon)
{d) Length of stay: In hospital or institution

15 years

(a) County
{b) City or town

{Specify whetber

2. USUAL RESIDENCE OF DECEASED:
@ sute. Mlssouri ® comyCape Glrardeau
(c) City or toWB.erivee i Q B.p@ Gi Pal“dfﬁu_ ;:;.
4

{1f outsde cily or town limits, write © flUﬂAl. i"
(Yes of, No)

1228 South Ellig Street

(d) Street No.

(I rural, give locaticn)

No

(2) Citizen of foreign country?

In thi it
n,:a:. ﬁ:ﬂ?ﬁ;ﬂ:: d.!:,.) 1f yes, name country. 5
MEDICAL CERTIFICATION
3.,{9) FRINT
NaME___Linnia A.Dsy
i 20. DATE OF DEATH: Month I ANUArY 4y 27th

3. (® If veteran, 3. {¢) Social Security

§ S l9.45_._..._.h0ur 5 minute.._.. 5 0 E oM.
5 -

21. I hereby certiiy that I attended the deceased irom ,ﬁ" el 8 ﬁ/

‘ﬁm@\

Duration

19 .
that T last saw gy Blive on / /

and that death occurred on the darr{nd hor atatcd above.

name war, No.
§. Color or 6. {a) Single, widowed, matried,
4. Sex Female / race Whit dwomed.."ﬂj-__d.mgd
6. (b} Name of husband of wife....cooooeeeeees 6. (¢) Age of husband or wife if
L.B.Day BHYE T YEOID
7. Birth date of deceased.. Fﬁbrllary_.._..__aﬁ.th.., 1858,
(Month) {Day)} {Year)
8, AGE: Years Montha Days If less than one day
8 6 l O 29 hr. min
9, Birthplace = Illin.Q_iS...!_

{City, town, or county)

10. Usual occtipation ... Housewo I"k

(Sute or foreign country) ~

Other conditions.

{Enclad y within 8 monihs of death}
11. Industry or husiness . SR . a/ PHYSICIAN
jor findings: —_
g 12. Name S m== ~Hammonds A (:4’ - Of operationa Gl" Y Undertine
i A ae
2\ Bswin_Don't Know [ ‘ ST
{Ciry, to county, tale or foreign eountry’ Of aut shonld be
B { 14, Maiden same BonTt  Anow < sty dsta-
tigtically.
1
g{ 15. Birthplace....... (EP%%;;JME{J‘QW yrapy s Znu,) 22. If death was due to external causes, fill in the following:
¥ *
16. (o) Informant. MT L. A.DaY (a) Accident, suleide, or howmicide (specify)

) Address.._ L2804 SOJ.ltll Ellis St.City..

{b) Date of occurrence

17. (a) BuI’i a l () Dntc thmofl."_aa._laés {c) Where did Injitry oceur? {City or town) (Couaty) Gtate
{Barial, cremation, or removal) (Month) (Dey) {Year) () Did Injury occur in or about home, on {arm, in industrial place, in public place?
(¢) Place: burial or l:remaﬁon___.l.\i_e_mg.nl_al.....gark _________________
f place)
18. (¢) Signature of funeral director.. L L Haman . While at wi T ____a_s_wr‘ ?;')" iI:an: of lnju.ry O e
ey by ly o B SO '
@ de? Gl rer [/ d-e 23. Signatufll? A et TF . (M.D.orotwr=— ..
19. (0)2"‘ ey 24 [N by 1Y e erssssrialin ;
(I)uuru:ured'locnl rexistrar) ef s sigunture) Address._..... = gL A i te signed.. 2/ 4.
/ 0 / Q/ (Licensed Embaliner’s Statement on Reverse Side) 4 5



- _..Lee_Townes
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) :. .STATEMENT BY LICENSED EMBALMER -

i -1 I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by Crveremenaiant

“working under my personal supervision., . -

Registered Appren-tice No ! ) ey

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l" ailure to comply with

the above constitutes grounds for revocation of llcensle.) .
If this body is not embalmed, fact should be 80 stated above.



