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Bimin o Sae Eones STANDARD CERTIFICATE OF DEATH s s oo
9 ¢
m D‘!]stlr{‘t“No e @ Primary Registration District Noj..oj..&____ Registrar's No. / ‘3 q‘

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i' 165

i, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
@ comy___tlage _Giran d.e £-b N @ State_ M4 g a0nri ® comts_C2DE Girardesu
() - City or town.. ape Gilrardeau ¢
lf ontabds eity or town limits, write "RURAL" and name af tow mbip) () City or town C ane G—l T ar‘d ecau / é‘
{¢) Name of ho:mtal or institution: / " (If outalde city or town limits, writes “RURAL"™) /
934 North Spanlsh Qtreef @ Street No..._ 234 North Spanigh Street
(If not in hopital or institution, writs street number or Imthm) f ) TLF raval, thve looation) y
{d Length of stay: In hospital or institution : , Yo
{Spwcify whether {| {¢) Citizen of foreign country?. /(Yes or No)
1n this community. 26 years y " )
yers, months ot diys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
¥uil name_Cland E.Fitzgergld
= P 20, DATE OF DEATH: Month. M8Y day.__ 11th
3. (b)) If veteran, 3. (¢) Soclal ¥ - year 1945 hous 3 e 15 PO'L{.
name war. Noi9_Q:_Q5::6 .
21. I hereby certify that T attended the deceased from April S
5. Color or 6. (o) Single, widowed, married, 18 19.49,  May 11 1045,
4. Sex..-._M.ﬁ.l.Q.Q..... mee_hitel 7 avorced Widowed that T last saw b__40_alive on Mey 17, : 195__._5:
6. (3 Name of husband of wife ... 6=(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. -
Myrtle McClard alive.. = years || Immediate canse of dearn HE@Aplegia, acute Pyodn
7. Blrth date of decensed. LJecember  26%h 3893 . et
{Month) (Dey) {Year} )
8. AGE: Years Montha Days If less than one day Due to..Syphilis : - _linknown
51 4 15 hr. min. Ji
l Due to
9. innpmee lEYNO1dS I1linois ‘
{Citv, town, or county; . .. (Htate or foreign country) . T o T
10. Usual occupation. EMPl OYed 8t Intﬂrnatiﬂ..al ierote pesrimnsy viibia ¥ maeihe oF sty :
1t. Industry or business. Shoe ¥ AC tOI"V ) S S PHYSICIAN
= jor findings: - ..
& (12, Name_...Don' Lt Know ~ Of operations L o )
= 18 % oL L" T T AQOVL’v R hUndeﬂme
2l s Brbpnee Don't Know : e e cause to
¥, tawn, or cquoty) . {8tate or furcizn conntry) Of autopsy should be
& ( t4. Maiden pame_..[JON I _Know - . tm.,ﬁ aa-
= tistically.
§ i5. Bh‘hph"—-——‘g‘?ﬁﬁﬁ QW ... Brawe o Torcien muz) 22, [f death wan due to external causes, fill in the following: -
16 (@ mmformant M85 Viola Fitzgerald (@} Accident, suicide, or homicide (specify)
&) Addrens_CADE Givardéau,Missourd- {3} Date of accurrence
17, {a) Bur_l ﬂl,...m.. {b) Date thereol... 5 ....].-..é.....];.g 45 t) Whete did lnjury occur? (Tity ne town) {County) {Rtate)
(Burisl, eremation, or removal) {Moutn) (Daz) (Year) || () Did tujury occur In or about home, on farm, in Industrial place, {n public place?
(¢ Flace: burial or eremation Ione C emet ery
18. (o) Signature of funeral director_ JteLaHEMAN .l while at works ) B et of infury S e
(i i affouri : . - 9
o g!'ire}a‘sﬁ:a%:‘s l 7| 23 Sguaninee o A 4, D: orotbeA N,
19 (@) {Dnte recelvad Inesl reri-tr‘r) Y iatrar's cicratgre) | . Addm-——!gl-ﬂ‘ i'g . e/ﬂ Glmlﬂeﬂﬂ Hnl = Date dgned....ooooon.
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STATEMENT BY 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
e eeee A tsbareaeasan eemeemtt et emmaene e anet bhas hee , Registered Api)rentice NOw e ettt e rbrbs e eeeenetesenens .

working under my personal supervision.

P. 0. Address..CAD& . Girsrdesuy,Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{IER in his OWN HANDWRITING. (leure to comply with

-

- the above constitutes grounds for revocation of license. ) . ) )
If this body is not embalmed, fact should be so stated above. ' ' s




