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WRITE PLAINLY—USE UNFADING BEACK INKE—MAKE A PERMANENT RECORD

#}F'PLTMENT OF COMMERCE

Registration District Nom_ﬁ.g_ ——

THE STATE BOARD OF HEALTH OF MISSOURI

EDTSEP 14 1942 STANDARD CERTIFICATE OF DEATH
~ Primary Reglstration District NoSDJ_O_L

27003
2l B0

State File No.

Registrar's No......

1. PLACE OF DEATH:

{as) County
(8} City or town

(¢} Name of hospital or institution:

Cape Girardeau
Cepe Girardeau Mo, '

([f autaide city or tawa timits, write "RUBAL" ond pame of township)

2.

(a)
(e}

USUAL RESIDENCE OF DECEASED:
Missouri
Rural

{If outside city or town limits, write "RURAL")

rerry 7(/
Tnion ¢

State.

(&)} County.

City or town__.

-
o
—

17. (a}

(2
18. {c)
(&)
19. {a)

(5) Date thereof. = -
{Manth} (Dux) (Yux)

(d)

'St, Francis Hospital 4 @ Street No o
@ ot in bosplual or instivtion, write strset pyeples o lpcstion) 5 ) 5,_4“' (T ural, give locotion)
(&) Length of stay: In hospital or institution, =IMSF WA ML = 207 M F "
(Specify whother (£} Citizen of foreign country?, M,O {Yes or No)
In this community...._. 3 ﬂe eks And 4 Dayﬂ_.._.._............... B
years, months or days) Ii yes, name country.
3. (&) PRINT MEDCAL CERTIFICATION
yul? fame. . Josie Helén Ralsman.. . August 8
p— 20. DATE OF DEA'[TI& gﬂonlh 2. day
3. () If veteran, 3. (C)N one ty hour. ll minute, 5 ) PL‘[
NAme War. No: b certh 4 :
¥ en rn...v
. 5. Color 6. {a) Single, wi ! ﬁ
B‘emale/ Whigte ey "‘3”8"3 & i
s sex LI | that 1ast saw 1658 oalive on /E: ......
6. (3) Nameof husband or wife..._.... . 6. {c) Age of hushand or wife If and that death occurred on the date and hour stated above.
I s dwa rd. Eﬂ lsman al.ive.................Q.......yenrs Immediate? of death
7. Bisth date of deceased..... . JBUBTY. 21 1901 |- a7 7 .
(Month) (Duy) (Year) 1
8. AGE: Vears Months Daya If lesa than one day
44 6| 17
| Bl o ......min. Due t
4 ne to
9.  Birthplace _P(i rry Co. )- (gﬂ 8 'souriu{: PO - ) il
ity, town, or county; er foreign country,
L 37,
10. Usual occupatiun___....HQu.s (5] v" i f e. - Oiﬁﬁﬁ wxﬂnn 3 mu,. of dallh) [
11, Industry or busi SRR PHYSICIAN
2 . . ' . jor findings: —
4 (12 vame... BOMBN:. SCMOXL || Of operations j Undertine
%\ 15 Bitomce,_BUtlET GO/ - Uissouril i ine cause to
= (City, town, or county) (State or foreign country) Of autopsy. 4 L‘ w should be
5 14, Maidenname _J 98.h81 18- Anse < v ‘E?;‘aﬁﬁ;‘“'
§ 15. Bmhmﬁgﬁ‘gﬁﬁn_- 1&%3%8;%&%&% 22. If death was due to external causes, fillin the following:
16. (a) Infor - Ed&lﬁi’d B&laman (a) Accident, suicide, or homicide (specify)
) (8} Date of occurrence

Wkere did injury occur?.

{City or l.nnrn) {County) (3iats)

Did iujury,oceu,%ralwut home, on farm, in industrial place, in public place?
. - — - Ll - .
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STATEMENT BY LICENSED EMBALMER - A !
oL
- I hereby certify that the body whose name is recorded ol the reverse side of this certificate was efabalited By TeCor BY ey bt
. ST RS g £ 13 -
Reglstered Apprentlce NG e e e ,

B

- SCa

working under my personal supervision,
. N

.- the above constltutes grounds for revocauon of license.)

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




