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

41

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No £ o S

THE. STATE BOARD OF HEALTH OF MISSOURI

8 94STANDARD CERTIFICATE OF DEATH
. Primary Registration District No. 5 0./ .p

33409
State File No.
Registrar's No. E 3"3 7

.1.. FPLACE.OF DEATH: Lo
(@ Comty.CBDE Gira r-d enll

® Cityortown,. G ADE Glrardesu
([f cutaide ciLy or tawn limits, writo “RURAL" and pama of township)
(c) Name of heapital or institution:

Southeast Mo.Hospitel d

{[I not in hospilal or institulion, write street number ar location)
(d) Length of stay: In hospital or ingtitution......_! S _hours —
(Speuty 'hel.her

In this community 11 venrs

years, months or days)

2, USUAL RESIDENCE OF DECEASED;

Misasonrl ® comtyADE _Girardesu

(a) State
(c) City or town Coepe Girsrdeau /
{Ef outside city or lown Limits, writs “RURAL") ;{
(d) Street No. 230 Mi11]l Street
(If rurel, give location) o
(¢) Citizen of foreign country? NO {Yes or No)

If yes, name country.

PRINT
% RamE._Dovle F.Stranser
3. (b) If veteran, 3. {¢) Social Security
name war. No
5. Color or 6. {a) Single, widowed, married,
‘4. Sex_M..a.le_Q_ mce,w}llt'e divorced..MﬂI.'.I‘..i.gg}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..QC fin.. 4y BN

year. 1 9 45 hm.:r minule_._.l_ﬁ_.-.E..ﬁI .
21. I hereby certify that I attended the deceased from
/ ' s 19 t0 19
that T last gaw b alive ont’ 19._._;

6. (b) Name of husband or wife......oec.. 6. {c} Age of husband or wife if || 2and that death occurred on tha date and hour stated above.
Y Ine Davis ative oo years || Immedate cause of death.
7. Birth date of deceased.. MAY 30th 1904
(Monlh) {Day} (Year)
8. AGE: Years Months Days . If lesa than one day
41 4 15 he. min
_o. Binmpace Bloomfield Indisna. [/
* (City, town, or coonty) ° " (State or foreign country) =TT I e
dAitl L.~
10. Usual occupationBploOved wil tl; . To RN R ok 0 ok X TS B Rl s maiiimeprrenyyeomerepeorrs _‘f = .
11. Industry or busi Yo, S— PHYSICIAN
. Jor hndings: —_—
2. Name__.. Frank Strauser .- : ‘ Of operations....... )
: . g / . - hUndcrhne
=\ 13. Birthplace Indisna :vb'icc:lé:attg
i gow_F (State or foreign conntry) Of aut ahould be
5 4. Maiden name..... ﬁ‘e Ie anpl L+20" S, autosy c?za{zeﬂ sta-
tistically.
5 Birthplace Indiena / 1 £ill in the f
2 5. P iCity, town, or cosany) Gtate or foveign ooudiry) 22. If death was due to external causes, in the

Informant__ MYS.Nettle Stresuvuser . .
adrens__CADe Girasrdesu,Missouri
Burial (3) Date thereof. 1 Q=17=1945

{Barial, ercmalian, or removal) {Maonlh} (Day) (Yeuar)

Place: burial or mmaﬁon_.__u_n.;j.-_Qn__QQ.m.h.u..S.ﬂin.t.oll.,
Signature of funeral director. ..,IJ L.Ham an

Address. —C——nﬁ‘-—&i—p&ndena-- Iiezour
lo —L2—/FH" ) : 4;

16, (a)
)]
17. (a)

{c)
18. (a)
[¢2]
19. (a)

-t

(Bcnamr £ nmlm]

(a) Accident, sulcide, or homicide (specify).._.

(b) Date of occurrencg.__aﬂ:z_- __Zsi:___/ 9 J_—._._.._.._ e

{c) Where did injury occur?. &‘ p ..%:
{City or town) {Co

{d) Didinj r in ofpboly home, on farm, in indust 3k n publ.u: p!zu:e?

(LY > o ._Junwa4%

(Specify typa of whu)
While at worlk? "‘1‘_-.0 g (0

23. Emtﬁm_z. x_

Address...\

of lmury . ’ﬂ.
= M AL D ovbbiont) .

- Date dﬁ“ﬁhmg

{Date received local reristrar)
/80 ¢

(Licensed Embaliner’s Statement on

everso Side)




T . 'STATEMENT BY LICENSED EMBALMER

St . B
+ *. T hereby certify that the body whose name is recordédll;i;l the: tljavcrse side of this certificate was embalmed by me, or by
Lee Touwnesn. : : erieny Registered Apprentice No 278
working under my:personal supervision. - . R . . h ' :
m- - o Signed.... o %%M)
- = L'icens_ed Embalmer No......... 2863
- .o . P.o.Addess €206 _Girardeau,Missonr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




