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

DEPARTMENT OF COMMERCE

Registration District Nou....... 2l ...

MISSOURI STATE BOARD OF HEALTH

£ TS BE 81945 STANDARD CERTIFICATE OF DEATH
'3 Primary Registration District No.._. 53_0_/&

State File No. :j (;842
373

Regisirar's No.

1. PLACE OF DEATH: .
{a) County Cape Girardeau

(b City or town Gape Gi rardean
{if outaide city ur town limits, write “RURAL" and name of towuship)}
(¢} Name of hospital or institution:

South mast Mo. Hospital

{If not in hoapital or institution, write ll.roel. nmber or Incutian)
{d) Length of stay: a‘v

In hospital or institution

{Specily whother

I'n this community.
yezrs, months or days)

/ tfq,«
[
3. {a) PRINT

i e Frances Jane Statler

3. (b} If veteran, 3 {0 SoualScc.u/my

e .
name war No
5, Color or 6. (o) Single, widowed, married,
4. Sex F l race. w divorced.......,_(_.J._...............
6. () Name of husbard or wife............. 6. {¢) Age of husband or wife if
y allve. .t Y EATS
7. Birth date of dme'tmdo CtObeI‘ 14 lg_ﬁq
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
6 (I 1 5 hr. min,
Lixville MO. ¢

9. Birthplace

{City, town, or county) {State or foreign country)

2, USUAL RESIDENCE OF DECEASED:
. . 2
state M S 80Ur ® comfe@pe Glrardeau

o~
£
—

10. Usual accupation
11. Industry or business
(i Name.. Woodrow Statler "
E 13, Birthplace Sedgewlckville MO a
) ar ) State or foreign countlry)
E 14, Maiden name. I{%‘Zm Bglllnﬂ;erg
g{ 15. Birthplace S edgeWi ckville MO D
= {City, town, er county) {State or forsign country)
15, (a) Informant. ‘voodrow S tatler
@ Address.._ Jackson Mo,
17. {a) Burial () Date thereof... b, .._ah. _194H
(Burir), crematjox, or removal) {Moxnth) (Day) (Year)
(¢) Place: burial or cremation S e_dgew-l ckville Mo,
18. (o)} Signature of fuperal directol -M(.
& Address... L] I 2R AT, :
9. @ L2 — e I o T é f

local registrar) Heg-ul.rnr . umtm)

-~
{¢) City or town Ja'(-"kson -)J
8 16 (41 vutside city or town Jimits, writs "IIURAL")/
{d) Street No.. Cape Roa'
{If rural, give location)
(e} Citizen of forelgn country? NO '/ : {Yes or No)
a
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. G0 B4—  day. .. @S ... P
vear.. L2 Y 57 hour, ...*/..................._.._.. minute.. SOl
21, I hereby cerify that I attended the d d from
Bttt 2K 19¥ 3 10 Rt BT 0
that I last saw h. 2. alive on,%:a-u..ctr? . 19..&.9
and that death occurred on the date and hour stated above. i
Duration
Immediate cause of death - e
y 544.6'—7
Due to
Due to
Other conditions
(Include pregnancy within 3 months of death) -
- PHYSICIAN
Majoofr ﬁndingis:
qperations
v R LI T Underline
N AN \ ;. ..[the cauge to
‘ U ‘ bwhich death
Of autopsy. \ should {b:
sta.-
l tistically.
22. If death was due to external causes, fill in the following: )
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
Where did injury occur?
@ ere Ly {City or town) {Couaty) State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specify type of plnu)
{e) M

of lnju.ry ",j
} o e 2-’—-/

# * While at work?.
/23 Slgnatu.re._ -

(M D. orcn.l'wr))‘r d

/5e6F

{Licensed Embalmer’s Stntemcnty Reverse Side)

~_Date sizned....l.%




r'd

CEIVED
Hzalth 0T leey ﬁ@g_y et

 Dis.rict File Numbor.lA¥3 - /lYe
" Date Filed } 1 -naé-;-génnﬂ

e

STATEMENT BY LICENSED EMBALMER

P hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me,orby. ... e eenneane e

.,_Reglstcred Apprentice No ; ,

w3

working under my. personal supervision, - .

Signed,

P. 0. Address.... W"W 74{6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with
*ihe above constitutes grounds for revocation of license.)

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




