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

DEPARTMENT OF COMMERCE

Registration District No.......!

THE STATE BOARD OF HEALTH OF MISSOURI

||iugﬁlmmsl {1926 STANDARD CERTIFICATE OF DEATH
Prirmary Registration District No__s2 2/a.

State File N «1-24(‘A

. Ru:'stﬂ;r's No.

Ll

1. PLACE OF DEATH:

Ei rardeau

2. USUAL RESIDENCE OF DECEASED:

Cape M :
(a) County . 1380111"1 7?
G Cliyor o Cipe Girardeau o. (6) Seate ® Cogpes..... Pppy
{iF ovtibio ity o towa Limie, write “RURAL” ood mame of toxaii® || (&) City or towm..... TOAT ral - .»Qé&—-:”a
(¢} Name of hospital or institution: (il ontside city br Lown limitefwrite “RURAL™)
South Eagt Mo, Ho snita.l (@ Street No Q
(If not in hospital or inatitution, write stres! in:i-:l.an J (if rural, goe location)
. institution V4
(@) Length of stay: In hmm“"{r “’5'5 x ity -uﬂ?t (¢) Cltkzen of forelgn country? Fa il (Yes orNa)
In this community 5 av.s
years, months or days) . If yes, name country. - Lass
" MEDICAL CERTIFICATION
3. (a) PRINT Horman Enlers : .
NAME 20. DATE OF DEATH: Month,... Y 1. day ej

3. (b) If veteran,

3. (e} Sociﬁ&curily
W No. ne

name war.

. see Male G

6. (b} Name of husband or wife..............

5. Color or 6. (o) Single, widowed, married,
Wh.ijb = divurced___..Sin.Sle

6. {¢) Age of husband or wife if

HVe.. e irirs s YEAT

7. Birth date of d April 21 1915
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
3 O ll l l hr. min D
ue to
9, Birthptace. Ja‘ ckson co a I] .T ia , d
- {City, town, or county} ., (State or forelgn country) - {, s
E '3 Qther conditions P
10. Usual occupation rmer ; . (In:l:ldq preguancy within 3 months of death) /] 6 A
N 0 . .
11, Indusiry or business ‘/ Major findi A PHYSICIAN
or findinga:
5/ 12, Neme..JONN._Ehlers g | it 20 tpesalipn \0\\ —
21 15 Birthplace Jackson Co: . ILL. /7 P
(City, towg, or co 3tate or fureizn conntry) Of autops Q P WM_ ahontd be
E 14. Maiden name.......f.;.._.-s %.fﬂ. _Bose e automy e
e .
E 15. Birthplace T ‘f;f'{ mtc:) 2 (sﬁj;sfwsug:?ui.},)o 22. If death was doe to external causes, fill in the following:
16. {a)} Informant d OhI]. Ehle ras (c) Accldent, suicide, or homicide (specify, M %,m
@ Adiress__3. POTTYVille Mo, R2 (® Date of occurrence 4y -/ 7¢
17. (@) Burial (%) Date thereof. _5 ] 2_ 6 (¢) Where did injury occur? /4443 _T(:.M, Shoaia flae ZM,
(Buxial, cromation, or removal) Pe 1 1{“ nmﬁOD ay) (Year) (d) Did injury occur in or about home, on farm, in industrial pla ,in pubhc place?
(¢} Place: burial or cremation rr'yv e .
Lnve L f place
18. (a) Signature of fus i“":‘“-'"""' £ “While at work? ':uf’ 15 Means of in;uryM..'_"_;_._lhﬂ-(____
O A ey é """ B 22, sioat /4 /f7 2 1.1 o otmeny £2
zna ure 1 -D. AL
19. _? ."_._¥ /_.Zfz{@_ 3 & L’ 4
(o) {Dats recéived local registrar .

ycérf‘ /¢‘yé

I hereby cemfy that I attended the deceased from

hour.

21,

&,..nﬁnute..d.?:-_.ﬁ..M.

AT oYl o G 1

that I la.st gaw h. ,lm alive on........%

Immediate cause of death

e B wfféy
?\-_ 19,

’and that death occurred on the date m‘(tated above.

(Rensuur ] nmtm}




< Listriot H-ailth officor No..fooo . -
% District Filo vazbor .. £ 4. 6= 737
B ) A * ' Dat’e Filed—-—--—-n-npf -'q?-.z.-—;ug-éluumq

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____ , Registered Apprentice No.

working under my personal supervision,

N~ 2 SO

Licensed Embalmer No. ’5‘/0 2 7

" P.O. Address/. . Lo ...

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in lns OWN HANDWRI
the above constitutes grounds for revocation of license.) 3{

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

(leure to comply with




