S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI %2486

oara Bumeay of TR Cavevs STANDARD CERTIFICATE OF DEATH State rite ¥
b oxemazs Registrai ltr-Dlstﬂct No. _'y-égjgas Primary Registration District No._-3».o_._l._a_. Registrar's No. / 4\5_—_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /é
(o) ‘County_. & 598 Girardean @ sae._ Misgsouri__ o comy€8pe. Girardeau
(b)) City or town_._ M A DG X .J.I' an d@.ﬂu . - /

. (lfouu:do cily or town limits, write "RURAL” nnd name of township) () City or town.._.........g..ane Gi rar d eal
() Name of hospital or institution: d\ {If outsids city or town limita, write “RURAL") ;:
——_t.Francia Hospital @ Steeet No......080. . No.Spanish Street

{If not in huepita] or institution, write street number o location) (1f rursl, give location) 0

(d) Length of stay: In hospital or institution No

(Bpecify whathor || (¢) Citizen of foreign country?. {Ves or No)

In this community
yoarn, motiths or days) If yes, name country.

MEDICAL CERTIFICATION

Full FAME_Baby of Mr.& Mra.Gsorge Sweelt oaTE OF DEATH: Mot ADTAL . 15Eh

3. (¥) If veteran, 3. (¢) Social Security
) Iive .....l..g 46 rresesrarssaes BOUT, 8 minnte..._.s..Q_l,A..lM.
name war. No.
21, I hereby certify that I attended the d from p—
ﬂ 5. Color or 6. (o) Single, widowed, married, 9 to J) wj,_(_‘é
L]

4 Sex.d_A_._l.'.._é ....... race..v..v.h.i.t.ﬁ... divorccd-.s.ingl.g.._.é that Tlast saw h_letw= alive on W / i ‘ 19_...‘{._‘.
6. (¥ Name of husband or wife.....vsiwesmeeceeerre 6. (€} Age of hushand or wife if and that death occurred on the date and hour Bded above, ’ Duration
AEVE s YEOE Immediate cause of death

7. Birth date of decensed_. ARPYIL 156 1946 R o
(Month) (Day) (Yeur) *
& AGE: Years Months Days If less than one day
-
O 0 0 -t _z_om__m.in
Due to.
Ao, Birthonnce 2 €A pg_m;:and:a:.t“ . ..Missourid
- M - {City, town, or couniy} - “{State or foreign country) R = =
10. Usual occupation Infant iy Sranenren %m:;myﬁmna montha of death)
11. Industry or business Sajor Eodl PHYSICIAN
or mgs: ﬁ
E 12. Nme___@_g__orge Ma.Swe Gt I Zeam e (j Of operations.... ,._d’- v \ thUﬂderliﬂe
2| 1. Biommce.. EaSE Pralrie . Migsourll Yy i A
ity (3tata or foreign conntry) Of autopsy should be

g{ 14, Maiden mmﬁi...(.ﬁ-f, “'.jfad,ley e rrra et e s b e e e - U charged sta-

WRITE PLAINLY—USE UI\IiFADING BLACK INK—-MAKE A PERMANENT RECORD

tistically.
E 15. Bmhpbm...c.ﬂi%%r_c%:;” T State or foreign country) 22, If death was due to external causes, fill in the following:
= » town, or
G - (a} Accident, suicide, or homicide (specify)

16. (a) Informant._-. corge. fM é_?fg C‘E‘E e | ot o

) Address apc Missourl te of occurre
17, @ . Burial (8 Date thereot... 4= 168=1946 || (9 Wheredidinjury occur? e T =

(Baria), cremation, or removal) {Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) - Place: burial or cremnuon__Ea_ierntc,Qmethym 4
. w .|| 18. (a) Sigpature of funeral directnr..._:...L :.L I_Hﬂman.....__...;_..._....:_......, , m iy ‘ir pl‘:;)of i

'l“-rY—-——- ----------
® adiress. Cape Glrardegu Missourie - m
19. (a)m lf 6 ) él? v: -KM'D' " Ly

(Dato recrived locat realitrar) (Bcrisirar's signature) . Diatesigned.. ...
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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

, Registered Apprentice No

working under my personal supervision,

Signed.. e
Licensed Embalmer No.
P. O. Address.......
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 emhalmed, fact should be so stated above.




