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

DEPA%TMENT OF (éOMMEliCE STATE BOARD OF HEALTH OF MISSCURI 8!)8

umu OF T B )

FILED JAN ”7“‘\943 STANDARD CERTIFICATE OF DEATH s ra o

Registration District Nov... 8o 3. Primary Registration District No..s3. 0 £ O Registrar's No. {/— 3.7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM /(7

() County_ =9 n& Girardeau

5 City or t sape Glraprdean -

@ Cityor own'.’lf outside city or town limits, write “RURAL" and nams of township) (¢} City or town {ane Girardeau / _

(¢} Name of hospital or institution: (1f outaidn city or town limits, writs “RURAL"™) 7
7 Morth Perk St, @ Street Now... T North Park St,

{If 203 In kospital or inatitotion, write itrect nember or location) (If roral, give locatlon) o

b of : In hospital institution.. p B2

(d) Length of stay: In hoapital or [nstitutlon (Specily whether || (¢} Citizen of foreign country? No (Yes or No)

In this community 94 ffﬂ ars

years, months or days)

If yes, name country.

. N FraN - .
Sty FRINT  43311ianm L, Sivrons

MEDICAL CERTIFICATION

16. (@) Informant_ M3 .Martha Anr Sirnons
® address_Cape Girsrdean, Missourl

17. (@) Burisl (®) Date thereof... .= 201946

(Buarial, cremation, or removal)

{Month) {Day} (Yoar)

(c) Place: burial or cremation._ WO inier Cemeta tery ..
18. (s) Signatore of funeral director. L.L.Hamon

(5) Address fara r"‘vln'rlr"lnnn M camnri,

19. (a)/uﬂ__/f ® é_.é

(lle:ntru s l!:nntnre) -

20. DATE OF DEATH: Month__..:D_QQ.n. __day 231"5
3. (b) 1f veteran, 3. (<) Social Security year 1 946 Fous I
name war. No.
21. I hereby certify that I attended the deceased fr &#é‘_
p 5. Color or 6. (o) Single, widowed, married, ||/, £ 19 # 2 to........é ,é e 23 19_5,4,
4.5 Male race A1 ke divoreed_Harried that I tast saw h_rSt=-alive on o %;&
6. () Name of husband or wife_._.___ 6. (¢} Age of husband or wife if || and that death occurred on the 5te ﬂnd hour stated m - | purasion
Martha Ann Ervin alive.__ .. years || Immediate cause of death 3 73 o
7. Birth date of deceased__E € DTUIATY 3rd 1868 e
{Mooth) {Day) {Yoar)
8. AGE: Years Months Days If leas than one day Dhue to
78 1 O 2 O hr. min.
- Due to
9. Binthplace_Whitnowatear M3 aswnanerd ] . . o
s - - {City, town, or county) {Siats or furelgn country) Q = T TR T
d Other conditions. ... ~ : A
10. Usnal occupation Re i- Lne d £, 1 1— 0 S 2 1 anman (lnc!udo pne;nlncy withla 3 monllu af death)
B " =
11. Industry ar business PHYSIQIAN
= I Major findings: —
& | 12, Name Dﬂh i‘ Know — Of operations I
z 7 . . : hUm'lerllne
s o Dont Ko 7 il
o 0, or conaty) {State or fmlnn country) Of autor / horld be
& ( 14. Maiden name ‘l)ﬂﬂ L. Enoy = i Taree 8ta-
= . tistically,
o r t + - -
S| 15 Bit Don’t Know / 22. 1f death was due to external causes, fill i the followinz:
= {City, tlowa, or county) (State or forelgn country}

(a) Accident, suicide, or homicide {specify)
{6} Date of occurrence
{¢) Where did injury occur?
(City or town) {Coanty) (State)
(&) Did Injury occur in or about home, on farm. in industrial p!ace in puhlic plage?

(Bpecify Lype of place}

A/
While at workm;uam of Injttry e i
. Slgnature 7 i (M. D, or other) ... |

Addresy, e

Date rectived local rexialr

(Licensed Embalmer’s Statomenl on Reverse Side)

(o) state Minsruri ® comy LD Glrardeaun

Y,

- Date u{mcd/z_'_‘_zjﬁ‘




” [ LR AT o I'IO. ...........
oo T T I hr-r___’_y._')_.’. 3¥
- - - ¥
v i:‘i'.‘.e,r..,h-,.____.____/..-_....é,.. _7 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed bs; me, or by

, Registered Apprentice No, e an e e arisanen ,

Slgned__m%’/lpw

Licensed Embalmer Neo. 4122

working under my personal supervision,

P.O. Address.._wane Firevdemi,i isooy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license,) .

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




