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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE szsus

EER.EES,. 3

o T'H-E".‘STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No30l0

State File 1\;0 481
Regisirar's No. 1/ 4‘

1. PLACE OF DGEATH: 2. USUAL RESIDENCE OF DECEASED: / é
a
(a) County pqu;:a;g;ardeau an (@) sate. Missouri ® CountyCBDO Girardean .
[ t AR L. - = = - o=
(8} City or town: (If outalde city or towa limits, writa "RURAL"™ and name of ""‘"“h‘p’ (¢} City or town cape Glrardeau
{c) Name of hospltal or gﬁfmﬁ:‘ Mia dle St. 921 N :f oﬁ.{a c‘.i,l ué mg ;;:m., write “RURAL’) . ﬁ( -
rd
(Lf not in hoepital or inatitution, Writs sireet nnmbef_u;lg:n-iia:i_ (d) Street No (f rural, give location) [y
Length of stay: In hospital or institution No
@ ngth of stay o hoslt 1011-;: ution {Specify whother (e) Citizen of foreign country? {Yes or No}
In this community. ——— iy S o2 e e
years, mounihs or duys) If yes, name country.
MEDICAL CERTIFICATION
FPRINT Lydia Rurmels
Full, XM T 20. DAYE OF DngH‘? Month___ S 8TMATY day... 2D
3. i it
3. (B) If veteran, [ — (c a ....u:_y_. year. 4 hour. 9 : mintite. 50 P * M
name war. No.
21, I hereby certify that I attended the deceased from
Feml é . Color or 6. () Single, widowed, married, - -— 1946 to / —_ w - 19_ﬁ"
) Negro ; w
divorced... 220 that I last Saw b &M alive on.... ,/ e 94(- oS 194‘7
6. (B Bgme of husband ot wife... i 6. {c) Age of husband or wifeif || 3nd that death occurred on the date and hour stated above.
nic 91 9 Ve.... =™ vears || Immedia
December 12 18 ] J
7. Birth date of deceased RN ailir )
, {Moath) {Day) {Ycar)
8. AGE: Years Months | Days If less than one day Due to : V.
g1 | 1 13 e i O Jf- o aalinsii 70 e
Due to
o, micnoe BOORS County, Missouri 7)
) T (Cigy, town, or ¥) (State orfmixnoounﬁ‘ﬂ
. C'ﬁous BWBT?B Other conditiona
10. Usual accupation e renrerimmtere L A (Include preguancy within 3 months of death)
11, Industry or busi e SRS PHYSICIAN
or indings: —_—
12. Name LeWiS Ellis Runnels " ]Of-opemtfons,..., ..... ISR PN i - .
' Unigiown Vi AN the cavute 1o
& L 13 Birthplace - & - ; {7 } i which death
.(Ci wo, un tate or foreign coandry . h
E 14, Maiden name EE! ngﬁr L‘IODI‘G i é' Of autopsy.. ‘s:ba(;gedstaf
) X ~.[tistically.
S{ 15, Birthplace : missouri 22, If death was due to external causes, fill in the foliowing:
= (Cll.y, town, or umml.y) (State or foreign country)
6. (@ 1 nfnrma.ntg {__ 2% (a) Accident, suicide, or h_omicide (specify)
o A el "N M1 611"9 Ca pe Girardeau MO. (%) Date of occurrence.....
7. () ial '(b) Dite thereo %’ {c) Where did injury occur? & Py prom—t P
PR ' ) TR f 3 B B - | i 1 (o] e S WO W WA N e Lty of wn, oo
(Burial, cremation, or removal) (Mouth) (DW) Year) (&) Did injury occur ia or about home, on %a.rm. in industrial place, in public piaee?
(@ Place: burlal or cremation Fa 1rmont Cemetery , _
18. (a) Signature of fulﬁgl ﬁléméoi 5&711' 'Eéii .S SN “Whilé at work? . f_i.
“ !
(&) VT
3. Signatuvre.... gd
30 /747 v 6. Lditon _
19. (a)/pnum",;]{n ) @I * {Regutear's signatore) Addrem_.')‘pftg

.

(Licensed Embalmer’s Statement on Reverae Side)




_,,‘_;;:_D.
ot A 0%th O‘F'fice-n 'H’ . ‘{'

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,

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR:

the above constitutes grounds for revocation of license.) .

. }f this bedy is not embalmed, fact sheuld be so stated above.

4; NG. (Fallure to wmply with




