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

DEPARTMENT OF COMMERCE
Buritau oF THE CENSUS

FLED JaN 21 1947

THE STATE BOARD OF HEALTH OF MISSQURI 491

STANDARD CERTIFICATE OF DEATH - State Fite No

Registration Disttct No. _____ Primary Registration District NOB0,0_ Regisirar’s No... ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /é
(@) County. Cape Girardeau _ | Missouri _ & Coust Cape Gir. £
(b} City'or town Cape Gi rard eall i ford A iui Y.
@ N : (f ulnmdu city n:il.own limits, writo *“RURAL" and name of townahip} () City or town_.... Bur o sV e ﬁ
(3 ame of hospital or institution * {If outsids city or town limits, write “BURAL™) -
South East Mo osplital N
k Mo. HOSD {) (d) Street No /
(If not in hoapital or institution, writs sireat nﬁ uPllncnl.m?S (It rural, give location} /
{d) Length of stay: In hospital or institution No
- 4 (V - . (Specify whether (£} Citizen of foreign country? {Yes or No)
In this community. 7 bl - .
years, months or da ya)vf yd -\ “ ..1 1{ yes, name country.
3. (@ PRINT A lexan@ er‘ .ul 1 S(-) MEDICAL CER'I_'!’?FICATION
FULL NAME i j._
— - 3 ) Soiat Seount 20. DATE OF DEATH: Month., Aoy
3. 1 . 7 (3 cial urit; . ’
® veteran ‘ N Y year. ’7 g“'& hour...t minute. ¥ M.
name war. o
= 21, ¥ hemby"cenif y that I attended the deceased from
D 5. Colar or 6. (4) Single, widowed, married, || -7 194, to. ottt R 1085
4. e Y & race... divorced 7 that T last saw h /.o alive on ) i f 19
6. ‘?f_- yﬁ‘i husband or Wife......c.. e 6. (c) Age of husband or wife if and that death occurred on the da.tt}{md hour stated above. Duratibl” )
e (Overbe Ck ive .. e Immediate cause of death
7. Birth date of deceased October 1 186 0’%"“7"4"‘2@ — -------- Mua_ ..... w4
{Moonih) (Day) {Year)
‘ . 7
8. AGE: Years Months Days If less than one day Due to
79 2 25 hr, min A
. - Due to....
5. mirnpmee, 02K Ridge  Mo. U 5 T _
(Clty. T (Stats or foreign country) v
ired Mer'Chant "Other conditions... M 270
10, Usual occupation frnmgimmatonnies _': (Imlxt;dc preguancy within 3 months of dezLh} —
11. Industry or business . PHYSICIAN
: . Major findings: .
8 1. v CEXTEE WiLson e L T o NS
# { 13. Birthplace Unknown 7 : i Q) N thefg:;ert:g
txy - - - £ [which death
© {Cy Aty — . (State or foreign country) ¢ 4
£ 14, Maiden mame SCSTRTHE” Bl e | Of autopey | Eharscd sia
B . Unkno wn ﬁ _tistieally.
% 15. Birthplace... P ———— T o 22. If death was due to external causes, fill in the followlng:
. Mrs., Alex W ilson / {a) Accident, suicide, or homicide (specify)
16. (¢) Informant .
& address_. Burfordsvilie Mo, (8 Date of occurrence
- 2 . T .- - - occur?.
17. (g} Burlal (¥) Date thereof. 1 l(? )1(? 47 (e} Where did injury * (City or town) (County) (Sral
.« (Burial, '-‘““’“'-‘““- or remuoval) Maonth) (Duy "‘") (d) Did injury oceur in or about home, on farm, in industrial place, in public DIJCC?
(3] Place burial or cremahnn RU.S se 11 H e lSh L S C hd
. S . - (Specifyt f place)
18." (e} + While at work? 5o ._______1_’:‘_'..’ (’l‘)” ‘ia’;m of inmry_.____é;...._.....,_.__.
b | L i
b 23. Si,,mm.. s E (M. D. or other). ey
19. - s - . v
@ {Dinta reseived local registrar) (Regiatrar lugnatme) Address... _— ..~ Date signed L= 3 =¥
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7‘- /L {Licensed Embalmor’s Statement Wﬁwe‘rn Side)
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R
. b.ouoh Officor !Io.-y .........
~iz -ict kile Fumber... /Y2 -1s.3_.
Date Filed Azo2 0 nY e
-~ ‘W/," -
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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
working under my personal supervision.

, Registered Apprentice No.............

Signed.,
Note:

Licensed Embalmer No.... ;5/;5_/ ...........................
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

P. 0. Address, M ECH Lo @ e,

the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with



