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1. PLACE OF DEATH:
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(a) Coumy.Pe.ﬂl.l scokb

2,

District Now——,
(®) City or town.. CarutheISVllle - -
[TF ovtaide city or town limits, write “NURAL" and name of townabip)
{¢) Name of hospital or institution:

1202 _Adams £

(If nat in hoepital or institution, write street aumber or location)

(d} Length of stay:

In hoapital or institution

(¢}

(d)

(a)*

USUAL RESIDENCE OF DECEASED:

sate=Missouri= ® cSumyEami.S.Q.Q_t__.;____’.? J
City or towne i CULdsrsvillie Y
{If cutaide city or town limits, write "ILURAL™}

Strest No.L 202 AGaINS 2
(If rural, give location) =

Citizen of foreign country? NO

Migsepuri O

(Snu or foreign em?lry)

9. mnhp:m_(lape Girardeau..

(City, town, or county) - -~

10. Usual cccupation La bOI‘ anr
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Due to.

O(her conditions.
(Include pregonancy within 3 months of death)

. - - ~ (Specily whether (e} {Yea or No)

In this commumty...._Ll.. e t. imP L L o
yoars, monthas or days} = If yes, name country.
MEDICAL CERTIFICATION
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kbt — 20. DATE OF DEATII: Month L2 RIUAT Y dey 28
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3. (6 Ifveteran - @ o Founity year_l_%_?.. bour....1.J minute oM
name war....... 2. No.. =
21, 1 hcr_eBg certify that I attended the d d [rom
J 5. Color ar 6. (@) Single, widowed, married, i Hoﬂw. 1.8 ,95{] to_ . H. Qi; 25 . 1weT
mw I w3
s sex.Selnalel race;?.'!._h._l_._t'...@m. divorced. 4. ngled. / that T last saw h&/Te... alive on fal Lg'. 19; ‘{ 7
6. () Name of hugband or wife—Jo..—ere 6. {¢) Age of husband or wife if || 28d that death occurred on the date and hour stated ab""‘- Daration
nlive...z‘r-........_.___...ym ﬂtc capse of death ;
7. Birth date of deceased March 11 1829 W C‘MM[?— LG S R
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to... S -
L? 1 1 ] 7 hr. min. T

ﬁa«t{ o®. clied 3750 fm, Hak 28 V347

11, Industry or business X i P PHYSICIAN
& ajor findings:
& 1z, Nam-\n 1114 an. Rﬁh??‘t St ory Olope:rauons ...... . ’ u: Undertin
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gl s BirthplachI.Q(Ié&%?;o;‘ré%;r—------------ “'(s';%ﬁ E"%nﬁfmnm) 22, 1f death was due to external causes, &l ix the following:
16. (a) Informant Mrs.Ruth Mae Storv {a) Accident, suicide, ot homicide (specify)

® Adm_cjax.ut.n.g.;r:,svil;. €,MOa || ® Doteof occurrence
. @ Burial ' () Date l.hereoﬂl"id reh, 3, 1QL{P@ Where did iofury occur? ™ (G )

(Baria), cremation. or } (Montd) (Day) (ean) (d) Did Injury occur in or about home, on farm, in industrial “Place, in publ:c place?
(¢) Place: burial or mmndnéﬂﬁ@l G L')..Q.t.. LY.
. of place)

18. (o) Signature of funeral director. ool -i e While at work?. -/ .?, l‘lc')“ M:ans ofinjury

b) Addre sruthersvidle Missour / Vi C e l?
S L g i ] "

. (a 4 { s AL res . .
(Dal? received locnl registrar) {Reglstrar's xigonture) “|I Address......... ..;fz.!g.?.........: Date Bigned.z:l:.‘.z7

2 b ’ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

;a‘%a”‘l—op ..o , Registered Apprentice Nodsds O, ,

working under my personal supervision.

Licensed Embalmer No.. 4185

P. 0. AddressCaruthersville Mo

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

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




