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

DEPARTMENT OF COMMERCE
Byneav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

1<bI4

Registration Distriet No... i S Primary Registration District No. 30_/____ A Registrar’'s No. / ‘?" ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coumy._..GADE Glrardeauw . © sate. Missolri ® comb@Pe Girardeau
®) City or town Cape Girardezu /
(If eutaids city or town limity, writs “RURAL" and name of township) (&) City or town_.(8 De. Girardesau
(c) I\name of hosmlal or institution: /‘ (I onLaide cily or town Limkts, write “BURAL™) y
oz? _Gihoney - @ street No... 902 _Giboney
{If not in hoapital or igstitution, wrile street number or kecation) (I raral, give location) O
() Length of stay: In hospital or institution_._ " J>g N ) No
— (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community /% M
years, months or days) | ’ If yes, name country. .
3. (&) PRINT Th F (" . b MEDICAL CERTIFICATION
FULL omas 1D50n
NAME - S = 20, DATE OF DEATH: Month__ M8Y day 2nd
. i, it Y
S () Hveteran, L > S:_u_a/ i yearu,.w.l.ug.éz...“.ﬁ..ﬁ...hour 11 minute 25 A M.
No. )
ik 21. T hereby certify that [ attended the deceased from .. 9 SHIUATY :
5. Color or 6. (2) Single, widowed, married, ,r/ 2nd 1946. to. May 2 . 195_7
4, SeI..MEl.emq race... "‘mt E divnreed..MﬁI'.Igl.ﬁ.d__ that I last saw h im alive on. Ap I‘il 1 5 3 194_7 i
6. (&) Name of husband or wife.......co..cuercmcvemee. 0. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Alme Gibson ANV s nsnrses o yearg | | Immediate cause of death .
7. Bisth date of d July 20 1876 || Cardiac.dilitation, scute 10
(Manth) (Day) {Year)} Min.
8. AGE: Years | Months | Days If lesa than onc doy Duc to.....Myocarditis,. .chronic 2
TS ...
7 0 9 l 0 hr. min y
N i 'Due to.
-9, Birthplace. Salen Den.County . Missourd/ .
{City, town, or county) {State or foreign country) e \\
Other caonditi :
10. Usual occupaticn L. bor ('in:tfxdn ;ngnln::y within 3 months of death)
11. Industry or business MjerEad PHYSICIAN
- or findings: r\ -
E Name. Unkn-own /7 Of uperations.... /7 g‘l\ ):p ﬁnde:linc
> b
=1 s BMhpm._“l_(IcI}klﬂ ovL.... < o { AT ;sffﬁélﬁbtﬁ
ity, o COBD tats or foreign county t _ h
5 . Maiden name. Y Unﬁnowrl Y Of antopey ::_b:ggeﬁ El.alE
. tistically.
S{ 15. Birthptace. HNKNOWN . . 9 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stats or forcign conatcy)
6. (@ Informant_ POLice Depnt. i (6) Accident, suicide, or homicide (specily)
(6) Address Cape (irardea () Date of occurrence
17, @ . Burisl (&) Date thermf_._.a}r__d 19847 || Wheredidinjury occur? Tt ST P
(Barial, eremation, or removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publi¢ place?
(& Places burial or cremation F 2 LT TIOUNTE Cemel ery
) . ’ pomh‘ typo of place)
18. {a¢) Signature of funeral’ (e) & f
® Address. ez . Sigad 2
2~/ Lt ke | T
19. (@) g-mmedlml reritonr) (Ragistrar's signature) Address )3{ N. b“s 9{ _Cipd Gmrd“u.t Mo,

(Licensod Embalsie/s Statement on ReverssSide) 7




. ~ZCEIVED

Discrict Health Officer 1!0.:,’,,...--..
District Pile Rum‘bor--.-.tl..’zrz..g..lu
Date Filed._.- S dR =Y

" STATEMENT BY LICENSED EMBALMER

sonct VoD, Rtk Coly
Licensed Embalmer No 4 8 d? q

P.O. Address...CQ.Zﬂ«....W /Lﬂ/
RITING

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

. (Failure to comply with

_If 1this body is not embalmed, fact should be so stuted above.




