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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU o THE CENSUS

FILED MAY 6 19_47

Registration Distrlct No__

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFlCATE OF DEATH
- . Primary Registration Dlstrict No 3O LO

‘)} -
State File No. i/’\v ?‘n}_l’
Regisirar's No. / Lf /

1. PLACE OF DEATH:

(@) County__Cﬁ%e. G:u:arcleau"..,..”..“..m.."....,,,.....,q_.._._...........
(by City or town..} lrar_d.e.al.l = :

{nr ou nlj’ or town limits, write “RURAL"™ and pame of township)
(¢) Name of hosmt.al or institution:

oo St._Francis Ho

2. USUAL RESIDENCE OF DECEASED:

sme_ Missouri . ¢ comyCape. Girardean
City or town.CBpE _Girardeau

(1f ontaide city or tawn limits, write “HURAL"™)

sweet Nod O 2. North _Henderson

(a)
(c}

”~

;C

@

{Ifnotin hc-nul or institution, writs stree or locnmn) (11 rural, give locatian) o
(d) Length of stay: In hospital or institution WO WEEKS .
(Bpecify whather || {¢) Citizen of foreign country? No. (Yes or No)
Ta this communit.y___.Ll fe t ime
years, months or days) R Ii yes, name country.
MEDICAL CERTIFICATION
3, {s) PRINT 4
Yult NAME... EMMA J. SAILER . . __ April 24
TS o oo 20. DATE OF PEATH; Month_ 8P day.
3 t ’ - (e Security
veteran m— —— year. 194 hour, 7 minute. 30 ‘h M.
name war. No. Aprll
F 21, 1 hereby certify that I attended the deceased from P
/ $. Color or 6. (o) Single, widowed, married, ﬂl to pr'il 24 19_,{‘:_'2
« s Female. | ~=White |  avoeawidowed ol i win€l  miveon “ipril Phth 10
6. (b} Name of husband or wife_......._._.___, 6. ) Adfe of husband or wife if || and that death occurred on the date and hour stated above. Durats
uration
[ alive......_._years || Immediate cauge of death
7. Birth date of deceased._ . lay A ..............6 . _1860 ------ —/'? -t
(Moath) , (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
= 86 ll 18 hr. min.
R R .Due to
5. Birhpiace..o8PRE _Gdrardeau  _ Missouri qJ
{City, town, or bounty) {Siats o forcign coantry)
10, Usual occupation.,._......_HO.l.lSEWi fe (::::fu:: :iﬁz::;—;:@m 3 months of dy‘) ;ﬂ
t1. Industry or business SR {3 ! PHYSICIAN
s ). or findings: .
E 12. Name ‘Henry Rabaic h. ey ;e C /1. Of operationa.... \ u\\J 4 Uaderti
o nderline
q 13. Birthplace Ger"nany / \ :l I- thﬁgg”tg
5“’ town, of county, {State or forelgn wumry) Of autopsy........ \ -0 :Fhouldﬁbe
{14 Maiden mme.JJOhBNNA . ﬁa.rt.ma_ \ |t o
. rstica.
s 15. Birthplace Germanv 22, I death was due to external causes, fill in the following

) (Suate o foreign wumry)
16. 2 Inromanzgz J M

)] Addl'esa
17, €8) e J.&.l___..i () Date mueoii‘s 2y 194
(Bnnn!, crex tion, ar removel) 4 nnth) (Dlj) (Ym)

" () Place: burial or cremation... QXL er___Ceme tary .
'18. (@) Signature of funeral dlrxmr_._mthe.r__._s__._Und.c_.__C.Q_-.__.

H

{a} Accident, suicide, or homicide (apcctfy)..... Al G s ¥
(b) Date of occurrence.. Q o ..%[,.__[f A O RE. SO A i
?(c) Where did injury occur ..;_. - _“/9 L & .
) (City o I.nl'n) (Goun!.
(&} Did injury occur in or about hottte, on farm, In industriat plaoe in pubhc place?
- (Bpecily type of place
Wlule at uork" Tl O e (e of injury_. 3'____._.,

® Lape_Girardgau
19. “‘Mﬂ‘” d

{Registrar's siznstore)

s~ /A v~ {M.D. oroth:r)____Q

(Liconscd Embamer;& Statement on neéém Side)

=7




~ . 2IVED
~ -=., 10t Bealth Of£icer !o..i'.....;.:w
' ~-iet Flle Humber--.é.—.- Aokl
fato Filed... S S = Y T anan”

MAY 111946

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supetvision.

Licensed Embalmer No. 5// doz‘

P. 0. Addrede—=

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

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




