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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI:IRMANENT RECORD

DEPARTMENT Of COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

y o7 Fm Creus STAN DARD CERTIFICATE OF DEATH state Fite o sl V28 . ...
JUL 1 o=
L f ,_,4 _7, - Prlmm-y Regiatration District No. 30../_0_. Registrar's N a._l_fé_._..._..__....,..

Registration District Nom.,..“

1. PLACE OF DEATH: N ; 2. USUAL RESIDENCE OF DECEASED;
Cape Girara¥au’. - S
(a) County p (a) Stnte._l_lggs_o_urj-__ 4] Countycapﬁeirandﬂau
(8} City or town Ccape Qirardeam . . .
- “ (I autside city or towi limits, writs “RURAL” and nams of township} () City or town Cape Girardean /
{c) WName of hospital or 11'15r.lt|,1§(:0:1:3methy N / 5 9(1! outsida city or town limits, write “RURAL"} 'y
: 8 ) 19 Amethyst
{If ntot in hospital or institution, write street ber or location) . (d) Street No (leul,ﬁve location)
{d) Length of stay: In hospital or institution - —————— - N
38 years (Specify whather || (¢} Citizen of foreign country? - 0 (Yes or No)
In thi it 2 M
nyenrls. m‘l‘a’ugdiyl) If yes, tame country, [T S it T e W
MEDICAL CERTIFICATION
3.8 PRINT Nollie M. Daughert
FULL NAME . ¥y ,
— PR SRy 20. DATE OF DEATH; Month June . 20
. \ , t
- o—— :r) - year 1947  houroewond@... . minute. BT B
T i 21. 1hereby certify that 1 attended the from
F 1 ,5. Color or 6. (a) Single, widowed, married, f/ { — Z.._ 19& )‘l ‘o ;n - / ’r-.
s s OMBlOC P Negro givorcea MBTTi0A that I lagt saw h9A~"_ alive on 6.~ / ’7
6. (b)) Name of huskband or wife.._.___ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above
I. H. Daugherty alive._ 08 years
7. Birth date of deccascd.. AUSBB'!E _30 ,,.lﬁﬁ'f_ I,
(Day) (Year)
8. AGE: Years Months Days If leas than one day 4
49 [10 | o . e
0. BirnildXPhysboro, 111, / ) )
{City, town, or connty) / (State ar foreign country) ¥
10. Usual oocumﬂonﬂm...ﬂ.mﬁg.wm.g SRR SV AP | ?&éﬁﬂm, within 5 months of death)
11. Industry or business.... —— PHYSICIAN
g 2 Name 501 Williams MoGee .-, . --0 |[Musrfndines N i
;‘,‘; 13. Birthplace cﬂm Girardeau co‘}ntyv Hissouri f‘i b\‘-.\w} :vhl:elccgggtg
i . (Stato or foreign country)
5 14. Maiden name gﬁi‘ Eﬁe&db T ) O utopey Ceene _‘\ 4 i .E{l:%:éﬁnge-
Batrilly : stically.
§ 15, Birthptace OB Eg“ i&nr:rde.;au Gountgﬁ_gti?g_?oﬁg 22. 1f death was dee to external causes, fill in the following:
county
16. (a) Informanr_,u.rO I. H. _Dﬂu%horty .. - || te} Accident, suicide, or homicide (specity)
® Addres D19 _Amothyat, Cape Girardesu.......|® Due of occurreace
17. (@) e Burial -~ ‘() Date theroiJuna_23 94:’? (¢} Where did injury occur?. e o =
{Burial, cremation, or removal) Pa 1rmont cenl‘:g%"éxsgﬂﬂ (Your) {d) Did injury occur in or about home, on farm, in industrial place in public plnce?
(¢} Place: burial or ¢rematlon
18. (o) Signature of funeral director. ....; d |+ T wrate at Foigr _ =___-_____($ &)
®) Address. CADS Girardsau, Migst s, 55 RNt QA} 'Q’._ 75
p gnature ................. 2 e g ey
VAN, 7N A ” f
19 (ﬂlé cﬁ( ) {Registrar’ lnmtm) )[ 17 Addn.-s: }ﬂ ) ? AL Q) A

(Licensed Embnim'er}. Statemecnt on Roverse Side)
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nELCEIVED
danrict Health Offlcer no.-i’-w‘-—mﬂ
: District Flle ium..é’..‘;f.’.?..:..x..w
. Date Filed Gz 2 Q)

Yy - A T
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X ~ \ .
LD . .
SRR . . -
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

R .oy Registered Apprentice No.... ,

working under my personal supervision.

Licensed Embalmer No

P.O, Address...%
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes groundasfor revocation of license.} .

. .!f this body is not embalined, fact should be so stated above.
v .




