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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 16 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41080

State File No,

Registration District Nou e nr oo - Primary Registration Distret No.__~ 3.....0.....{....0.._.., Registrar's No. ....___,.__7 _b____ _____
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County_.C8RE _Girardeau @ s Missouri  Couns" 8D Girardes su
oun
) City or town Cane. Girardesau : ¢ 7l
{If cutaide city of town limits, writo "RURAL” and asme of townahip} {¢} City or town C ane G’l rar d eau N
(¢} Name of hospital or institution: . ] / (If outside city or town limits, writs "RAURAL") 7
eQda_HNorth Maln St.. @ Street No 2045 North Main_ St. #
{Lf Dot in boapita) or inatitution, writs street humber or bocstion) {If rurul, give location) 0
(d) Length of stay: In hoapital or institution NO
?C er (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. nd yers
years, months or days) i yesa. name country. .
) . MEDICAL CERTIFICATION
$,Q FRINT Jessie Mae Cora .
o PRy T— 20, DATE OF DEATH: Month_ OV, day....t00i
. teran, . (¢} Social t: -
! ve ¥ year. 19 47 hour 6 minute. P “...M
name war. No N T
21, T hereby certify that I attended the deceased from..... AAt] L
/ 5. Color or 6. (o) Single, widowed, married, 19f_J, R 2w V. -8
Y . g p )
- 4 Sex......E...........r........... race.... 2 divorced 20 | that T last saw he@ alive on M g—d

6. (b} Name of husband erwife. .. _ ...
C. Cors

6. (¢) Age of husband or wife if

alive .. YEALS
January 16, 19058

7. Birth date of deceased

and that death occurred on t. d bour gtated above. . .

Immediate cause of death.

{Month)} (Day) {Year)
8. AGE: Years Months Days If less than one day
42 10 14
hr. min
Due to

.9. Birthplace Cora T113nni S-—--o-/- . ) ~ .
{City, town, ar county) {Stata or foreign enunl.u) X_;:&:j_’
Housework.. . . Other conditions......_.& A -

10. 'Usual occupation

athe of death)

* (locinde pregnancy w:thln

11. Industry or business. - . QJ PHYSICIAN
g . Name...... Ben Murden e g | et 7370 » o
> Birthoface Cora Illinois ! 7 j tﬁgggg
Pxe P - - . t fwhichdeath
{Ci X . Lats or forel try)
E 14. Maiden name. 'Bté)'ffg“g)taffor‘g i Of autopsy...... ) :l:isll;‘a.l'zec.i"_ull;:lnt.b:3
. Chester, 111. ety
g{ 15. Birthplace prTrv—— wmmt’)’ St o focie coumz”/) 22. If death was due to externai causes, fill in the following:
16. {g) Tnformant Mrs. Lester Ates .. 2 || ta) Accident, suicide, or homicide (specify)
@) Address__CB8PE Girardean, Mo. () Date of occurrence
@ . burisl & Date thereot_ 12/ 2/ 47 (¢} Where did injury oceur?. D T
{Burial, cremation, or romoval) {Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnoe?

(c) Place: burial or cremation l‘lemorlal Fark
Signature of funeral director. L. L. Heaman- - -

Address_ADE Glrardeau, 410,
/2-8 ~¥7 (b)_bk

{Date received local rexistrar) (R:ml.mr (] u:nntm)

18.Y (a)
&
19, (a)

ot

. L B (Speu!, typa of placa) .
Wl'ule at work? S NN () Meang of injury; st g e
s . v . . (N D
33 lSigpature other)._Ai.
Addrcss“' ......... . Date signed itz ';//

{Licensed Embalme2'l Statement on B"#n Slde)




STEIVED
. Tealth Officer No.. .t ———-zsz
iev File Number jly'?“ | 2.7

mereswsgax=rrorzssZ Y
Date Filed. 2 i35

o

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_..

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

working under my personal supervision,

P. O. Address.. :

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

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



