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

bt

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

FILED DEC 26 1931

Registration District No....__._. A

THE STATE BOARD OF HEALTH OF MISSOUR])

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State F:'I:. No 411‘)1.
S & 4

2209

1. PLACE OF DEATH: :
Cape. Girardeau
_dJdackson

{If outside city or town limits, write “"RURAL" ond name of township)
(¢} Name of hospital or institution: /

Hove Street

{1l oot in hoapital or institulion, write streel number or location)
(dy Length of stay:

(a) County
(b glty or town

In hospital or institution

Life

{Specily whether

in thia community.
years, months or davya)

2. USUAL RESIDENCE OF DECEASED;
@)®WMUaD€ Girardeau

() State_ Mg aoumnd
. 7o
(c) City or town....... 0390" Gi}'a_rdﬁau 7
outsids city or town limits, writo “RURAL")
@ Steeet No ’1108 CFrederick W
s . (If rural, give location} -t
{¢) Citizen of forelgn country? NO {Yes or No‘{

If yes, pame country.

3 NN Grace Pauline Sides
3. () If veteran, 3. {¢) Sodial Security
name war. oo No.... w7
3 S, Color or 6. (a) Single, widowed, marricd,
4. SexF_‘ema_'le ...... race:. e_GI'O - divorced...= mvorced

6. (b) Name of husband or wife.oeecececeeeceee. 6. {€) Age of husband or wife if

alive ... .. years

7. Birth date of deceased..... . ONNATY. 25, 1916
{Month) {Day} {Year)
8. AGE: Years | Months | Daya If less thaa one day
3] 10 23 hr. min
9. Bifthplace-- Add ENVille, Missourl &)

{CiLy, town, or conaly) (State or foreign couniry)

Domestic

MEDICAL CERTIFICATION
33&171%11&1?—&3)'
[ ]

hour.

i

20. DATE OF DEATH: "Month._,
year.._ 1947
21, I hereby certify that I attended the deceased f

e 19/, Lo

:‘l"?at 1last saw h. e aliveon.._.... D-ﬁ&.— /

and that death occurfed on the date and hour statet! above.

Immediate Euse of death L

Other conditions.. . € T4

10, Usual occupation

(Includs pregnancy within

11. Industry or business ToTTTTTTT | N PHYSICIAN
12 wase COLDY : Sides. el g AR et
{ 13. Birthpiace... AL1enville, Missouri v 7 = '\) 6) the cause Lo
14, Maiden same (C:FI-m or couni})ett lt (31ate or foreign country} Of autopey o d Mo gg;’r:el{?ub;
tistically.
{ 15. BMhPhﬂe(é%%:en%%%n%;l—e—Q-Ml ?nggij;n mung 22. If death was due to external causes, fill in the following: .
16." (8) Informant IﬂI‘S . FloTag Sides B (s) Acddent, suicide, or homicide (specify)
o) .Addr'ﬂ HODe St . JaCkSOn, MO . {») Date of cccurrence
17 (@ ..Remaval (5) Date thereot. DEC 2 16, 1 347| () Where did injury occur? @y odiamm T et pYPm)
{Burial, cremation, or removal} . {Manth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial o-r cremation... G.L_'D_F__Gir’a rdeau, Mo .

Slgnature ‘of fineral directqr. ? r.!
&1rara

19. (a) /2 _/"’._ b o A ’OA

{Data received local eegistrar)

18 (a)

7R

(Registrar's sigpature)

- . (Specify type of pl.ace}
While at work?_ (e) M

ngna.t.u:re

Address /’M’

{Licenaod Embaldier’s Statement on Rev:u/ Side)
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el v “e* - ™34 - -STATEMENT BY LICENSED EMBALMER

I hereby certlfy thatéi; whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No Qf’f
Signed.. ... M«-ﬂ-ﬂ"& S .

Licensed Embalmer No i
P. O. Address.._. St gfttn.... £S5 Yorids

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G {Failure to comp]y with
. the.above constitutes grounds for revocation of license.)

work.mg under my personal superv:sm

- -

-

1f this body iz.iqnot embalmed, fact should be so stated above. ‘ Tl

7

et




