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

I

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED APR 6

Registration District No &_.._.M

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a_Q_LO.___,

Stats File No. ____865
R:gurrw s Ne. ?f

1. PLACE OF DEATH: .
Cape Girardeaun

{e) County_.
Cane Girardean

2. USUAL RESIDENCE OF DE‘JCEABED:
Missouri

J4
() State ® County,C8PE Glrardeau

(&) City or town__ . .

(It outalile eity or Inwnﬁmlu write “RUBAL" snd name of townahip) (¢) City or town C ane G-]_ e ’["de an ‘f_
(c) Name of hospital or institution: {1f outside city or town limits, write “RURAL") D

Butler Street (@) Street No. Butler Street
(1f oot in bospital or Institolion, write sirest number or location)} (I rarad, give booatian)
(d) Length of stay: In hospital or Institution ... =707 e
? o ot war b 4 ea (Speclfy whetber || (¢} Citizen of foreign country? No (Yes of No)
1o this community years
yoars, monthn or days) I yes, name country.
N MEDICAL CERTIFICATION
fuld YRy Isabelle Elmira Cubbage March 30
e r— 20. DATE OF DEATH: Month... oo b CIY g, )
3. (B If . 3. (¢) Socla urity R
) I vereran I\: year ]'948 hour. < tintte OO ﬁ‘ M
(]
name war. 21%(, by certi{y that I attended thc;!ecemd from a
} 5. Color or 6. (4) Single, widowed, married. /Z L o B2t B 1&@-/
1

4. Sex..... F N rnce........:.Y............ divorccd...._..._.._v_"..... . || that T 1ast ﬁwl‘éM alive on M / !?( lng/
6. (b) Nameof husbandorwife_ ... 6. {c} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.

Louis Cubbace

. Duratien
Immediate cause of death

(SO, ' - |
7. Birth date of deceased De C embe I‘ 1 3 1852 Y. I’ ’ 4. 7
{Month} (Dny) (Year} M ) %
8. AGE: Vears Months .Days H lees than one day Due to A l/
95 3 18 ) ; v
T. mn.
- ; P Due to
o Bumptece_ aravel HIll, Missouri T ~
{City, town, or connty) . (Stote or foreign country) . - . \ L\
. Oth diti

10, Usual occupation Housewif e (ln:t::f :mn‘:::x within 3 months of death) ,

11. Industry or business e POYSICIAN
ar Major findings: ’
E ( (2. Name John Dilllnger - *O1 aperations . ¢ —
%Y 15 Bicholace Un knnwn Y 1 Lfi the cause to
= N jwhich death

«(Clty, tawg, or (State or foreign eountry) Of autopsy. should b
=] . N " e
= (14, Maidenname ... Itl 'n nw u m d sta-
= . w stically.
g 15. Birthplace T wfﬂ:}}fno n Bt m“/ﬁ 22. If death was due 10 external causes, fifl In the following:
16. (@) Informant Joaeph 7, Slinkard (@) Accident, suicide, or homicide {apecify}
@ address BULtler St, Cofie Gir. Mo, (&) Date of occurrence
. . Where did | occur?,
17. (s} (BuBhln"l al_ £6) Date thereot......% u,)'l‘é ‘r_B?_ _|[ ¢ Wheredid Injury iFity or town]  (Comaty) I
“emation, or remoy onth} {Day) (Year) (d) Did injury oceur in or about home, on farm, In industrizl place, in public place?
“\m“mhﬁﬂwammhnLeslle Cemetery

18. (0} Signature of funeral director. Haman . While at work? .. (Specity "(")" 'L?I"u"

Care

B 4

Gir
()

(3 Address

19 () rectived fond
;é v

(Rexintrar's siematore)  J /-

gﬁé MO d"‘

2% ature.... 700,

Address__ 131 11,

ns of injury........ .,{.)_.....-_._
b .D.or other?t’i'

{Liconsed Emhnllmf;'l Siatement on Reverse Side)




. L LIVED

"+ T3alth Officer No.. ‘..
“ile Nomber_ S M XK. =V
........ i T 4

STATEMENT BY LICENSED EMBALMER

1 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.__..... - .

Lo Forene

Licensed Embalmer No..... 42/ oo

P. O. Address. m W/%

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

working under my personal supervision.

Signed..M

If this body is not embalmed, fact should be =0 stated above.




