S. Ne. 2
IM~—5-43
5-17-39

1 X3se71

b
Y

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FALED MAR 30 1348

Registration District No.....s=?_s

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._B_Q...L_a..

80:79.

State File No. v et

o .
LS T -
Registrar's No.. @ f— i P

1. PLACE OF DEATH;

@ camyCape. Glrardegu .
(b) City ot town Cape Glrardeau

2. USUAL RESIDENCE OF DECEASED: /— /
14 q“ Ll

sae_Migsourd . o comy.Cape Girardeeu

Cape Girardeaw’.  -:

(a)

(!foutudn city oe towa limits; wrile “RURAL’ and name of towaship) (2 City or town........ LY
(¢) Name of hospital or instltution: W {Lf outaida city or tawn limits, write “RUBRAL") /"
SteFreancls Hospital - @ Street No.—........._. OBEHA_Broadway A
{If pot in hoapitnl or institotion, write street nomber or location) (If roral, give location) o
(d) Length of stay: In hospital or institution 9 hours
(Spocify whother {e) Citizen of foreign country? [Vaewer No)
In this community. 2 monthﬂ =
years, months or days) i If yea, name country. —_—
3. (@) PRINT M h L“ _‘I‘ MEDICAL CEBTIFICATION
Furl name__Marshall lee Tanner . .
TR R — 20. DATE OF DEATH: Month _ Mareh  ay. .. 12%th
. veteran, . {c) Social Securi
¥ year. 184 8 hour. b 5 minu (c____s_ﬁ___A_‘L{.
name war. No .
- 21. I hereby certify that I attended the deceased from
0 5. Color or &, (o) Single, widowed, married, 19...._, to. 10
! [
s saxdlnle UV netinlite | D d.ivoroed.a‘_in.gl.g ..... that I last saw b afive on 19
6. (b} Name of husband orwife.._..____._ .. §&. (¢} Age of husband or wife if || and that death occurred on theize and hour stated above, Duration
Vo Immediate of death_.™ < 9-— —
7. Birth date of decensed._DEC EMbDED 22nd 1946 A JZJ%
{Month) {Dwy) (Yoar)
8. AGE: " Years Months Days if less than one day Due to M q...~
1 3 27 o BT §
hr, min
R Due to
o. mirmplace MBA 180N Wisconsin/_ .
{City, town, or connty) (S1ats or forcign country)
- - . Other conditions.
10. Usual occupation Infant .- : -  (Includa prognancy within 3 months of deeih)
11. Industry or business.. . PHYSICIAN
' Barnham T S N et : —
. ‘ . ' 0] tiona .
g { 12. Name.._ . - _anne_r_?__.___._.._.______.____.._..._..._-.____ pera ( thunde,um
}d = £ cause to
X A Buthpmm% o et I P Wgﬁch]:li&bu‘
g ‘2 ¥. Of autopsy. shou e
E 14. Maiden mmeLf:'Lﬂ.an_m_‘ﬂelnrQa e an.__.. ' " charged sta-
istically,
E 15. Bu‘thplz\ce..m.g ape Gir €ay Miss Qmu 22, 1f death was due to external causes, fill in the fo]

(Clzy, town, or covaty) + (State or [areign country)

16. (a) Informant M8 .Thelma Goehmean... c (a) Accident, sulcide, or homicide (specify)._ __./ =0y e .

® Address. CADE Qirarﬂeau,jﬁissnn:ci. e || ©) Daate of cccusrence.... ff S L L ;,;i—-l-z/,i-% oo
7. @ ....purial @ Date thereot.. 3= 201 QAR || © Where did injury f. duraddr: e

{Burial, cromation, of remaval) (Month}) {Day} (Year) (d) Didinjury occur in or abfdit home, on farm, in mdustnal , In public place?

() Place: burial or cremation. __..__Fa__rman.t Leme: te:cy_ J&nl_ 4.3 /4 A»--téw-—-;
18. (a) Signature of funernt director...... L.l .Haman : 'W’iﬂfe at v rk? Thay e pocil 'i?if{:l\‘;)of mJuru!:lg! )

® e GBDE Giraprdean,Missouri. . S Y @? . P

3 - a.g ‘-\} f @ C, c_ 23. Sigmatore.#% Y s S '

O e ried il ) T ertrarssguatems IS 7L || Adaress._. Lz; ﬂg- mer 8-

(Liccoscd E.mbnimgr'l Statement on

i evr:-o SndE)
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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 Now.ooomme s ,

working under my personal supervision,

Signed. CL/A“M:’U { . h,.‘-.—-—reCA-f .....
Licensed Embalmer No o "‘/ / a

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 revocation of license.) .

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




