S CA LR L JiouA/IM L L ARl L AP A el e S 2] B LW Ay sl IR St Rl 98
L <

PR ﬁfﬁif"s"ﬁﬁé"éwf' Srasnics § STANDARD CERTIFICATE OF DEATH state Fite Ko U T

!’ Registration District No.ded Aefeeci e rnes Primary Registration District NOBOIO Registrer's No..&_&a...__..._.....
: 1‘ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6
rd b
(/ Gf {F,Cap .Girardesy... T (@ sae. Miggouri... ® County GARE... Gcirardeau
a 1234 vatsde cxr.y or town limits, write “RU l-n:‘lnn.me'of m&h&nl (e) City or town... Q al})nut.slde uil.t}‘. o?:sg 3::11:1 write “RUBAL'") '- ""
{c} N of hospital or igstitution:
S g R e T s plital 2 (d) Street No Sm@ltervill o
[#) (If not in hospital or institution, writg stree nuxget or looattop) || 0 T e It rural, give loca
E (d) Length of stay: In hospital or institution......... 5. ays .
(Bpeclfy whether ( Citi f farei »
In th:scommumty.................a...months Jn ........ daY ............................... ¢ Citizen of forcign mfmtry
E yrars, monthy or days) If yes, name country
5]
b 3, (a) PRINT Rov James Duncan MEDICAL CERTIFICATION
% 2"‘(*; I‘I‘?ME g ot <o|| 20. DATE OF DEATH: BMonth... Sepbadar. dath ..
. veteran, . i ity No.
s l €1 Docin Secunity bo FEALureemsan 19 4.8 bour.ﬁ/ ! inute. l..d.......dl.; M.
= DMATIVE WATvu0s reertsarrmsess nres ssmeasasesiinrssstasssan hassasstsantams ommita] | m00m 7401404835400 4000 50016 4001 08 45 Hbke 0080 hmmin
;:,, - —|} 2t. I herehy certify that I attended_ghe deceased from...... .
o \ . Color or i 6. (6) Single, widowed, married, | ... al ..... < .R.f)f ...... 19.@:‘.’.‘ to ] SM 19.!'.}78:/
a s iale D e Wit divoreed... 2z Agle W oo saw h.AZMh.. alive oz 1 s -R{Df' 10 48
g 6. (b) Name of hgsgaud P 6. (¢} Age of husband or wife if nndvllfa.t death occurred on the dafe and hou ted above, ?Durﬂion )
-] 3 Al Immediate cause oi death...D ......................................... o | - 3 M [/
:L 7. Bisth date of deceased..... MEY. 27 th 19:@@"" et S e
,5 {Month) {Day} {Year) e K
& 8. AGE: Years Months Days | If less than one day U L0uurutmcrremuie e tie e cssssms e ntsassrmenr e e rs b st st e bR pesb et s ranens | smestenrarennabeess
]
j 0 3 16 ‘ . | S ——— o .
= — - U T0urvrsercrverussnssarersussssasasssarssinsasresiomsmssns seveaemsares seesssan snsesmassassnsnsact sessnnen
R 5. Bisthplace.... 2808 Glrardean
o (Clty. town, OF COUBty) o RtRte Or TOPelEns eotliergy [| reeeerecesrseresusn s mepssmrssss s st s sssssnpsa i -
E 10. Usual occpation....... _Inf an_t .............. O(ig:{ufl?g:at—?:ns&mmm 3 hontha of deaihy PR e
a t1. Industry or business... bbb b vt s arente . PHYBICIAN
; M fi e
2|8 § 12, Nemewwn Unknown....... S [N R s - .
=] B / \ “ Underline
b e T e TP sl | I : J- St the cause of
) (City, town, of ¢o (State of farelgn country} . ! \ v which death’
E E § 14. Maiden name.. aﬁluﬁunc Of autopsy....... bren NN agmuldd tl;e
- . charged sta-
7] . U 10 JOO, OO tistically.
DI S 13. Birthplace.... gt}., ggﬁrc?ugﬂ. """""""""" &%&%ﬂ&&r&uﬂ: """" 22, If death was du: to :xlernn.l causes, fill in the iq]]owmg
o T 16, ta) Informant .MI'.S .'sar_ah_ Dum . (a) Accident, suicide, or homicide (SPECIEF ) ... v sereerersan rave e srmsmsieresssssnes
+ || T16. {a) Informant.... LS. BL8TL LUDL AN .
- -
= (b} Address. Gap..e ..... Glrardeau,Missourl . |l & Dateof occurrence e st s
o . . -
< 17. (a) — Euri%l .................... (&) Date thereof.g ..... 121948 () Where did injury occur?.... 1Oy or tov County) (State)
= (Burisl, cremation, or removal Moath) llJu) (Year) id ini H §of town) {Connty) fotaie)
o (d) Did injury oceur in or about home, on farm, in industrial jlace, in public
E (c) Place: burial or crematmn 3 l Ont place’
E 18. (a) Signature of funeral d"ec W"hll: at w e e v tb { N o j' ...............
5
-

.

23. b:gnature

(B) Address.. Capc....?,i éieau 1990004
19. {a) . ‘,?-—.Z S48

(Date recclved local reglstrar) tl{em:nr L] slg'm\tum) )

Address

Jefferson City Printing Co. {Licensed Embhlder's Statemment on Reverse Side)




~CEIVED

- : sigtrict Health Officer No...}t--;_.,.-

Distriect File Number_-.‘i.t(.;?..nw_--
Dt FA10Q-nroenommnmnedermioebrnn ot

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 —cccrrererieans

Body was. nak. embhalmed o , Registered Apprentice No

working under my personal supervision.
Signcd.dm.é/

Licensed Embalmer No....

P. O. Address . .2 n o

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

- -

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



