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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

FILED OCT 26

Registration District No...'_gg.._.

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaq..’_Q_

32224
Registrar's No. ‘33_.‘.0.............._._

State File No.

1. PLACE OF DEATH:

(o) County.CADE. ;gsf{:g.p,gga

(8) City or town

2. USUAL RESIDENCE OF DECEASED;

/
sate MisSsouri = o comyQape Gi rardeau
Cape Girardeau

(2}

(llnuuh!e city or town limits; write "RURAL" and name of towzahip) {c) City or town
{¢} Name of hospital or institution: (If sutside city or town limits, weite “RURAL") 8
-Bear 514 Independence Sireet et || €@ Street No 238 Resr Ho.Pacific Stree
(If not in hospital or institation, writs street number or location) (I raral, give locaticn)
{d} Length of stay: In hospital or institution —t g
(Specify whather |] (¢) Citizen of forelgn country?, No (Yes or No)
In this community. 18 years
yorrs, months or days) If yes, hame country,
MEDICAL CERTIFICATION
3 PRINT
2 N ar. C.Cotner 20. DATE OF DEATH: Month _OCts 17th
3. (b) If veteran, 3. (¢) Social Security No. ~ ' r Mont -t Ay
nm'ne war %09_9 g Z 5 mr._l&ia____,hour 5 minyte k' ) M.
- 21. 1 heteby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19 . to 10:
s Male D) e White| i J1G0WEA|| oot irmarmm . aiveon o
6. (b} Name of husband or Wife... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. j
- Duration
_.Gﬁr_tr_ude__c_hap.p.i;.ls________ S —— Immediagacause of death ~
7. Birth date of dmd___._lﬂl_ MBBZ_ __._u.gzm An QJW_QMMM e
{(Moanth) {Day (Year) )
8. AGE: Years Months | = Days If less than one day Due to [\J/
686 - -
hr. min
Due to
9. Buthpiace_. PEXTY County Missouri )
{City, town, or county) {Stats or foreign tountry)
10. Usualoccupation_ 4. gNitor at Chember of Gomy Fliabmgrrrre Teerepr
11, Industry or busivess. Bl A g o In. Cope 8irardean p—— : nd PHYSIGAN
or nga: . ] / -
E 12. Name_._J0e Cobtner f aperations /r : '_-{‘}-/ Undestine
2\ us. mwsee_Don' t_Know 1 A ey
g 14. Maiden name. cﬁdﬁl‘ﬁ__mﬂﬂ Bt on forelem omaren) Of autopsy ‘ hould be
’ - tstically.
t y.
§{ 15. Birthplace (CII?:)E“ ;E; KEOW Binis o Trs eulufify) 22. If death was due to external causes, fill in the following:
16. () Informant Homer Co tner / (o) Acddent, suicide, or homicide (specify)
® Adren.Cape (Girardean,lisgoupi ||@ Pate of occuence
v @ BUrLl ) e et 10=20=1048 || © W i ooy oot R e
(Burial, cremation, or remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pnhllc plaoe?
(¢} Place: burial or cremation ar.k...._...__. d
H . pocily f place) ~ -
12. (a) Sigmature OC‘ funeral directar.. & o .. - While at wurk?._—d_\_.,(s_.._ e M of tmjury =
¥) Addresy e A eieneemns . *
@ s Cape :Ggmaf‘?j&f soupt "H? om0 Q.5 e e
19, "
(a) {Date received local registrar) (Registrar's nignaters) S £/ Address__ _%é__ Date ninnedlew-

(Licensed Embalmef's Sga'ument on

- 7 /

ezuo Side)




=T TIVED
~ =it Health Officer No.-_\f__......
Livev- 2w ile Humhpe 12T 8 7 7 27

Date Filed o ___ JoT =2 S48

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 .

Licensed Embalmer No 74// ,f,{

working under my personal supervision,

P. O. Address %&W -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) 7
If this body is not embalmed, fact should be so stated above.




