ING BLACK INK—MAKE A PERMANENT RECORD

.WRITE PLAINLY—USE UNFAD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

LHUED0CT. 19,1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet NDB_O./__Q..

State File No 32228
Registrar's No. ..3.!..0_.______....._

1.

) County..GBpe_Girardeau

PLACE OF DEATH,

® Cityortown.GRpe_Glrardean

{¢) Name of hospital or Institution:

~ot. Francis Hoaspltal

(d) Length of stay:

In thia community

(If outsida city ar town limits; write "RURAL" and pame of township)

D)

{If not in hospital or institution, write street nomber or location)

In hospital or institution.. . lli__% f
w
13 days pocly whaiiac”

years, months or dnye)

2. USUAL RESIDENCE OF DECEASED:
/&2

() sate Misaoupp ® Coumty.. Sc0ott 7 " o
_..Rural D

{If oataids city or town limits, write "RURAL™} /

F. D.#1 Morley
(Yes or No)

() City ortown__.........

{d) Street NnR-

(If rural, give location)

No

(¢} Citizen of foreign country?.

If yes, name country.
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3.

(b} If veteran, ; 3. {¢) Social Secuarity No.

i} 20. DATE OF m'?'l&g‘mh__@ﬁz
year. / hour.

MEDICAL CERTIFICATION

7 <£
minate £ O AN

o day.

>N

nane war. I 5
21, y certify that I attended th « W
a 5. Calor ar 6. {a) Single, widowed, married, ____.‘éz_‘_ __O_Dg__g_”_ lg_m 1 ; ((
1. sex.. Male Y race._Whitie Odivoroedﬁ.mgl,;..ﬁ... that Ilast saw b &hae_ aliveon. £ E el on g R {
6. (b} Name of husband or wife._._. .. 6. {c} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. D“;“M
am—r W2 29 S ;
7. Birth date of deceasea. S€pEomber 25 1948 _ ,llangs
(Manth) (Day) (Year) I 4 /)
8. AGE: Years Months If less than one day Due to
0 0 1130 I S min,
Due to. et
5. Binbplace -CADE _Girardesu  Missouri #) ) - . o ..
e (City, town, or count (Siate or foreign nounuy) ‘M
. . g £ Oth di
10. Usual occupation ” e = =~ | (= _crm:n%, within 3 months of death) \
11. Industry or business . PHEYSICIAN
=1 R + h Maio;' findings: A ) —
E{ 12, ame.....s.yly-ﬁs‘tﬂr altar. o Qf operaticns......... ST "" S hUnderllu
] t to
% L B Kelag Mi sisiguﬁx; L —l| el whichdeata
o o . topsy.... ! shou e
% 14. Maiden name . ﬁzioalr.e_dn $_thj._t_ ..._.C‘j_ autopsy \ = N mm‘-
Y.
% 15. Bkthplaoe..._h%g.%iﬂ&ﬁ;aﬂ weearsseen %%Huiﬁm 22, If death was due to external causes, fill in the following:
16. (o) Info L_Sy l_v as t£ I'__E.e ltar (a) Accident, suicide, or homicide (specily)
) Address__ Morley, Mo. R.. F. ___D._#l__ __|| @ Date of occurrence
@ Burial. Ve Date themut (¢} Where did injury oocur? R
{Busrial, cremntion, o7 remaval) (Blonth) ‘D“’) Clear) (d) Did injury occur in or about home, on farm, in industrial plnce‘ in puhlic p!aoc?
(c) Place: busial or mmﬁoﬁt%’;‘%ﬁ Lo Qni; bn
I pla . -
18. (o) Signature of Igem] dm:cﬁ:i e’ While at t“)’“ ;;;)of uuunr...... __I'_\_}
() Address ran 3souri P . . .
9. ) LOTL* Y w Lo L. P o
{Date roccived local registear) {Registrar’s signature) Ll Address_ .\

(Licensed Emhafmerr'gulement on Reverso Side)
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R -] umber {21

REHEA I r ' Limhnriceh "J?
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STATEMENT BY LICENSED EMBALMER

NoT .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was Aembalmed by me, or-by——

3

. quistered Apprentice No

Gl

1 (Licensed Embalmer No ‘74 7é

. P. O. Address.... @L@V % _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. ('F ailure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




