. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

[—3-43 Burrav oF THE CENSUS e : 2
51739 MR JiL 9 y STANDARD CERTIFICATE OF DEATH s 2004

I’ xarez Registration District No.. Primary Registration Distrlct Na.\.S_..Q.j....Q...:... Registrar's No L7,
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[~ Cape Girardesu’ s
g || @ County B G a3 3 @ state...Migsouri. ... o cuny. Cape Girardesau
I & | @ ciyorwown_.CBDE_Girardeau
o (]!nuuklu ity ar town limits, writa “RURAL" und neme of township) (¢) City or town N ee lv a L a nd ing , /‘
= {c) Name of hospital or institution: (I outside city o¢ town limits, write "RURAL") *
=t . . . , )
St.Francis Hospital - /) &) Stocet N
B =t (I hot in bospital or institoiion, writs street number or location) - « o (I aral, give boention) C",
! E (d) Length of stay: In hospital or institution 5.4 ays
{Specify whethsr (e) Citizen of foreign country?. No {Yes or No)
E In this community. o . days -
= years, months or days) i - If yes, name country.
[~ MEDICAL CERTEFICATION
23 PRINT
& || 3l Name. Emily Augusta Huntsinger. .. . DATE oi‘ AT Tune. 1st
N Ay o
< |l s @ If veteran, 3. {c) Social Security : Month... ey
ﬁ | J— 19.45 rervrreenr HOUT e .._l ................... minute.....aQM.PLoM-
name war. No.
< 21, T hereby certify that I attended the d from
E 5. Color or 6. (a) Single, widowed, married, I9.£){to / 192 A
‘ . s . Cro. VWwtkaa & oooooid .. L1058
é 4. Sex.Fema.le.! mceﬂhitﬁ dworced..ﬂ.ldmi_e_d,_ that T last saw h £%% . allve or._ .. . 19': E’ —
£ 6. (b} Name of husband or wife.._.____._.. 6>(c) Age of husband or wife if || and that death occurred on the da Duroti
urafion
5 ~Frank Huntsinger BV e
e dve of decenet. . MBTCR . 16EH . 1859, L.
j (Montk) (Day) (Year)
m
o || & AcE: Years | Months. | Days Ii less than one day S W W
% 86 2 15 hr. min / > ?_’/
B | o muusne Neelys Landing . Missouri N N
(=3 ity, town, or coonty) - -+ {State of forcign conntry) {{ 777 = : . =
m || 10 Usuatoccupation. Re tEred.Pogtmistress. ... e condit . e ey
w M | R Tl
:? . Industry or business_. QL NEE 1y8-Landing * - 'ﬁ - _ PHYSICIAN
or hndings:
P ﬁ 12. Name_ BAmund Hines -. OF operations....... N N\ Undert
. | [ . . .- Py L . nderline
Z 13. Bisthplace . ‘_."_D_on._t Kmm e "?V For the cause to
iy, to or county) tate or furaign coantry)
E é{ 14. Maiden name Ty Rissell o Of astorey v ehargedata:
: g - tistically.
g g 15, Birthplace .. (E%E%E}IQW” P mnz) 22, If death was due to external causes, fill in the following: . :
e 16. (a) Informant Hine a Ruysgsell A {a) Accident, suicide, or homicide {specify)
B @ address Neelys Landing,Missouri, . . |® Dateef cccumrence
17. (@) Rurial _ () Date thereot. 8 =03~ 1945 | (? Wheredidinjury occur? R —— P
(Borial, cremation, or redoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial piace. In public place?
() Place: burial or cremation.APPlE _Creek Cemethery
. 18. .{a) Signature of funeral d.xrecl.or Tia L JHBmE-Il._..—.._......-......_.._.._.‘.. . While at work?—— oot} . “(’ro";:,:) of AU
@ Address, Cﬂ'nn 'G3 r-mndpsm Missonrd.. ; ¥ D)
- ¢ ; - i o 23. Signal L . (M.D.or ot.he.r)_m_'
. g,
(Date roceived local réyistrar) (Registrar s sigoature) Addresy ¥ Yt d Dae sizned.ﬁ_l /.z,&)

4 0( L (Licensed Embalmer’s Statement c}ﬂ"keverle Side) 7 f/




i

o ) Distr mt Health Offlcer No.__\f _____ ,“"‘
- S ' : : Ilstuct File Number. ,)‘f S-81¢
Date Filed ... T~ t-45.
(& a4 . ;
] > ‘; - .

' STATEMENT BY LICENSED F.i_VIBALMElf

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

1 ' 4 *
: , Registered Apprentice No
-working under my personal supervision. L e e = oo mm e - o

Signed.._z./ﬂqea:.é%mggﬁw )

'
1

Licensed Embalmer No 41 22

P. 0. Address_.. C2DE Girardeau,i\.ﬁsﬂou

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

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




5. No. 2B
M—3-45

P 1 x43880
.

[4

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

g .

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOUR!

o F STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&#..d*]“.mo......

State c/ e No.....

Registrar’s No

1. PLACE OF DEATH:

(a) County

(b) City or LOWD e oroe
{IT ontaide mly or lawu lumu. wri

{¢} Name of hospital or institution:

FRURAL® W6 pamas of tawnahiz)

{If not in hospital or institution, wrils street pumber or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(g) State._.- (&) County.

(¢} City or town

(1f outsida cily or town limits, write “"RURAL"™)

{d) Street No

{If rura), giva location)

{¢) Citizen of foreign country? 3. (Yes or No)

If yes, name country

Fold KR M_&_._

3. (5) If veteran, 3. (c) Social Secuntﬂ

20. DATE OF DEATH:,‘Month

vearl 7 %

name war, No
5. Color or 6. {a) Single, widow
4. Sex 3¥ race divorced..
6. (b) Name of husband or wife.......c..ccccccoeoeene 64 (¢} Age of husband or Duration
f.live_....
7. Bu-th date of deoeased /_ SRR
. (Mnn!.h) q ny)
8. AGE: Ymra Months ) \@n
hr. min
?720 Due to
) {Stata or foreign country)
Other conditions
10, Usual occu L (lochd within 8 ba of death)
11, Industry or - . PHYSICIAN
o Magxfr ﬁnd:r:_gs: P
operations
ﬁ 2. Name Underline
: i the cause to
= | 13, Birthplace Iwhich death
(City, town, or connty) (State ar forcign country) Of autopsy ahould be
é 14, Maiden name sta-
Itistically.
S 15. Birthplace. - - 22. If death was due to external causes, fill in the following:
= (City, town, or coonty) (State or foreign countzry)
16. (a) lmformant {0} Accident, suicide, or homicide (apecify)
* Ad o (#) Date of occurrence
Where did injury cocur?.

17. (a} (¥) Date thereof @ oj (City or town) {Connty) (State)

{Burial, cremation, or veuwoval) (Monih) (Day) (Year)
(¢} Place: burial or cremation

18. (a)

Signature of funeral director.

)
o o & £S- (b,{ VA 7‘%@%
(D-m wed 1 registrar) (Registrar’s signature)

(&) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Specify type of place)

While at work?. ..o £} Means of injury ...

{M. D.orother) ...
.............. Date gigned........c....

23. Signature
Address..







