4 le ot liotttetacien S

5. No. 2 DEPARTMENT OF COMMERCE OURI STATE BOARD OF HEALTH 8 2 2 8 ‘e

e BURRAU OF THE CENSUS ST ANDARD CERTIFICATE OF DEATH State File No
" xasans ReMnM&Ect goglmr Primary Regist:;m'un District Noeoﬁq Repistrar's No. é nZ :

b PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

[ @ county. C8PE _Girardean s . .
E || @ civorwwn. CaDE Girardeau. |1 S=e kissourd @ county.CBPE_Girardeau
[ 21| & oo ot gl e i AR i T @ e Lane. HLLBLCe N
AL &= Southeast ‘Missouri. Hgsnltaj_ putale city or towa limis, write”
. %&' (1r not in hupunl or icsLitution; I:.u stroat pumber or location) (@) Street NOJ'QQSO *. SD%Pl]S:.h St » f L.
. 5 () Length of stay: In Hspital or Institution 1. day . zucal, give docation} )
2 | 1o ihs communie RN YA {Specify whather || (¢) Citizen of foreign country? Ho. (Y oriNNo)
m ¥ .
E yeary, menthas or days) If yes, name country. '
. MEDICAL CERTIFI
|| iR EMNT Svivester Udee. Thompson o cATION L
: 3. ) 1 vaternn, ) 3. ) Sodal Seearity 20, DATE OF IiEATH: Month. .F@b.glé.ﬁr.;‘l.day i
e name war. No... 4@ Q— 1_0_89 7 Year. hour. minute.:
E oo } o 21, T hereby certify that I attended the deceazed from 2~/ ‘f of )-
5. or or 6. (a) Single, widow mamed
| L O . ' 19y to B S L 1044
. Male e White A ; » too / ‘
= 4. Se (j‘ﬂvmced H &r?”l ed that Itast saw h...Lam alive on._ R =4~ 19?2__
E GAI?} Name of husband or wife.. ... tucvccrce: 6 {€) Age of husbang or wife if || and that death occtrred on the dage and hour stated above. T
a na McDonald allve.............é&?..._...years Immediate cause of death... CE\_ W Mm iﬂf‘m"
< 7. Birth date of deceased... LEC EMbET .. 20 1904 q
é (Moanth) (Day) (Year)
.y " 0 Acemrennernee
4] 8. AGE: Years Months Days If less than one day Due LQUAML}’KAM%J g ............... .
& 37 1 26
a IR ¢ S .min,
. Due to
2 o pspace FTULELADG . Missourl C
e B .. (City, towa, or g_sonl_;tr) . . (S uor fouixn country) -
23] 10, Usual occupation RIVeI‘ 1’"'01‘1{ Other caonditions.
n ; - i (lnr_ludo premncy within 3 months of death)
;|3 11. Industry or business R,)M C - 3 T P PEYSICIAN
" §{ 12 Nome. Figlding. Thompson M""&{ﬁi‘f‘.ﬁﬁfﬂq .. A —
"% |2 1s. Biithplace. ‘Pochantas - -Missoéurld . it A ‘m;ejz.giieh‘ii
3 death
E 14, Maiden nam "Sﬁ& town, s lta. (State or foreigu country) Of autopsy ?houlde:lie
o - . charged sta-
s{ i5. saiee.ADDLCBOD . Missouri [l e T— e [l
E = City, tawn, or eoum,) (Stute or forsign country) C }2. If death was due to external ¢auses, fill [n the following:
2 |15 @ momane Mir8, Anna Thompson () Accident, WM
? " T (&) " Address CaDe G'lr'al"de au. 1"10. P " L(b) Date of occurrence -
. . @ _Burial ® Damm-r—nF eb. 17 194[() where did injury occur? N
e - (Buriul, cremation, or removal} : (Month) (Day) (Year) (City ox tow {County) (State)
/v/ © . buriat or cremation Memeral Pal"k {d) Did injury occcur in or about home, on fa.rm. in ustrial place, in public place?
{h. : 18 E:: i:mtmafazzml derect PR . While at [ JS——— ¢ pm y“)'mhnif;m Z:f m]ury...fl‘.‘.‘.‘_.. ...........
19. (@) 2= [ 7 ®» ﬁwﬁ ... oA T :
{Dnte received Jocal ratul.m qnn.mr o siguatyfe) Address ? i) f._} '"'.' Yo ,

/0 / 4 (Licensed Embalmer’s Statement on Reverse Side}




o _ ] [ . .
. oo ' # e
LA v . :
’ 4 YL
-~ . DL 3
. N . - - - " - - ! - . P ".'-.—’, - .
‘. . . b % L [ 3 PR T R N

RECEIVED - i
oo " District Hoalth Ofﬂiu' !e...f -

. . T | Distriect Filgﬂmbor....%....:ﬁ

. L a Date Filed

-t m-
-------...-Il....l..l....ﬂ‘

P

' 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;-é::‘hy-‘-*

, chistcred-Appreﬁtice No.......: e .

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSI‘D EMBALMER in hls OWN

the above constitutes grounds for revocation of license.) 2 . . . K . ,

If tkls_hogyljs not tha_lm_t:d, fact should be s0 stated above, ' \




