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WRITE PLAINLY—USE UiNl?ADING BLACK INK—MAKE A PERMANENT RECORD
ey

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.. [Ty

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
%’Pmti’sn LIS tﬂ:d% AR St

26865
State File No.
233

c/0,

Registrar’'s No

43 - fE
1. PLACE OF DEATH:

Cape Girardeau G A
fape (Firardeaun

(e) County.
() City or town.

2. USUAL RESIDENCE OF DECEASED;

{(a)

State.. _Miﬂﬁouri .............. (b} Cnuntyc&pa G‘imrd al
cape Girardeau

(If outaide city or town limits, write “RIUJRAL" cod pame of township) (¢} City or town _
() Name of hospital or institution: ’0 (It outside city or town limits, write “RURAL") 7
Francis Hospltal (@) Street No....... L 03 Park
{If oot in hoapital or institution, write street number or ioe-uou) (If rural, give location)

(d), Length ofsstay: i hospital o institution...... 2. HOEKE. .

A e o (Spomry whether (¢) .Citizen of foreign country? No (Yeg.or No} 47
" In this community. All Life . ﬁ

. years, montha or days) Y\ If yes, name country.
—-— N - MEDICAL CERTIFICATION

3. (¢) PRINT

¥uLL namE.John _Curtia Melain

o > (0 Secial St 20. DATE OF i)m'rn, Month.......Aus................dny 7 G
3. {0} If veteran, . (e a curity 942 a
§ SO £ ~“SONOROOOON .11 | SOOI 5 ......................... igute.___ ¥ S M
name War. No Ne....None A
21. I hereby certify that I attended the deceased om.........,
0 5. Color or 46. (a) Single, widowed, married, .1%1‘40 _____ / S A

4. Sex.. M&le Whlt‘- di""ﬂ:ed--/--mrni'ed that I'last saw him AlIVE 0N ’ -

6, {#) Name of husband or wife._.. e 6. (£} Age of husband or wife if |{ and that death occurred on date and, hour state: .,
Hattie Abbott Mclain. alive....... _vears || Immediate cause of deat LA LAY .. ¥ P

7. Birth date of deceased...... Au%‘ 2@ 1819 :

onth) (Lhay} “{Yeur}

8. AGE: Years Months Days If less than one day Due m_Wd“—.-_‘ ....................
6 2 I I 9 hr. min. / 4 \
Due to.
A
9. Birthplace...... Gﬁ?e County. s . % . 0 ..... v
City, town, or county, {State or fureign nmmtr:) h %J -
Other conditions
10. Usnal occupauon.ﬁ'rocerystore.._ {nclude preguancy within 3 months of death) l_ Q
11. Industry or business..... 3@ L& 411 _Business 4 PHYSICIAN
e Major findings: _—
; 12. Name..d. W.Mclain Of operations d Underline
& t
é 13. Birthplace ca'pe Coun'by ::ﬁ.:?‘éﬁ;g
2 Of autopsy. should be
& { 14. Maiden name char d sta-
= istically.
E is. Birthp!ac‘:ﬁ_::" (g“ potiinpit oount? e Toveiva eounusﬂr 22, If death was due to external causes, fill in the following:
16. (a) Infermaat.. M]:S. J.0. m:.ﬂ..i'n'n (a) Accident, suicide, or homicide (specify)
® Address.....Cape..Gi rardesu Mo (9 Date of oceurrence
17. @ Burliel i (8) Date thereof.....3m Qe || (€ Where did imjury occur? Frep—— pror— T
(Burial, crematjon, or removal} {Montb (Dw) (Y"')_ {d)} Did injury occur it or about home, on l'a.rm, in industrial place, in public place?
(c) Place: burial gr cremation. .$
3 Iy t I place;
18. {a) Signature of funeral director. While at work?........go.. (tod ’( g”&’: - l))f injury....
1 adress A DG
@ 734% i 23, S;gnatu:% ” oL .. (M, D or other, /%
19. (@) ST . -
@ adiress.0aDE. Girardesau/Mo ... due sieT=bds/

{Date received locat registrar)

/6/9‘—

{Licensed Embalmer’s Statement on Reverse Side)




LI ]

! o © 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,~erBy——r e,

P

. -

-

-

. : , Registered Apprentice No.

" Slgned...m /5 m
- - Licensed Embalmer No..... g é é g

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING (Failure to comply with

the above conshtul.es grounds for revocation of hcense ) RO -
TN RN
. — _Mhis bod) iz not embalmed, fact should be so0 stated abovel™- ';\ o -3 PR RN L .- ke




