Mo. 300
10.48

ALED MAR

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

151948

REG.

1. PLACE OF DEATH

Cape Girardeau

a. COUNTY

4230

State File No... -

DIST. N0. _=2,3 __ PRIMARY REG. DIST. -ﬁo.";a_QLQ_ R,gmm}';;q. jb

2. USUAL RESIDENCE (Whers deceased lived. I Lustitution: reshlence before

a. STATE missouri b. Cow'ﬁe Girardeé’ilf;ha

. i
NT RECORD\(':“ &

b. Cé'g‘( (If outelde corparate limits, write RURAL and g_r LENGLI: oF il e CIT'}' (If oawide corporats limits, writs RURAL aod give townahip} y;
to'n-hl ) in )
Town Cape Girardeau 7| ST J6B¥g  Town Cape Girardean X
d. FULL NAME OF (If not in bospital or institution, give streot nddross or looatlon) d. STREET {1l rursl, give location)

HOSPITAL OR i DDRESS
INSHTOTION 4 Amethyst Street / A 514 Amethyst Street
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Momh) (D. ) (Year)
DECEASED hII X . . £
{ Type or Print) Jo ’ H. ¥iddlebrookx “,March
5. SEX 6. COLOR OR RACE | 7. #?D%%:'EE% BIE\\%ECIESRRIED. 8. DATE OF BIRTH 9. AGE o ,-;n n: u:;. 17 | GEER uonm.
, (Bpmcify) Hours | Min.
Male 2__| - Negro Married /. | Avg. 3, 1879 (s a
10a. USUAL OCCUPAT!ONI:IGMM?M-M; 10b. KIND QF BUSINESS’%I;TIF:I- 11. BIRTHPLACE (Btate or forelyn country) IZCgITIZEN OF WHAT
orking lifs, even if retired UNTRY?
P i a i e Oxalona, Mississippi / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

own

Am niddlebrook Dollia uiddlebrook

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, wive war or dates of service)

(Yowor unkoown)

16. SOCIAL SECURITY . INFORMANT'S SIGNATURE O aa?ghggg %
&

. Enter only onecase per

18, CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This doer not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dia-
ease, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditiona, if any, gising DUE TO (b) 2 =5 . -
rire to the above cause {a) stating - . -
the tnderlping cause last. s

90-,06-6340 "° ra. Dollie Middlebrook
INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET£ND DEATH

ki rco Lelesotie . >

DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N . ﬁ .
Conditions eontributing fo the death but not &@m < ’ 2
related to the disease or condition causing death. . e .
15a. DATE OF OP'FI%AI‘; 198, MAJOR FINDINGS OF OPERATION ’ ~ 20. AUTOPSY?
B YES D NG
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sa.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ " (STATE)
SUICIDE boma, farm, factory, street, office bldg.. ste) .
HOMICIDE - ;
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE ’
INJURY = | “work AT WORK

22. [ hereby certify thai I attended the deceased from % 194 o Jetd & 19
19%; and that death occurred of 32 5 F. m., from the causes and on

alive on

y that I last saw the deceased
he date staled above. -

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANE

23, SIGNATUR/Ef' ]

24a. BURIAL CREMA-

e et

[

DATERH:'DBYLOC%L

Vecenelja 45

(Deg'mnor title) | 23b. ADDREW é ! . }AT?GNED
b. DATE 24e. NMIE OF C.F.MEI'ERY OR CREMATORY | 24d. LOCATION (cmy, wwn,orcounty) “ (State)
Maroh 10,1949| paimmont Gomatary gapo Girardesu, Mo.
REGISTRAR'S SIGNATURE L'uf‘ UNERAL DIRECTOR'S 8)GNATURE ‘ADDRESS
Capa glrardeau,io.

on Reverse Side




TTT;\_pED

- | .. . "th Officer Wo.'f__
S ' o v"-m;z.a__«?&?«’bs;
N : .. .. P -——“-:2-.... 7

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, of by ...

aeerettesn s st ena g et e vmeen \ Student Eabslaer Wo.
working under my persona! supervision.

Student voseeees Creavesernnacaaranreneanenn Signed......:?‘.Mh.._-..._. s

Student Embalmer

Licensed

o P. 0. Address%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HAND TING. (Failure to comply w:t]
the above constitutes grounds for revocation of license.)}

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




