N

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

) b~
l FILED APR 51943 STANDARD CERTIFICATE OF DEATH vt Fie N L OBD
:BII;TH NO. — REG. DIST. NO. é-i___ PRIMARY REG. DIST. NO. 30 IO Raegittrar's No. g I
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deccassd lived. If lostitation: residesce before
. COUNTY . STATE b. 4 dinimSon).
: Cape Girardean . : Missouri “VUibe Girardesn
b. CITY (f outside corpurate Umits, write RURAL and give LENGTH OF ¢. CITY {if outside corporate limits, write RURAL anJd give township) / @
R SI'AY fin this place) OR
TOWN _Cape Girardeau f“’ YRS tom  Cape Girardeau ,
d. FHOL%PP'I{‘AH?_EO%F (I! Bod in hoapital or institution, én street address or location) d.As[;rDRf% {!f rorsl, give location) é
sTruTion 205 South Pacifle 2045 South Pacifiec
3. gé};ﬁs%% a. (First) b. (Middle) ¢, (Last} 4. ng {Month) (Dsy) (Year)
(Typeor Print) T, RNA W, McCARVER DEA™ March 25, 1949
| 5 SEX 6. COLOR OR RACE | 7. mﬂn%l“%g lg;»:VEﬁ PESRRIEEM 8. PATE OF BIRTH 9. AGE (o n)nr- If UNDER ! TEAR ; woeR 1 m.
Eemaj_;ec_!__mmne_ Widowed o | April 10,1885 i 8% [TTRE [
10a. USUAL UPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Maid South Fast Hospht. Walpold, Iilinois/ | ‘U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND /OR WIFE
Sam B, Williams Nelldie Dawes T, J., McCarver bl
I15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"' 'l SIGNATURE OR NAME ADDREm
(Yea, no, orunknowa) | (If yos, xive war or datos of servies) .
No hQQ-??-Q?h’? Mrs. Draozan Miller Take Charles.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
_Enteronlycnecanseper | I, DISEASE OR CONDITION

line for (8}, (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

de. It meane the dis- the underlying couer last.

eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
as heart failtre, asthenia, | riee io the abote cause (o} stating :

DUE TO (¢

EDICAL CERTIFICATION

INTERVAL BETWEEN
- k ONSET AND ﬁ TH
Carligvarcatan dord”

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

-

19a. DATE OF OP'IEIRDAJG 9b. MAJOR FINDINGS OF OPERATION

BEETN mw

2id. TIME (Moath) (Day) (Tear) (Hous)
TOINJURY ’

WHILE AT

WORK

NOT WHILE

21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY (s.e..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., eto.)
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o AT onx
22. I hereby cefu{gt at I gtie dad the deceased from 7‘ ﬁ: , that I last saw the deceased
alive on ., - = W , and that death occurred at the date stated above.

(/(Degmn or title)
M

e

EMCVAL (Bpecitr)

RI1AL, CREMA- | 24b. DATE
TlO
‘gwia'l March 26,1949

24c, NAME OF CEMETERY OR @EMATORY _24d. LOCATION (Otty, town, or county$ ' (State)

Fa1rmo

3-2 § /9545

unt Cem. | Caee Girard eani Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIZATURE 25. FUNERAL DIRECTOR"S $1GMATURE ‘apbress

Home Cape Gir.

{Licetsed Embalmet’s Sntemmt ot Reverse Side) [o s




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, or bycvimicc]

“ECEIVED

H Tralth foicel‘ HO:.ist-.-'
Pite Vosber MM - Vg

T e '-‘-‘3-"“&':.—‘,9:-:-"’-5-&,-&;_-?- .

Student Embalmer MNo.

working under my persona! supervision.

Student Embalmer

Licensed Embalmer No._#5£ 44 /0

P. O. Address_f'?‘(_ o <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated zbove.

i



