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o
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

FILED APR 12 1949

BlR.TH NO. REG. DIST. MO. ‘5_3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oovst @ 3B 63
7 P

PRIMARY REG. DIST. NO-....‘.?_._.O.LQ. Registrar's Na

1. PLACE OF DEATH
a. COUNTY
Cape Girardesu

2. USUAL RESIDENCE (Wb d.u-ud Lived. I institution: residence before

b. %TY {If ogtaide corpurste mits, writa RURAL and give c. LENGTH OF

towrahip)

STAY (o this place)

a. STA UNTY adinimion).
ﬁjasgnrl &hp Girardesau.,
/

€. ng {If outaide corporate Limits, write RURAL azd give township)

[Z
TOWMNCape Girardesu 49 yrg,.|:- ™"  Cape Girardeau L
d. FHOLE F'FAMEOOF (If not in boapital or Inatitution. dv_. stract Ivdd_tf tooatlon) d'A%rl;iREETSS (1f rara), give loeation) ) U T
INSTITUTION. 140 South Ellls Street . 140 South Ellis Street
33&%%% a. (First) b. (Middie} ¢, (Last) 4, DATE {Month)  (Day) (Year)
fﬂwamU Al tha Burnice Nicholsa DEATH  Epril 02, 1049
6. COLOR OR RACE | 7- MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| o tER | TEAR | o wDER u mas,
\ | 1DOWED, DIVORCED (8, L ) last birthday) Momhll Days | Houre | Min,
Female White Widowed ‘March 29,1865 |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR _IN- 1 15. BIRTHPLACE (Stats or foreign couctry) 12, CITIZEN OF WHAT
done during most of working Ly, evsn If retired) DUSTRY COUNTRY?
None Rone Jackson,Missourilj UsSehe

!Iaa. FATHER'S NAME 135, MOTHER'S MAIDEN

Andrew Cracraft

15, WAS DECEASED EVER IN U.5. ARMED FORCES"
Yes, 0o, or unknown) | (If yes. stve war or dates of sorvioe)

16. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND OR WIFE

NAME

D, AJNichols
ANT'S SIGNATURE OR NAME] 40 SQWOREISLa

oA

V9.4

line for (a), (b), and (¢}

*This does not mean

ANTECEDENT CAUSES

No None 297 £ Cape Gir. .M
18. CAUSE OF DEATH DICAL CERTIFICATION [ IOmNSET“AALN ngEATH
I DISEASE OR CONDITION : F .
- Boter only onecause per | Ly iop et TEADING TO DEATH® ¢ I o2 Eaa_ﬁ .

—
the mode of dying, such | Morbid conditions, if oy, aiving DUE TO (b)
s hearl feflure, asthenia, | rise to the above cause (a) dating . . . N =
cle. It weans the dia. | ‘3¢ underiying coute last. P p—
ease, injury, or complica- .. DUE TO (c) _ .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf nol -\}‘ ——
relaled o the disease or condition causing death. — L PY L .
19a. DATE OF OP_F[F:JAN- 196. MAJOR FINDINGS OF OPERATION T ) ) \1 A 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tes..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , {STATE)
SUICIDE bhome, farm, faetory. screet, offtes bldg.,eue.d o ’
HOMICIDE  “Z_ay . —_—— —_
2td. TIME (Moath) (Day). (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occun'.'
- . - . - WHILE AT NOTWHWE—MY) = rrmes - b -
INJURY - o | woRrK AT WORK e

22. [ hereby certify tha.t I attended the deceased Jrom

lign 2

w w‘_} 19...£ that T lasi saw the deceased
., Jrom the causes and on

alive , 19 , and thal death occurred at tlfe date slated above.
2. SIGNATURE - ; (Dema or uueJ _

vit) 0o f . C?é’;ag- 0. R A2RILE#.
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ’
TION, REMOVAL M

uria April;4,1949 Lorimier Cemeterv Cape Girardesau Oa
DATE REC'D BY LOCEﬁéL REGIST 'S SIGHATURE 4_4_ UNMERALADIREGAYOR’ 8 81 GNATURE ‘ADDRESS
(1 icensed Embsimer’s Stltm‘t on Reverse Side) -
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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 by — ... -

....... Y Student Embalmer No.

working under my personal supervision.

STUBORE veverenernninnncrnses teereneen o ‘ samem_m,%ﬁ%@fﬁézwquw“m._

Student Enbal-cr

P. O. Address@ C eipracan e

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.)

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



