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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

b. C(;TY (M cuteids corpurste

TOWK . Cape Girardeau T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF I_DEA'I"'—mé -
a. COUNTY .

ACounty

2. USUAL RESIDENCE (Whare decensed lived. U institution: remidence befors
a, STATE b. COUNTY admiwion).
Missouri Cape t h

. writs RURAL and give

c. LENGTH OF

STAY (in this place)

- €. CITY (If outside corpemge lirmits, write RURAL and give townahin) /
TOWN Cgape Girardeau ¥

d. FULL NAME OF ar ! . '
o (If Bot in bowpltal or instivation. give sirest address or location) dASDI'l;iEET (B rural. ghvs Jocation) ) O
INTITUTION 200 Perry Avenue 800 Perry Avenue
3. NAME OF rat .
NAt A > (Firs) b, (Miadi) © (Last) 4 DATE  (Maatd) (Day) (Yem)
{Tepeor ity Fred Wise DEATH 5] 21 1949
5. SEX ) 6. COLOR OR RACE | 7. \wmmso 'BFVER MARRIED, | 8. DATE OF BIRTH 5 :.?E o reun) ¥ womR  oan e — * =
* 4 . Hoxm
_Male Whiege Married /| 6-29-1910 we I8 e | =
108, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR iN- | 13..BIRTHPLACE (8tate or fovsisn sountry) 12, CITIZEN OF WHAT
done during mast of working lifs, sven i recired) - T . . COUNTRY?
Cement Worker Cement Plant . Scott County, Miesourl U. S.
13a. FATHER'S NAME " 130, MOTHER'S MAIDEN 14. NAME OF HWUSBAND OR WIFE

Walter Wi

as

Elsie Sanﬁ

I15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes. 5o, or unknown} | (If pus, give war or daten of servies}

Yag

16 SOCIAL SECURITY
NC.

a—

. Enter only ona came per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
as hearl falttire, asthenia,

Warld War 2

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

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION ’

A N7 |

: /
mousm(b)a- TDT Nako

rise to the aboce couse: rn) ua:

de. Ji means the dis- _mnaderlviwmunhd - Q:ﬁ Qib
case, nfury, of complica- DUE TO () f~ 22
tion which exused degth. | 11, OTHER SIGNIFICANT CONDITIONS -t
R Conditions contritading to the death bul not - M
. related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. v ] wi
21 21b. PLM:EOFINJURY (sg.morabout | 21c, (Cl'n' TOWN, OR TOWNS-!IP) (STATE)

“HBIIEI'BE O-C'.W

office bldg..ene.)

2le. wﬁnv OCCURRED

2u. FD“ DID INJURY OCCUR?

21d. TIME (Moath) wuuﬂ (Hour) -
woRY 5. 2| G 7 Po | wom ",?,'.';'.:’,z‘ To-r-‘na«.cf.o / /3

2. I hereby certify that I attended the dec

d from

LI19 _ _lo , 18 , that I last saw the deceased

alive on ,19___, and that death occurred al _ ____ m., from the causes and on the date stated above.
SIGNATURE . . {Degres or tlng .3b. ADD? 3. DATE SEN;D
. g 1% - .

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, of coubity)

TION, REMOVAL pestts) s
Burigl 5£05.7949 Baic Dale - Cemmerce. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 9{_ 25. FUNERAL DIRECTOR® GHATURE ‘AbDRESS

LS=2c" - < :
N {Ls d Emb 'y St on Reverse Side)




Lfﬁ!V\l’-D

. .+ 4. Health Officer Eo.-.ﬁ‘_,.._.g
. 5 4920

die wicet File Numbar‘_s__..‘.. A -l---“:j_?

80 mf’
way 4% . Fel 03 NAF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——......—...

. ,  Student Embaleer No.
working under my personal supervision,
SEUAENT vavesvncrsasavassoatasantsansensonns Signei“._.{iﬁ,/‘t@"

Student Embalmer
N ~ Licensed Embalmer No /ap é 3

. P. 0. Address_%:t@._. Lt aicaiinn

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

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




