> | FLEDNOV 14 1gg9 STANDARD CERTIFICATE OF DEATH s rucnc’... S33RRRY

.48
é lasrino._______ mec. oisT. wo._D 3 ewiusav mee. vist. w0, 36/ 0 RegmnuNo.__a.fe by S
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Woare decsssed lived. 1t fastiuution: rmidence before
8. coun ; a. STATE b. CQUNTY a-l-ni-lom
75 dean Mi
b. CITY (It outside corpsrate limit, wiite RURAL and give ¢, LENGTH OF || ¢. CITY (1f outddds sorporate imits, write RURAL and tive township) rd f
OR sownahip}] STAY (in chis place OR .
TOWN Cape Girardean /24 yrs, || TN Cane Girardean /
d. FH(I)_SLPF'IBAME OF (If not in hoapital or Institntion, give ;hut address or location} dAsJI;!REEESrS = (12 rural, give location) D
INSTITUTION !&za Broadway 1453 Broadway
3.EI;IE'?:&&§S°EFD 8. (First) b. (Middle) ¢, (Last) 4. DAT'E {Month) (Day) (Year)
(Tvpe or Priney ALICE DeLINE HEGGIE panOc tober 31,1949 ¢
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER gnmm : 8. DATE OF BIRTH 5. AGE 1 E U yan| ¥ wecs | Teax * e .
(Bmdl: G ours Min.
Female White Wi dowe February 16,1878 f:3his |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE (State or forelgn eoustry) - 12, CITIZEN OF WHAT
done during moet of w We, svan if retired} DUSTRY / UNTRY?
Housewife Charleston, Missouri . 5.
133, -FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loren Delilne. Matiilda Ohline Robert L, Heggie
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (If yes, cive war or dates of sorvice! NO.
b | ‘ ‘ No Mr, Joe L. Moseley Cape Giraréeau,MMo
18. CAUSE OF DEATH MEBICAL CERTIFICATION INTERVAL nrnrg:;%'u'

 Enter only cnscameper | | DISEASE OR CONDITION
Jigs for (&), (b, and () | PVRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart foflure, asthenia, | Tite fo the above. cause (a) stating . : -

WRI'I‘E_ PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

ctc. It means the dip. | e underlying cause lost. o
case, infury, or complico- : . DUE TO () C -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -~ ' - - e
Conditions contrivuting to the death but not L/o,a '
related to the disease or condition cauzing death. . ) ; . - . L
19a. DATE OF o:=_||;:jr\~o.u|\'i 19b. ‘MAJOR FINDINGS OF OPERATION * - - g - B . o . - 20. AUTOPSY?
21a. ACCIDENT (Apecity) 21b, PLACEOF INJURY (a.g. fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ ~ (STATE
SUICIDE bome, farm. fastory, street, offios bldg..#t0.) ’ o -
HOMICIDE .
216, TIME (Month) (Day! (Year) (Hou) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHIL!AT NOT WHILE . ., L
TRJURY . = | “work AT WORK L, :
" 2. I hereby certify thgt I atlended the deceased from ﬁ&_ "lo /2, , 19_%5F, that T last saio the deceosed
alive on , 18 " and thal death occhrred at from‘the causes cmd on the date stated above.
. Mm‘ title) | Z23b. ADDRES ‘Z 23c DATE SIGNED
toy 7 WU Do 7/ ramteiiy Cag, us
2BUR Mlg\;.&cm:m- 24b. DATE” 24c, NAME OF CEMETERY/OR CREMATORY, | 24d. LOCAT N (Qity? town, of county)_
Y
Buria Nov, 2,1949| Lorimier Cemetery . Cane Girardeau, M:!.esouri
DATE, REC'D BY LOCAL REGIST 'S NATURE W 5. FUIERAL ol lECTOl 8 SIGHATURE . ADORESS
2 e WL o Krmingl)
//-—/-/9%6 70 10,

{Licensed Embalmet’s Statemsit on Reverse Side)



TUEIVED /- 7-¥ T
* 7aglth OfP100F Hiw ~uiv e
v~ rumher .. LI DL

. b f am o m e e e R e e -

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 ...

Student Embalmer No.

working under my persona! supervision.

SLUDENE .iiinceessvtctrnssatatsncntnainans .
Student Embalmer

Licensed Embalmer No....4£.&4 72

P. 0. Address : e
Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN TING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

chhbgdyhmembdmed.faﬂdmddbewmd'm



